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ARCEASED JOINT TENANCY AFFIDAVIT

The undersigned affiant beirg first duly sworn and under penalty of perjury on oath states that:

1.

2.

She resides at 2001 Sheriza Avenue, Unit 502, Evanston, Illinois 60201,

She is the surviving spouse o1 Stzuley Starkman, deceased ("Deceased"), late of the City of
Evanston, County of Cook and Siarz ¢f lllinois.

The Deceased died March 20, 2013, as zvidenced by the certified copy of the death
certificate of the Deceased attached hereto as Fxhibit A.

At the time of the death of the Deceased, the aff.ext.nd the Deceased, as joint tenants, with right
of survivorship, were the sole owners of the real prege:vr ("Real Property™) described as follows:

UNIT 502 AS DELINEATED ON PLAT OF SURVZ:Y \OF THE FOLLOWING
DESCRIBED PARCEL OF REAL ESTATE (HEREINAT 7R REFERRED TO AS
"PARCEL"): LOTS 6, 7, 8, AND 9 IN Z. S. HOLBROOK'S PESUBDIVISION OF
LOTS 6 TO 9 IN BLOCK 4 OF EVANSTON, SECTION 18, TOYWINSHIP 41 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN ALSC THE SOUTH 1
FEET OF LOT 10, (EXCEPT THAT EAST 60 FEET THEREQOF) IN 5LOCK 4 IN
EVANSTON, AFORESAID, WHICH PLAT OF SURVEY IS ATYALZEED AS
EXHIBIT "A" TO DECLARATION OF CONDOMINIUM MADE BY CHICAGO
TITLE AND TRUST COMPANY, AS TRUSTEE UNDER TRUST AGREEMENT
DATED FEBRUARY 19, 1968 AND KNOWN AS TRUST NUMBER 51756
RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK
COUNTY, ILLINOIS AS DOCUMENT NUMBER 21509397, TOGETHER WITH AN
UNDIVIDED PERCENT INTEREST IN SAID PARCEL (EXCEPTING FROM SAID
PARCEL ALL THE PROPERTY AND SPACE COMPRISING ALL THE UNITS
THEREOF AS DEFINED AND SET FORTH IN SAID DECLARATION OF
CONDOMINIUM AND PLAT OF SURVEY) IN COOK COUNTY, ILLINOIS.

Property Index Number: 11-18-105-044-1024

Commonly known as: 2001 Sherman Avenue, Unit 502, Evanston, Illinois 60201
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5. The Deceased died leaving a Last Will & Testament, dated November 7, 1987.

6. From the Estate of the Deceased, no State Inheritance and/or Federal Estate Taxes were
due.

7. Affant makes this affidavit for the purpose of disclosing and providing public notice of

the death of the Deceased, who was a joint tenant of the real property.

IMI':I&’ITNESS WHEREOF, Affiant has executed this Deceased Joint Tenancy Affidavit
as of the (N day of oA , 2013.

REGINA L. STARKMAN

STATE OF ILLINOIS

COUNTY OF { tok

I, the undersigned, a Notary Public in aas {or said County, in the State aforesaid, DO HEREBY
CERTIFY that REGINA L. STARKMAI;, personally known to me to be the same person whose name is
subscribed to the foregoing instrument, appear<d-before me this day in person, and acknowledged that she
signed and delivered the said instrument as her frec and voluntary act, for the uses and purposes therein
set forth.

Given under my hand and official seal, this 24 day of’ Jus _144 , 2013,

)
}SS.
J

Commission Expires: ng {o, Z0lb é},&aﬂﬁﬁ_@\
G PubliC/ {7

”
Beverly Tsai

Notary Public, State of linois
My Commission Expires July 16, 2016
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EVANSTON, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2013 0023735 DATE ISSUED 3/28/2013

Due to (or as a consequenc s oft

Due 1o {or as a consequence of):

Evanston, lllincis
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

)

W

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
STANLEY S STARKMAN MALE MARCH 20, 2013
COUNTY OF DEATH AGE AT LAST BIRTHDAY CATE OF BIRTH
COOK 87 YEARS AUGUST 13, 1925
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME :
EVANSTON EVANSTON HOSPITAL )
PLACE OF DEATH ‘
INPATIENT ;
BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME QF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVER IN U.5. ARMED Ea ‘
CHICAGO, IL 353-12-5371 MARRIED REGINA WISEL FORCES? yEg h
RESIDENCE APT. NO. CITY OR TOWN INSIDE CITY LIMITS? S' 2
2001 SHERMAN AVEMUE 502 EVANSTON YES A
COUNTY S‘:["ﬁ ZIP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRICR TO FIRST MARRIAGE/CIVIL UNIGN
COOK 15 __Lf50201 ABRAHAM STARKMAN ROSE GROSS 2,
INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS \
REGINA STARKMAN WIFE 2001 SHERMAN AVENUE UNIT 502, EVANSTON, IL. 60201
. — * "y
METHOD OF DISPOSITIGN 1“FIACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION "’\
BUR[AL WE L TLAWN CEMETERY & MAUSOLEUM ASSN.AVESTLAWN EMORRIDGE‘ IL MARCH 22 201 3 E. E
FUNERAL HOME 7 -
WEINSTEIN FUNERAL HOME, 111 SKOKIE SLYD., WILMETTE, IL, 66091 {-
FUNERAL DIRECTGR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
CAROLINE HEATHER ROSMAN 034016556 -
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
EVONDA THOMAS : MARCH 22. 2013
CAUSE OF DEATH PART . STRCKE £ E- :
IMMEDIATE CAUSE a ey 'u&; -
(Final diseass or candificn Due to {orasa; onseqince ofy: % 'I-I_J o E‘ iy
rosling i deaih b ANTICOAGULATION 552 )
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PART H. Enter other significant conditions contributing to death but not resulting in the underlying céuse given in PA AT WAS AN AUTOPSY PERFORMED? NO {.
WERE AUTOPSY FINDINGS USED TO I
COMPLETE CAUSE OF DEATH? N/A 'S
FEMALE PREGNANGY STATUS " ] MANNER OF DEATH : ;
NOT APPLICABLE NATURAL I
DATE OF INJURY TIME OF INJURY PLACE CF INJURY INJURY AT WORK? e

‘.
LOCATIGN OF INJURY \S L
-
DESCRIBE HOW INJURY OCCURRED: IF TRASPORTATION INJURY, SPECIFY- {.
¥
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH !
YES MARCH 19, 2013 CORCNER CONTACTED?  NO 06:30 AM {. :
CERTIFIER DATE CERTIFIED h ;
PHYSICIAN MARCH 22, 2013 ;

NAME, ADDRESS AND 2ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
ARTHUR TOKARCZYK, 2650 RIDGE AVENUE, EVANSTON, ILLINCIS, 60201 036-122022 "
This is to certify that this is a true and correct copy from the official death record EV 4 ", g2l |
filed with the Illinois Department of Public Health, 4{,}
g S X\ A
g O A
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Evonda Thomas, Local Registrar % O, O g
Department of Health
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