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Donald Sheldon Cohen (Affiant) being duly sworn upon oath, deposes and states:

That the Affiant resides at: 1950 W. Fargo Avenue, Unit 3-B, Chicago, Illinois

Ruth Gottleib

That the Affiant is _the son (Relationship} of Cohen (Decedent).
That the Decedentdiedon _ % /.1 /99 inthe County of __Cook in
the State of Illinois . (Death Certificate Attached)

That the Decedent-died owning an interest in the property legally described as follows:

LI g

Doc#: 1120810070 Fee: $66.00
That the Decedent died leaving ( & /na) will. i Eugene "Gene" Moore RHSP Fe§:$10.0(
g
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1) 1950 W. Fargnh avenue, Unit 3-B
Chicago, Illinois
See FExhibit A for l2gal description

That the Decedent was married to the follovsing.individuals, and no others:

Name Status

William E. Cohen Deceased - 1988

That the following children were born to, or adopted by the Deceder-ard no others.
(Give names of descendants of any child who is deceased.)

Name Status Age

Donald Sheldon Cohen Living 69 - DOB 10/1/41

That to the best information and belief of the Affiant, no children were born to or fathered by the
Decedent out of wedlock, except as follows:  ponald Sheldon Cohen

without husband _ _ ' )
That in the event the Decedent died suifiexor child surviving, to the Affiants best information and

belief, the following represents the Decedent’s heirship (give in detail):

Donald Sheldon Cohen (Son) (Living)
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10. That the total value MN@EE I:@ul A.hng@ @lp ¥rest in the aforesaid

property is $___under $100,000

11.  That no claims have been filed against a Decendent and that all expenses of iliness and or funeral
expenses have been paid in full; or, that the following claims will be paid from the proceeds of the
subject property: yone

* *

12 That the Federal Estate Tax { has AKssmit ) been paid, that the lllinois Estate Tax ( has /xRt )

been paid; that no ( Federal Estate Tax / lllinois Estate Tax ) is due.
*None was due. .

or Attorneys Title Guaranty
13.  That the Affiantimakes this Affidavit lo induce Ticor Title INsurancejto issue its poiicy of Titte  Fund, Inc.

Insurance number and show title in:
Donald Sheldon Ciher

and with knowledge that ficor-Title Insurance will rely on the representations made and contained
herein to insure title.

Further Affiant sayeth not.

All riders and pages attached are intended to be incorporated in and to be a part of the Affidavit for the
purposes stated.

Donald Sheldon Cohen

P Gl

Subscribed and sworn to before me this QEZ day of *)‘JM’, 20 l( .

Notarm

PadPul™, g

*OFFICIAL SEAL'
JEFFREY E SOLTERO
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES AUG. 03, 2013 3
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UNOFFICIAL COPY

Exhibit “A”
Affidavit Of Heirship
William E. Cohen

Property

1950 W. Fargo Avenue
Unit 3-2
Chicago, !linois

PIN: 11-30405-026-1006
Legal Description:

Unit No. 3-B as delineated n a survey of the following described parcel of real estate
(hereinafier referred to as “Parcal”): the west 60 feet of lots 15 and 16 in block 6 in
Murphy’s addition to Rogers Park, a subdivision in the southeast % of section 30,
township 41 north, range 14 east o1 the third principal meridian, in Cook County, Illinois,
which survey is attachd as Exhibit “/y"to Declaration of Condominium made by LaSalle
National bank as Trustee under Trust Ne. 20820 and recorded in the Office of Recorder
of Deeds of Cook County, Illinois, as docurient no. 19768222, together with an
undivided 16.666% interest in said parcel (exzerting from said parcel the property and
space comprising all the units thercof as defined ar.d set forth in said Declaration and
survey).
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DECEDENT'S BIRTH NO. REGISTRATION L G @ P Y
DISTRICT NO. TRTE ORyLL! SUATE FILE
X NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
NT INK .
Soe Funersi Diroctors, | 1. Ruth Cohen 2Female aApril 7, 1999
Hospitsl, arPhy::lMc COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDEH 1 DAY |DATE CFBIRTH (MONTH, DAY, YEAR)
Handbook BIATHDAY (yas) [~os l DAYS [HOURS | WIN.
INSTRUCTIONS s _Cook 52 85 5b. sc. 3d___January 10, 1914
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR GOTHER INSTITUTION-NAME (% NGT 1N EITHER, GIVE STREET AND NUMBER) IF HOSP, OR (NST, INDICATE D.O A,
E . OP/EMER. RM, INFATIENT (SPECIFY)
saLvanston eo._ St. Francis sc. Inpatient
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVIN <) NAME, DECEAS,
FOREIGNCOUNTRY) WIDOWED, DIVORCED (SPECIFY} @ SPOUSE uaicew HFWIREY ‘:I:zEDFGHC%JSEV(EYHEIg&JSJ
7Chicago I1linoig Jsa Widowed 8b. None 9, No
SOCIAL SECURITY NUMBER YSUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (seeciey ONLY HIGHEST GRADE PLETED
Elnrnnnm-y:S'emduy{O-IZ) Coll.gn“-lcrs-l
10, =)/ = 11a, Hngma ker 11b._ At Home 12.
RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
{YESNOD)
1321950 W. Fargo 13b. Chicapo 13c._ Yes  |1aqg Cook
STATE ZiP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PLERTO RICAN, atc j
INDIAN, otc.} {SPECIFY)
13e. / T1 131, 26 [14a. White 14b. XOINO CIYES  SPECIFY:
FATHER-NA & FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN} [AST
15, 2N Gottlieb 18. Fannie Robingon
INFORMANT' SNAI(E 7' YPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNQ.ORR F.D.. GYTY OR TOWN, STATEZR) 600 35
T 17a. Dongled fohen 175 Son 17e_1655 Lake Cook Rd, Hi hland Park IL
18. PARTI. Er.ert e diseases, or com lications that th, ter i i i i
2. i oot it sl;.\ pbglk :a lt‘:::a;d etl;: 'ﬁ;& Danotenter he mode of dying, such as cardiac or respiratory arrest, %ms,ﬁg}m
I Immediate Causs (Final
disease or condition el .
............... resulfing in death) Jﬂ)___ - 3 b A Y 5
DUETO, URASA ’OQQEQUENCE OF
"""""""" CONDITIONS, IF ANY ‘
WHICH GIVE RISE TO B et a, DAy <
IMMEDIATE CAUSE (a) DUETO, ORAS ACTNSF QUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c)
4 PART N, Ol_mwwmmmmmMWImmmmm i causagivenin PART |, AUTOPSY WERE ATCPSY FINDINGS AVAILABLE PRIOR TO
............. j _—— ' (YESNO) NO COMPLETION OF CAUSE OF DEATH? (vES O)
5. v i o D pnrdrsh 19a. 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE. WAS THERE A PREGNANGY INPAST
............. THREE MONTHS? :
P 20a. 20b. "La 20c. YES(J N
WADHNOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) K - WAS CORONER OR MEDICAL HOUR OF DEATH
--------------- AST SAW HIM/HER ALIVE ON ) N EXAMINER NOTIFIENTyYESNG)
............... 21a. Y4.7.99 / 21b, 2e._4:03 P, wm
TO THE BEST OF MY KNOWLEDGE, DEATH QCCURREDAT THE TIME, DATE AND PLACE A DUETATHE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)

22a. SIGNATURE

7

.

A

= ¢ Zd-u--‘\_

NAME AND ADDRESS OF CERTIFIER

{TYPEOR PRINTY

22c. Dr. M. Amin Gillan 7380 N. Lincoln Ave, Lincolawsod IL
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPAINT)

20April 8, 1999

ILLINGIS LICENSE NUMBER
2d O 36 24,5 4

NOTE: IF AN INJURY WAS INVOLYED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

>

DISPOSITION

FUNERAL DIRE

25b.
LOCAL REGISTI

26a. P

\, 23. MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN -si‘ TE DATE  (MONTH, DAY, YEAR)
REMOVAL (5PECIFY) & .
242 Burial 24b. Waldheim Cemetery 24c. Forest Park [ljinois |24 April 9 1999
FUNERAL HOME NAME STREET AND NUMBER OR R.F.0. CITY OR TOWN STATE bl
253, Services 111 Skokie Blvd. Wilmette (1linois 60091

256 (D

FUNERAL DIRECTOHB?. INOIS LICENSE NUMBER

SNOIN NS

o D

Z&Tﬁﬂ'. YEAR}

VR200 (Rev. 5/89)

I HEREBY CERTIFY THAT the foregoing iz a true and correct
record was establithed and flled in my office In accordance with th

APR 0 9 1898

DATE

ihnois Department of Puf Healh—Division of Vital Records

EVANSTON

AT

ith the
The original record of this death is permanently filed w

clerks :f:d local registrars are authorized to make certtﬂcarloml
certification of a death record by the Department of Public Hea

and placer of the facts therein stated.

VR-201%C (1978)

SIGNED

(BASED 0'6989 U . STANDARD CERVIFICATE]

copy of the death record for the decedent named at item 1, and that this
¢ provisions of

M?vﬂ’ WchcordxAct. Z
-

Illinols OFFICIAL TITLE

&
LOCAL REGI

STRAR

id. County
EPARTMENT OF PUBLIC HEALTH at Springfle

;‘I;cf‘:r{gﬁcf of the origingl record. The Illinois statutes prov{d: 2hat the
th, local registrar or county clerk shall be prima facie evidence in ol courts

OFFICE OF VITAL RECORDS - {LLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761

+




