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TENANCY AFFIDAVIT

GWEN SOLOMON, being duly
sworn, states that she resides
at 1112 Castilian Court, in the
City of Glenview, Illinois.

That she was acquainted with
JACK H. SOLOMON,
deceased, who, at the time of
his death, was one of the
owners of the land in Chicago,
Cook County; Illinois, described
as:

UNIT WUMBER C-117 IN GLENCOVE ESTATES CONDOMINIUM AS
DELINEAYED ON A SURVEY OF PART OF THE NORTH HALF OF SECTION 32,
TOWNSHIP 47- NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
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MERIDIAN, WHCH SURVEY IS ATTACHED AS EXHIBIT “E” TO THE

DECLARATION OF ~CONDOMINIUM RECORDED AS DOCUMENT NO.

95341019, AS AMEN/ED, TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMI101 ELEMENTS, IN COOK COUNTY, ILLINOIS.

PIN: 04-32-200-050-1065

COMMONLY KNOWN AS: 1112 CASTILIAN COURT, UNIT C-117, GLENVIEW, IL

60025

That the deceased died on July 14, 1998, as eviienced by a certified copy of death

certificate of the deceased attached hereto.

That the deceased died:

u! Leaving no Last Will & Testament.
O Leaving a Last Will & Testament, a copy of which is altached hereto. The
original of the unproven will should be filed with the Clerk of the Probate

Division of the Circuit Court of Cook County, Illinois.
‘){ Leaving a Last Will & Testament which was filed in the Unprover will Box of

the Probate Division of the Circuit Court of Cook County, Illinais about

August, 1998.

That the total value of the estate of the deceased, including both real and personal
property owned by the deceased either individually or in joint tenancy at the time of the
death of the deceased, does not exceed the sum of Six Hundred Thousand Dollars

($600,000.00).

Subscribed and sworn to before me

this

/

OFFiCIAL SEAL
STEVEN B LEVIT

fz" .
N(ftary E{uﬁlic

L

GWEN SOLOMON

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/20112
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DECEDENT'S BIATH %0. | REGISTRATION ”O ' ATE OF ILLINO STATE FILE
DISTRICT NO. ﬂﬁ' QEEI g‘Ei a i QQ:PY NUMBER
REGISTERED ot ICAL A DEATH

NUMBER ?Tq

or P e DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
mﬂ%’ﬂ,ﬂ:ﬂ, 1, Jack Herman Solomon 2. Male i{a. July 14, 1998
Fosodm, or Phywsens | COUNTY OF DEATH AGELAST uuoam YEAR | UNDER]DAY |OATE OF BIRTH (MONTH, DAY, YEAR}
Herxttook for BIRTHDAY [(YRS) CAYS HOURS [
wSTRUCTIONS | 4 Cook s 68l I se sa. July 11, 1929
TITY. TOWN, TWP. OF ROAD DISTRICT NUMBER VIOSPITAL O OTHER INS TITUTION-MAME (IF NOT INEITHER. mvesmzermom IF HOSP, OR INST, INCCATE D.OA.
OP/EMER. AM, INPATIENT {SPECIFY)
Ao ga. Evanston so.Alden Estates Nursing Home éc. Inpatient
) SIRTHPLACE (CITY ANDSTATECOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINLIS.
FORENGN GOUNTFM WIDOWED, DIVORCED (sPeCIFY) ARMED FORCES? (YESNO)
7. Chicago, IL ga. Married 8b.Gwen Doane 9. Yes
B SOCIAL SECURITY NUMBER USUAL DCCUPATION KINGOF BUSINESS OR INDUSTRY  |EDLICAT| ONLY HIGHEST G o
T : FSaconcary (0-12) College (1405 + )
Coviveninn 10. 360-18-7409 112 Accountant 1b. Accounting 12,
Do RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. :::‘Esgé‘crw COUNTY
E. 13a 1112 Castillion Ct. #l17 jap. Glenview 13¢. Yes |13a. Cook
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN GF HISPANIC ORIGIN? (SPECIFY NCOR YES—F YES, SPECIFY CLIBAN, MEXICAN. PUERTO RICAN. st )
. INDIAN, »c ) (SPECIFY)
139, I1linois [131 60025 [14a White 14b. @NO O YES _SPECIFY: .
FATHER-NAME . FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDOLE TMAIDEN] LAST
18, San Solomon 18. Jenny _ Grossman
INFORMANT S NAME (T #E LR PRINT) AELATIONSHIP WAILING ADDRESS (STREETANDNO. ORRLF D CIFYORTOWN.STATEZF 115
Vo 17a__Gwen Solonwer 17, Wife 7¢. 1112 Castillion Ct. #117 Glenview, IL
2o 18, PART I, s the Soases, ammmmmmmmunMdmaMuuMuwm T A DEATH

shack, o I sart faikws. Ustorwymwmonndﬂ

3o immediats Cause (Final CZ(
ciseass or condition
............... m w m
 dean) DUETO '\o S coNSE €0 M —H{S
"""""""" CONDITIONS, IF ANY é‘ij W ¢V L
WHICH GIVE RISE TO b}
‘ IMMEDIATE CAUSE (a) DUETO, OFIASAL NSECUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (©

4 F'AFlTII Otar COrNDOnS Comnbuting ko et DUl ROt Aesuiting -»m (PABT. aliTopsy WERE AUTOPSY FIMDIMGE. AVAILARLE FACR TO
"""""""" _tw {YESNO) COMPLETIONOF GALSRE OF DEATI (YESNOY
I T e Ll b RLS | | o

N DATE QF OPERATION, If ANY MAJOR FINDINGS OF OPERATION F FEMALE, WASTHERE A PREGNANCY (N PAST
------------ THREE MONTHS?
Porienenen 20a 20b. ) 20c. YESO NOOJ

?_‘I (DtF DIDNOT A nme DEGEASED  (MONTH.OAY. YEAR) WAS CORONER GRMEDICAL | HOUROF DEATH
--------------- wf EXAMINERNOTIFIED? (YESN) .
............... 21a 2. No e - L2 A

TO THE BEST OF MY KNOWL URREQ A WrWG)m\m nmasnemsn Bmm

y 22a. SIGNATURE P 2 ;

sCERTIFIER Wemoﬁetﬁn—b ORPANM W BOJ Z/fe |Luuo|sucslszuo‘u?; 7
e E70<S Cluledds W 03 ]

NAME OF ATTENDING PHYSICIAN IF oﬂﬁ! THAN CEHT’IFIER (TYPE CRAPANT} NOTE: FANBUCAY TAS INVOLYED INTHS
MEEDNCAL

DEATH
29, e MUST BENOTLRD, '

BURLAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOVN STATE DATE  [MONTH, DAY, YEAR)
REMOVAL (spscni

242, Buri 2ab. Shalom Memorial Park |24c. Arlington Heignty, iL 2aa'July 16, 1998
" FUNERAL HOME NAME STREET AMD NUMBER OR R.F.0. CITY OR TOWN STATE* " © © -
DISPOSHTION The DI ~ ’ A e an i . L) e ..
: s¢a. The Piser Chapel 5200 §. Skokie Blvd. Skokie, ' Illimois: 60077

FUNERAL DIRECTOR'S SIGNATURE FUMERAL LAMEL . QR ILLINOIS LICENSE NUMBER

Joshua M. Weil |ssc 034-014954

OCAL REGISTRAM (MUNTH, UAY, YEAR)
oL

25b. ;
LOCAL REGISTRAR'S

26a. p f
VR200 (Rev. 5/89) liknois Department of Pubiic Haaith—Division of Vital Records

[ HEREBY CERTIFY THAT the foregoing (s a true and correct copy of the death reco
record was established and flled in my office in accordance with the provisions of the

July 15, 1998 .
DATE SIGNED

AT EVANSTON iinols OFFICIAL TITE — LOCAL REGISTRAR

¥l

The original record of this death is permanently flled with the ILLINOIS DEPAR TMENT OF PUBLIC HEALTH at Springfleld. Counly
clerks and local registrars are authorized to make certifications from copies of the original record. The fllincis statutes provide that the
certification of a dearh record by the Department of Pubdllc Health, local registrar or county clerk shail be prima fact.-. 2vidence in all courrs
and places of the facts therein stated. .

VR.-201C (1978) OFFICE OF VITAL RECORDS - (LLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62741
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