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JOINT TENANCY AFFIDAVIT

CAROL 1. KENTGEN, hereby referred to as

the attiant, states under oath that the atfiant

resides at 4550 N. Milwaukee Avenue, Unit

N, in the City of Chicago, State of Hlinois;

that the alfiant vasacquainted with

MARGARET E. KCEHN, the decedent: at the time of death, the decedent was one of the owners of property, by
virtue ol a properly Cecorded joint tenancy deed, said property located in Cook County, State of 1llinois, and legally
described as follows:

SEE ATTACHED LEGAL DESCRIPTION
Commonly known as: 4550 IW..!wiwaukee Avenue, Unit N, Chicago, [llinois 60630
PiN: 13-16-117-034-0000, 13-16-117-041-0000 and 13-16-117-020-0000
The decedent had no interest in any business or parinership, nor held any power of appointment at death, nor created
any remainder interests in property by transfer with retention of a life interest therein or the creation of interests to
take effect in possession or enjoyment after death;

The decedent died on May 4, 2004 leaving no Last Will ang Téstament;

The total value of decedent's estate, including the taxable interest i tie above property was $ 4 09,60 . and that
the value of the above property individually was $_/ 7 .47 -7

The Stale and Estate/Inheritance Tax and the Federal Estate Tax, if any, that-wse due from the decedent’s estate, has

b NP1,

i ! / CAROL J(/I(,EN’[‘GEN
{I\)\JK/\J\—'L/ OFFICIAL SEAL

: NAN KUBICEK
Notary Public Notary Public - State of llinois

My Comnission Explres Aug 01, 2013
me

SUBSCRIBED AND SWORN TO
before me this 25" day of June, 2013,

This document prepared by/return to:
Denis J. Owens

iMonte & [izak, L1L.C

216 W. Higgins Road

Park Ridge, I1. 60068
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PARCEL I; THE SOUTHWESTERLY 21.75 FEET OF THE NORTHEASTERLY
64.0 FEET OF LOT 3 (EXCEPT THE NORTITWESTERLY 45 FEET THEREOF)
IN THE SUBDIVISION OF THAT PART WEST OF MILWAUKEE AVENUE OF
LOT 5 IN SCHOOL TRUSTEE"S SUBDIVISION OF SECTION 16, TOWNSHLP
40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL. MERIDIAN
(EXCEPT 'the North 1 1/2 RODS AND THE South 4 RODS Thereot).

PARCEL 2: AN UNDIVIDED 1/15 INTEREST IN THAT PART OF LOT 3
IN THE SUBDIVISION OF THAT PART WEST OF MILWAUKEE AVENUE OF

LOT 5 OF THE SCHOOL TRUSTEES SUBDIVISION OF SECTION 16,

Township 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN

(EXCEPT THE NGRTH 1 1/2 RODS OF THE SOUTH 4 RODS THEREOF) ALSO

IHAT PART OF lot ¥ TN BLOCK 1 IN ROBERT'S MILWAUKEE AVENUE Subdivision OF LOTS § AND 10 OF
THE SUBDIVISION QS THAT PART WEST OF

Mitwaukee AVENUE OF L5 7§ OF THE SCHOOL TRUSTEES SUBDIVISION OF

SECTION 16, TOWNSHIP 46-NGRTH, RANGE 13. EAST OF THE THIRD

PRINCIPA]. MERIDIAN (EXCECT TSE NORTH 1 1/2 RODS OF THE SOUTH 4

RODS THEREOF) DESCRIBED AS FOLLOWS: BEGINNING AT A POINT ON THE

NORTHWESTERLY LINE OF SAID LG 175, 189.25 FEET SOUTHWESTERLY OF

THE NORTHEASTERLY CORNER OF SAT) LOT 3, THENCE SOUTHEASTERLY ON

A LINE PARALLEL WITH TUE NORTHEASTERLY LINE OF SAID LOT 3, A

DISTANCE QOF 45.0 FEET THENCE Southwestery, ON-A Line Parallel.,

WITH THE NORTHWESTERLY LINE OF SAID LO7 3; A DISTANCE of 21.75

FEET THENCE SOUTHEASTERLY ON A LINE PARATLEL. WITH THE NORTHEASTERLY LINE OF SAID LOT
3. TO THE Southeasterly LINE OF SAID

LOT 3, THENCE SOUTHWESTERLY ON A SOUTHEASTERL ¥ LLINE OF SAID LOT

3, 1O THE SOUTHWESTERLY CORNER OF SAID LOT 3, TETE3NCE SOUTHEASTERLY

ON THE NORTHEASTERLY LINE OF SAID LOT 1, 17.60 FEET TC TUE,

SOUTH-EASTERLY CORNER OF LOT 1 THENCE WEST ON THE SOUTYLINE OF

SAID LOT 1, 20.00 FEEY, THENCE NORTHWESTERLY, TO A POINT O THE

NORTHWESTERLY LINE OF SATD LOT 3, SAID POINT BEING 33.0 FFET

NORTHEASTERLY OF The NORTHWESTERLY CORNER OF SAID LOT 3, THENCE

NORTHEASTERLY ALONG THE NORTHWESTERLY Line OF SATD LOT 3, TO THE

POINT OF BEGINNING, IN COOK COUNTY, TLLINOIS. '

PARCEL 3 EASEMENTS AS SET FORTH IN THE DECLARATION QF
EASEMENTS, PARTY WALLS, COVENANTS AND RESTRICTION RECORDED AS
DOCUMENT NUMBER 18975617 FOR The BENEFIT OF PARCEL 1 FOR INGRESS
AND EGRESS, ALL IN COOK. COUNTY, ILLINOIS.

Property located at: 4550 N. Milwaukee Avenue, Unit N, Chicago, Illinois 60630
PINs: 13-16-117-034-0000, 13-16-1 17-041-0000 and 13-16-117-020-0000
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MEDICAL CERTIFICATE OF DEATH

STATE OF ILLINOIS

STATE FiLE

NUMBER

46574

STATE OF ILEINOIS™ -
COUNTY OF'COOK

CITY OF CHICAGO

o Primd in DECEASED-MAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
NENT INK . ) . ..
ol Directors, § 1. MARGARET KOEHN 2 FEMALE |3 MAY 4,2004 “MAY ¢ 6 2004
v Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATEOF BIRTH {MONTH, DAY, YEAR) P
W.M.ﬂnw.ﬂ.m COOK m_mj.__u){ :.m ] ,..Om _ DAYS Iccwm _ MIN, ¥

4. s April 11.1915

CITY, TOWN, TWP, DR RCAD CISTRICT NUMBER IOwt_._. STITLTI

% oﬁm@ﬁ aF g;m%m@ﬂ%%:%é%ms SR TR ER8R, L JOHN L WILHELM M0, LOCAL

.......... 6a CHICAGO &b, MEDICAL CENTER 6c. INPATIENT 7y'S o

BIRTHPLACE (CITYANDSTATECR
FOREIGN COUNTRY)

7Maywood,T11

MARRIED, NEVER MARRIED,
WIDOWED, DIWVORCED (SPECIFY)

ga Widowed

NAME CGF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE}

8b.

\iZ CITY OF CHICAGO, DO HEREBY
ARMEDFORGEE:  roZERTIFY THAT | AM THE KEEPER OF
9. © ' THE RECORDS OF BIRTHS, STILLBIRTHS

.......... SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY  |[EDUCATION (SPECIEY ONLY HIGHEST GRADECOMALET C,.___ AND DEATHS FOR THE CITY OF CHICAGO
Elementary/Secondary {0-12) College (t-dor5- ) THE STATE
.......... oo M 0125 [vonomemaxer 116, _Home 2 1 BY VIRTUE OF THE LAWS OF THE STAT
RESIDENCE (STREET AND NUMBER) CiTY, TOWN, TWP, OR ROAD DiSTRICT NC. INSIDE CITY COUNTY =
Y CESNG - THE CITY OF CHICAGO; THAT THE
5 .. Je~....| 13a. 4550 N. MILWAUKEE AVE yap, CHICAGO 150 YES 34, COOK ACCOMPANYING CERTIFICATE ON THIS
e} P STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? ([SPECIFY NO OR YES-IF YES, SPEGIFY CUAN, | 'EXICAN, PUERTO RICAN, e S HEET IS A TRUE COPY OF A REGCORD
.. INDIAN, etc.} {SPECIFY)
Iy ,13e. ILLINOIS |31 60634 [14a White 14b._ T3 NO CIYES  SPECIFY: 4 _Amﬁa_pwz,w an_vﬂ _07" %Mzﬂmmznm OF SAID
© FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE [MAIDEN) LAST A\ '
S i i - Alder
<r 15. Lewis Wonderling Myrtle : er
% INFORMANT'S NAME (T¥PE OR PRINT) mmrﬂmmmmww ZEEJO )Gcmmmm {STREETANDNO.ORA.F.0., GITY OR TOWN, STATE, Z1F)
m .......... 17a MIRIAM MOCTEZUMA 17b. 17¢. 5645 W. ADDISON, CHICAGO,TLL 60634
18. PARTL. Enterthe diseases, or complications that caused the death. Do not enter the mode of dying, such as nma_..o,lmvb ratory arrest, APPROXIMATE INTERVAL

1319

shock, or heart failure. List only one cause on
Immediate Cause {Final
disease or condition

each line,

Caxdinnesope oo

BETWEEN ONSET AND DEATH

resulting in death) C)]
DUE TO, OR AS A CONSEQUENCE OF C ? f
CONDITIONS, IF ANY \ B > - .
WHICH GIVE RISE TO ) o ! wAla A
IMMEDIATE CAUSE (a} DUE TO, CR AS A CONSEQUENCE OF @)
STATING THE UNDERLYING
CAUSE LAST. {c) A~ o
F PART . Qther significant conditions contributing to teath but rot resulting inthe underlying cause given m PART 1, AUTOPSY s.mmm>Saam<_n_zo_zmm><£§m.mvn.ama\ o J
.......... ?mm,__zQ.Z.O COMPLETION DF CAUSE OF DEATHT(YES™NO) | P .. - .. _
.
Ll 19a. 19b. e lrrr— W |
DATE OF OPERATION, IF ANY MAJOR FINDINGS QF OPERATION IF FEMALE, WAS THERE A PREGNANCY |H PAST - == -
e .. THAEE MONTHS?
. O . 20a. 20b, _ 20c. YES[] NO[J
_\ i{DID) (DID NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOUROF DEATH
T o AND LAST SAW RIM/HER ALIVE ON EXAMINER NOTIFIED? (YESWNO)
ol 21a, 5, U\Qﬂ\\, AN 21b. NGO 21¢. 9:53 A. m
TO THE BEST OF MY KNOWLEDGE, DEATH QCGU ._. TIRE, DATE ALID FLACE AND DUE TO THE CAUSE(S) STATED. DATESIGNED {MONTH, DAY, YEAR)
22a._SIGNATURE p» AT, 20, 05 \ S \ 0g

bSITION |

NAME AND ADDRESS OF CERTIFIER

22¢. I@n?g G ZOrthr \\rm.

ey 2D Denplaw  Debeoy

22d.

ILLINOIS LICENSE NUMBER

036~ 104G 9/0

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERT! 1_m 3

23,

(T*PE OR PRINT)

NOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFXED.

~ BURIAL, CREMATION,

CEMETERY OR CREMATORY-MNAME
Mt .Emblem

REMOVAL (SPECIFY)
24d3urital

24b.

LOCATICN CITYORTOWN STATE

Elmhurst,Illinols

24¢.

DATE (MONTH, DAY, YEAR)

May 7.,2004

FUNERAL ROME NAME

25a.

STREET AND NUMBER OA RFD

CITY OR TOWN

STATE i

uobh V.May~EFuneral Home,4553 Milwaukee Ave.,Chicago,Ill 60630

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

FUNERAL DIRECTO {GNATUR V\,
255, p» E

Mavy 25¢, 034

.._.Mﬂ._

FUNERAL GIRECTOA'S ILLINOIS LICENSE NUMBER

Gi174¢

LOCAL Imm_w._- AR

26a. p

VR200 (Rev. 5/89) ineis Bepartment of Publ

26b.

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

MAY 0 6 2004 "

lrc Imu::fo_sm_oa of Vital Records

{BASEDON 1989 .5 STANDARD CERTIFICATE)

HLTV3H 2119Nnd 40 LIN3JN1Yvd3ad

OOVIIHI 40 ALID

s

EETPA




