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STATE OF ILLINOIS }

i
MANCY S BAaumMEsTEL " 9(
being duly sworn states that S i L= residesat_ SR O W, MIDDTHIAY TIMOPIKE 2/ &
in the City of_ C IR SST L0

That SHE was acouainied with _<J RMES O Bou 1ey ST®. deceased who, at the time of

death, was one of the owners o theiand in Cocx County, lllinois, described as:
STE ATTACHED

That the deceased died SEETEMREL. 6, 009 , as evidenced by a certified copy of
death certificate of the deceased attached hereto.

That the deceased died:
Leaving no Last Wil & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto. “The original of the unproven will should
be filed with the Clerk of Probate Division of the Circuit Court of County, {llinois.

X Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Frokate Division of the
Circuit Courtof __ CO0OK County, llinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceasza
either individuaily or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance
Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

"OFFICIAL SEAL"
MARY KAY BURKE

p  Notary Public, State of lingis  §

p My Commission Expires 8-31-2011

J}/ﬁf} p Ay ,//?JM.’ /ﬂ‘i

7 7
this Z’ZZ day of 4% f 4;,2 AD. WL

/ / Z4 //04’4’1/ ]/Z/z!u;c/ S —_@/MZZ@ >

Notaryjublic {Affiant's Signature)
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Unit 216 in Sandpiper South Condomini lingated onC_\f pv following described
parcel of'real_es{atg:(hgrt?_iuiél_i X ‘r‘: 1 iﬁ\r_ A @ ' | '

Lot 2 ‘:in:~'§hqdpi:ﬁ¢i‘r‘§éo;ﬁzfF'L Utiit No. 1 é‘gubai\}iéidh' of part of the Southwest 1/4 of Section 4, Township

36 Noith, Ralnge 13, East of the Third Principal Meridian according to the Plat thereof recorded

AR Al

August 17, 1973 a5 Document 22443820 which survey is attached as Exhibit "A" to Declaration made

by Beverly Bank, (a corporation of Hlinois) as Trusteé under Trust Agreement dated November.22.
1972 and known as Trust Number 8-4011 recorded in the Office of the Recorder of Cook County,
Hiinois as Document 22603537 together with an undivided percentage interest in the common elements
(excepting from said parcel all the property and space comprising all the units as defined and gevtorth in
said declaration and survey) in Cook County, IHinois.

o AL 0d 30)- o/ - /L

%gﬂf/é/ 0‘/-%4&5-‘ &5‘;&/% ///é%éﬂ 4
Goshuod, T2 Gosfss

/e( /e:/ 4/ /;/6/ ”% ,
/ Y00 3. farke ks

/gés %57"'//"3 a5

T AT T A B ST i e ot Bt 5 T R S s M b0 b 1 e S8 s e mt 5 s R i AT S 1 Mk b



1 123046049 Page: 3 of 37~

R - B P

U N O FFJ@LA%O'EO PY

STATE FILE NUMBER

e mmq Wany) (Fast, Middie, tasl) T 5 SEX 3 DATE OF DEATH (MonihiDayi¥ear) {Spell toril]

LOCAL [- LE
HUMBER

| REGIS fFiAHON
lJlSTRl(, l MO

James Baumelster L B Mal? 7septen"lber, 6. 200,?,r
{ CONTY OF DEATH mommmm "é'[a' AGE AT TAST BIRTHDAY (Vears| 50 UNDER | YEAR s UNDER 1 DAY 6. DATE OF BIRTH (MonlhDay/resn (
Mungtis Days Hotirs TMumiea N
Cook R T - 1= R B I R B . August 13, 1920
C | e ey o Towel T l 7o. HOSPITAL GR OTHER INSTITUTION NAME (If sl in sither, give siews anu number}
: W s
3 ICh icago Heights L..St James Hospice e
. 1% 7o PLACE OF DEATYH [Check only ung: susg mstuchons) _ e e e e et re
. L\_; \J'- 8 1 OCGUFRREL 1IN & HUQ}VJ\ raL % 1= OEATYH LH,\)LIHHEU SUMEWI HEAE QT HER 1118 3 HOSPITAaL
§ ] Ingaen i3 Energency AoormdOulpaient £ Dead on Adival m FHusdplee faciky [ thnsiy Faniedlong e carg lagity i1 Decedenl's hﬂﬂ,‘iv,, [T} Clner (Specity)
\% TeORTHRLACE T T g SOCIAL BECUAITY NUMBER |18, MARITAL STATUS AT TIME OF DEATI ’ 11 SURVIVING SPOUSE'S NN,WE i 5 12 E:EFZL‘)N;_U E('t‘"'/
. [y anil Sietle 00 Fureigi Lo iy [X Mur ot ] Marnied bul sejaale 1 Wi Aowile, grea Jul nanne prioe 1o Hist maniage) 1 W VRO ES
o Chicago , IL 355-28- 5784 |0 b 01 b S (}ukwe | Nancy Rausch D A
) - A~y e S .. IR . - .. o
= 34, RESIDENCE (Sheal and Nurnueu 13b. AR T NG 130, GIFY O 1 OWN (3. INSIDE GITY LIMETS 7
o | d ¥ ves [ Nua
© 71 5204 W Midlothian Tpke | 216  |Crestwoo SRS NARIE PHIGH T FRST S )
i o i I3e COUMTY | 13t STATE 13g. ZIP CODE 1 FATHEA'S MNAME It Miklle, Lash) 19 MOTHER'S MAME PHIOR TC FIRST MARRIAGE (First, thiuklle, Las))
¢ | Cook l IL 60445 | Joseph B.Baumeister = |Dorothy M. J6hnson
3 :ml INMF O R AT b ‘Hlu‘lt 164 RELATIONSIHIP ] MAILING ADDHESb {Sweet and Ho.. Ciyy ar Town, Siete. ZIP Coda)
Nancy. B iter Wife 5204 Midlothian Tpke Trestwood IL
g aume s — - -
VEOMET ULJLYJ‘F DISPOSITHIN m F ol 18. PLAGE OF DISPOSITIOM (Haine of uenlery, Gy, olliery | 18, LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION (Muntsday/Vean;
[} Geenianan 7] Bonation (7} ExGrgment b
- St Mary Cemetery ~_iEvergreen Park IL|September 10, 200
o g PlAME STHEET AND MUMBER CITY QR TOWMN STATE 24P L
I} : * P
X H:Lckey Memorial hapel 4201 W 147th Street M11doth1an IL. 60445 ]
- = : > 21c. FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER ‘
Edward J. Hickey | 034-012293 =
3 = 23 D FILED WITH LOCAL REGIS :mnyfvea.)
E |
e a 3 o ———
= = CALJS:E OF DEATH ({See inefruction€ and exampxles; ARPPROXIMALE INTERVAL
< 24 PAHT L Enler Whe chan of avents - disesses, njunes ur comghy alons - hal ireotly caused the death 00 NOT anter lenninal events such as cardiac anast, | BETWIEEN ONSET AND DEATH
T respnalury arrest or ventncular fibrillation witheud showing elic gy I ihe decadent had a dementia nslaled dissase, Parkinson's Disease, or Parkinson [
.“_—; Lreimenba Complex, indrcate i Parl | ar Pad 1| DO MOT ABBRUVIATE, Enter afly ane canse un & e Add addilional Imes i necessary
' 2
[
i IMBEDIATE CAUSE (Finat disease ﬂf‘; \ ‘,Qi.,,
-{ = G dondifin resulling in deatip e & © e la (/w . A / buﬁ/E e S
o 4 . Dhig 1a jor 85 a o cn;(_quam,e uH
= Sedustillally st conditions, soany, .
z r_ lEadiii] luihe Calrpe lstad aniine a b - CQNMS n V/t W'ﬂr % - o - -
i i Ender e LNUERLY MG CALISE 200 (o as o ;_"msequem_e of)
. 1 dimease o 0y I9SE nIlEiEg e i } s m /V\I
oy ] s frat it oo Cirtle & CAAAL oMY Pty I ) o
U 3’:3 \ aviily fj”“'”g i dealt) LAST - Dug tolm a; a L,GHSanem ean:
i - l FaRT I Eiiler ulhcf stginificant conditions r.oumburm_; to dealfr Lt nol resilimg i g unue:\y:nc dlie given 1 PART 25 WAS AN AUTOPSY PERFORMED? ] Yes 1{] Mo
J 4 . 26. WERE AUTOPSY FINDINGS USED TO
. I 7C0M40 N(\C DI MNANE T VE ;ﬂQMMi,,, 0 }__g_ﬁ;gg /X i COMPLETE CAUSE OF DEATH? [ Yes {1 No
o b2y DIl FOBASCE U £ 28. IF FEMALE: 29 MANNER OF DEATH
< :LJFH HIEL:J_H: T DEATH? [T Mo LJF:F;I\dI\l withiis pasl 12 msnihs T2 Pregnant at e ot Gath kA Nalural L1 Suickle (T} Could oot be slelaimined
i .. (s 471 Protauly [ Moa praant, LUl pregtant wthan 12 deys of deait: [ Prognans wifamone year nhctaath but time uknows: Acciden [0 ramicide 3 Bemding hveshgaton
L= o LDlie AR onknan, _LEL Mot pregnest, bt pregnant 43 days by | yedr bstora destn [ Unkoown IF pregoant il e past 12 mocins
I e FINJURY (hlumhy [Ja YYEAT) l 35 TIE OF IeIUHY 32 PLACE OF INJURY (& g Ducedant's hume; conslisciion sile: restauranl; waoaded aiea) 33 INJURY AT WORK? f
Luf) J‘ Clam  Clem Ll ves  One |
. 3HVUGATION OF IN‘IUH Sheel and Nmmcr A,).ulmm M Al)c\ C w a1 TEwn B ;I;{B ZIp C(‘:d_e_- N }
2 !
N (S o U . et o 4
S | s GESCRIBE nOW INILRY GOCURRED 5 36,10 TRANSPORTATION INJURY. SPECIFY
7 00 verrOperator L] Pedeshian
- o . . [ Fasseng: [[1 Other {Spsaly) _
i 37 Wl(u LUWMX} TTEND THI: DECEASED k) aw\’em) 36 WAS MEDICAL EXAMINER (15 39 DATE PRONOUNC =D (M nlih/trayYear) 40 TIME OF DEATH
| AL LAST SAW HIMKHER 8LIWE Opt COROMER CONTACTED? [ ves M S M
e e o L September. €, 12009 |08:40 Xawm P
1 CERTIFIER (Check only Sie)
ot [XPhyswan in cnarge of patent's care - Tu Ihe best ol My wnowiedde, death soeunred vdue (o Ihe Ganlise(s) ant manner slale,
=3 ! T3 Plysictan uy ailendanus al lima of death anby - To e bast BF my knowledye, death scoanrad al he e, dais ol place, and due 16 fhe canse(s) and manan stdad
i \t T MT:U\L al {::imu..n(,urune\ Onthe bams of examinallon amd/or mvcahga\\\w Iy RN, deatls o n-(\ at lhe fime, dale and place, and due 1o he causels] oo d manner staled.
i } 12 MAME ADDRESS Al 2P GODE OF PERSON SOMPLETING SAUSE OF DEATH e 2:40) 42 PHYSICIAN'S LICENSE NUMBER
t
{ j Kemp MD 3700 W 201st St. 01 mp1a Flelds IL 1 _ _
Dr R p ML 0 W _201lst St. Olym g e | OF@OF G
rd TTITLE ! | 45 0ATE GERTIFI El{ mnh.mw 18 SIGNATURE O
MD i /6 /0%
» - H
This is te cartify that this is a true and correct copy of the official death record filed with the lllincis Department of Public Health.
G - o - it oo o g -
. N 2 R T
: I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE
- DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT THIS RECORD WAS
ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH THE PROVISIONS OF THE
ILLINOIS STATU'IES ?ljd?,&,ATH\IG TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.
i DATE:_- 0 - SIGNED:
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AT: CHICAGO HZEIGHTS I, 60411 TITLE: LOCAL REGISTRAR
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