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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

Bonnie J. Nelligan being duly sworn
states that she resides at 4240 N.
Keystone, Unit 3-E, Chicago, IL 60641,
in the City of Chicago, State of llinois.

That she was acauainted with Arthur R. Beitz, deceased, who, at the time of his death, was one of the
owners in the land:in Cook County, Hlinois, described as:

Unit 3-E as delineates on Survey of the following described parcel of real estate: Lots 7, 10 and 11
in Block 9 in Irving Park. a subdivision in the South East % of Section 15 and the North *; of the
North East % of Section 22, Township 40 North, Range 13 East, which is attached as Exhibit ‘A’ to
the Declaration made by the Rarris Trust and Savings Bank, As Trustee under Trust Agreement
dated April 4, 1966, and known <8 Trust No. 32301 Recorded in the office of the Recorder of Cook
County, Illinois as Document No. 20470624 together with an undivided 3.59 per cent interest in said
parcel (excepting from said parcel oi'ir:¢ Yand, property and space comprising all of the units of said
property as units are delineated on saia s2.rvey) in Cook County, [llinois.

Permanent Real Estate Index Number: 13-15-411-075-1018
Address of Real Estate: 4240 N. Keystone, Unit 3-i.Chicago, 1L 60641

That the deceased died June 17, 2003, as evidenced by a cériified copy of death certificate of the deceased
attached hereto.

That the deceased died:
[ ] Leaving no Last Will and Testament.

M Leaving a Last Will and Testament. The original of the unproven will should be filed
with the Clerk of the Probated Division of the Circuit Court of * Coupy. Illinois.

[] Leaving a Last Will and Testament which was filed in the Unprover Will Box of the
Probate Division of the Circuit Court of * County, Hlinois, about

Subseribed and Sworn to before

me this 9th day of April, 2010 ¢ 3 x V\] JQR
9/9 ,20/0. l/w./t_L A
Bonnie J. Ne@n Affiant

OFFICIAL SEAL ‘
THOMAS W KIVLAHAN
NOTARY PUBLIC - STATE OF JLLINOIS ¢
MY COMMISSION EXPIRES! 07119112 4
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REGISTERED MEDICAL CERTIFICATE OF DEATH K\“&g\\ STATE OF ILLINOIS
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COUNTY OF COOK
DECEASED-NAME FIRST MIDODLE LAST SEX DATEOF DEATH _(MONTH, DAY, YEAR] CITY OF CHICAGO ;
v, | 1 ARTHUR R BEITZ 2. MALE |3 JUNE 17, 2003 ‘ g e
nsg COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE QFBIRTH (MONTH.DAY, YEAR) o e ‘iJ)lrL,lr. - :
BIRTHD, jRS) [ MOS. _ DAYS [HOURS | MiN : mwcz M nw Nm@ﬂ
4. COO0K Sa. W«% 5b. 5¢. 5d. December 17, 1914 m. : o
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OF OTHER INSTITUTION-NAME (IF NOT iN EITHER, SIVE STREET AND NUMBER) %nq%%m.un.th“‘,,__ﬂﬁhﬂ_ﬂ_mﬁ)ﬁw_uw%%_ Y, ..O_JZ —.5<<_._u_._m—._5 M.D., LOCAL
6a. CHICAGO eo. RESURRECTION MEDICAL CENTER ge. LINPATIENT F# 5 EviTA R :
BIRTHPLACE (CITYANDSTATEOR aﬁ%n_mmuuz%«ﬁmummﬂbmm_mo‘ NAME GF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} EMmmmomwmmcm<mx_2m| THE CITY OF CHICAGO, DO Im_".mm<
FOREIGNCOUNTRY} , {SPECIFY} ARM CES? (YEST)
Chicago IL |g Marrie e Helen Coomber g NO CERTIFY THAT | AM THE Mmmwm._”_%_ﬂq:w
Si UMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED) THE RECORDS OF BIRTHS, HICAGO
. . ma..@;a%w@ooau_ﬁo.é College (14015 +) AND DEATHS FOR THE CITY OF C| jw |
19 -4239 |yy,Deliwvery 1 EFood Service [ - BY VIRTUE OF THE LAWS OF THE STATE m m.
IDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NC. INSIDE CiTY COUNTY - OF ILLINOIS AND THE ORDINANCES OF w
. (YESND, X .
4240 Keystone 13. Chicago 13c. Y€8 |430 Cook THE CITY OF o:_opmo_m_.mn..__..mqum s 3
ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESIF YES, SPECIFY CUBAN, MEXICAT. 1 £71 70 FIGAN, £.1 ACCOMPANYING CERTIFI! = H
. - INDIAN, et (SPECIFY) : SHEET IS A TRUE COPY OF A RECORD w Al.d i
T1linois | 60641 l1aa. White 1a0. BNO O YES  SPECIFY: (. . KEPT BY ME IN ORDINANGE OF SAID m — “
RER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDOLE MAIZEN) LAST LAW AND ORDINANCES. = < -
. . e :
Walter - Beitz 15. Margaret Qarewaid o %
ORMANT SNAME (TYPE ORPRINT) HELA T IONSHIP MAILING ADDRESS (STREET ANDND.OR R.F D, CIT {OR TOWN, STATE. ZIF} w - o :
17aBonny Nelligan izpDaughtenr1033 Arbor Ct. Mi. wwomwmmm 'L v T ;
PARTT Erte e leemees o CoTplcatone et coused e et Donoterer e modeot /g, sch s cardacr espraiy st | _oIREBIE NG 59 M
mmediate Cause (Final - V M
gisease or condiion (s) PROSTATE CANC:R YEARS X :
sulting in death} . - —_AL . -~ 0 :
DUETC, OR AS ACONSEQUENCE G H :
NDITIONS, IF ANY b m |
ICH GIVE RISE TO {&) | i
DUETO, OR AS ACONSEQUENCE OF | V :
ATING THE UNDERLYING _..|I_ i
. (c) \ 1
. Othatsignificant conditions contribuling to deathbut nof resulting in the underiving cause givenin PARTI AUTOPSY WERE AUTDRSY FINDINGS AVAKABLE PRIOFC o I i
(YES/NOY COMPLETION OF CAUSE OF DEATH? (YESNG m‘
. . 192. YES [19b. _ :
ATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION - *

IF FEMALE, WAS THERE A PREGNARGY [N PAST .
THREE MONTHS?

, 20b. 20c.  YES[1 NO{J )
tD) (DIDNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) = WAS CORONER GRMEDICAL | HOURQF DEATH -
LAST SAWHIMHER ALIWVE ON EXAMINERNQTIFIED? {YESNO)
JUNE_17. 2003 216. NO 21e. 6 45 P M
O ﬁIm BEST OF MY KNOWLEDGE, DEATH OCCURRED AT J.Im\.ﬂa&n [ATE ANDPLACT = AN DUJE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}
a. SIGNATURE P \Ag \\\\W\_\.ﬁ\ \Qru.\./l 2o, JUNE 19, 2003 :
NAME AND ADDRESS OF CERTIFIER (TYPE GRPAINT) 7547 WEST TALCOTT AVE. ILLINOIS LICENSE NUMBER
22¢. STEVEN A. SANDLER M D. CEICAGO, IL 60631 p2q. 036--057182
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (YPLORPRINT) NOTE: IF ANTNJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
. 23 MUST BE NOTIFIED. .
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME - LGCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR) k
REMOVAL {SPECIFY) . B P 0 !
sdgremation sap Cremation Servicesg|ss, Schiller Park IL 2ag 0-23-03 !
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE 2P THIS CERTIFICATE COPY VALID <MImZ
MULTICOLOR SIGNATURE SEAL |
ﬂ 25a. ooo:m% Funeral Home Busse Hwy Park Ridge IL 60068 B AFFIXED.
FUNERAL DIRECTO) IGNATURE md FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
250 P Qc»\ﬁb\/ hﬂ OCAAN 25 11875
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