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STATE OF ILLINOIS )
) S4
COUNTYOFCOOK )

ROBERT ARNOTT, being first duly sworn states as follows:

1. My name is ROBERT ARNOTT. [am-oflegal age. I reside at 1246 Shade Tree Lane,
Janesville, Wisconsin 53545.

2. I have personal knowledge of the matters alicged berein; and if called as a witness, [
could competently testify thereto.

3. NANCY M. SHOLDICE is my sister. Since September30:2013, [ am and have been
the duly appointed plenary guardian of the estate and person of NANCY-M., SHOLDICE in the
Circuit Court of Cook County, Illinois, in the estate entitled: Nancy Skoidice, A Disabled
Person, under number 2013 P 004843 (the “ESTATE”). A certified copy’ of the Letters of
Office, Plenary Guardian of Estate of Disabled Person that the Court issued to me in the

ESTATE on September 30, 2013, are marked as Exhibit “1”, attached hereto and riade a part
hereof.

4. WILLIAM J. SHOLDICE died on October 10, 2006. A certified copy of the State of
[llinois Medical Certificate of Death of WILLIAM J. SHOLDICE, is marked as Exhibit “A”,
attached hereto and made a part hereof.

5. At the time of his death, the decedent, WILLIAM J. SHOLDICE, was married to
NANCY M, SHOLDICE.

6. At the time of his death, the decedent, WILLIAM J. SHOLDICE, was one of the

owners of the following described Real Estate situated in the County of Cook, in the State of
Illinois, to wit:
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PARCEL 1: UNIT NO. 434 AS DELINEATED ON SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE (HEREIN
REFERRED TO AS “PARCEL™):

THAT PART OF LOT 1 IN KENROY’S HUNTINGTON, BEING
A SUBDIVISION OF PART OF THE EAST 1/2 OF SECTION
14, TOWNSHIP 41 NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, WHICH SURVEY IS ATTACHED AS
EXHIBIT “B” TO “DECLARATION OF CONDOMINIUM
OWNERSHIP AND OF EASEMENTS, RESTRICTIONS AND
COVENANTS FOR CONDOMINIUMS OF HUNTINGTON
COUMMONS  APARTMENT HOMES - SECTION NO. 2
CONDOMINIUM™ (HEREIN CALLED “DECLARATION OF
CONDOMINIUM™, MADE BY AMERICAN NATIONAL
BANK AND TRUST COMPANY OF CHICAGO, A NATIONAL
BANKING ASSOZIATION, NOT PERSONALLY BUT SOLELY
AS TRUSTEE UNDER TRUST AGREEMENT DATED JULY 1,
1973 AND KNOWK A5 TRUST NO. 77838 RECORDED IN
THE OFFICE OF THE COOK COUNTY RECORDER OF
DEEDS ON DECEMBEK 4, 1974 AS DOCUMENT NO.
22924236 AND AS AMENDED BY AMENDMENT TO
SURVEY RECORDED IN THE OFFICE OF THE COOK
COUNTY RECORDER OF DEEDS OGN MAY 28, 1975 AS
DOCUMENT  NO. 23095552, TOGETHER WITH AN
UNDIVIDED .8922 PERCENT INTEREST TN.SAID PARCEL
(EXCEPTING FROM SAID PARCEL ALL 7HE UNITS
THEREOF AS DEFINED AND SET FORTH IN SAID
DECLARATION OF CONDOMINIUM AND SURVEY",

PARCEL 2: PARTY OF THE FIRST PART ALSO HERFBY
GRANTS TO PARTIES OF THE SECOND PART, THEIR
SUCCESSORS  AND  ASSIGNS, AS RIGHTS AND
EASEMENTS APPURTENANT TO THE ABOVE DESCRIBED
REAL ESTATE, THE RIGHTS AND EASEMENTS FOR THE
BENEFIT OF SAID PROPERTY SET FORTH IN THE
AFOREMENTIONED DECLARATION OF CONDOMINIUM
AND IN THE “DECLARATION OF COVENANTS,
CONDITIONS, RESTRICTIONS AND EASEMENTS FOR THE
CONDOMINIUMS OF HUNTINGTON COMMONS
HOMEOWNERS® ASSOCIATION” DATED SEPTEMBER 17,
1973 AND RECORDED IN THE OFFICE OF THE COOK
COUNTY RECORDER OF DEEDS ON OCTOBER 2, 1973, AS
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DOCUMENT NO. 22499659 AND THE “SUPPLEMENTAL
DECLARATION OF COVENANTS, CONDITIONS,
RESTRICTIONS AND EASEMENTS FOR THE
CONDOMINIUMS OF HUNTINGTON COMMONS
HOMEOWNERS’ ASSOCIATION” DATED OCTOBER 1, 1974
AND RECORDED IN THE OFFICE OF THE COOK COUNTY
RECORDER OF DEEDS ON DECEMBER 4, 1974 AS
DOCUMENT NO. 22924234 (HEREIN COLLECTIVELY
CALLED “DECLARATION OF EASEMENTS™), AND PARTY
OF THE FIRST PART RESERVES TO ITSELF, ITS
SUCCESSORS  AND  ASSIGNS, THE RIGHTS AND
FASEMENTS SET FORTH IN THE DECLARATION OF
CONDOMINIUM AND THE DECLARATION OF EASEMENTS
FOR(TRE BENEFIT OF THE REMAINING PROPERTY
DESCRIPED THEREIN.

PARCEL 3: 'PARTY OF THE FIRST PART ALSO HEREBY
GRANTS TO PAXIIES OF THE SECOND PART, THEIR
SUCCESSORS ~ ANI, ASSIGNS, AS RIGHTS AND
EASEMENTS APPURTZNANT TO THE ABOVE DESCRIBED
REAL ESTATE, THE RIGITS AND EASEMENTS FOR THE
BENEFIT OF SAID PFOPERTY SET FORTH IN
DECLARATION OF EASEMENT DATED F EBRUARY 11,
1971, AND RECORDED AND FILEDFEBRUARY 19, 1971, AS
DOCUMENT NO. 21401332 AND AS L YXOCUMENT 2543467
MADE BY LASALLE NATIONAL BANIK,NRA, AS TRUSTEE
UNDER TRUST NOS. 33425, 35280, 19237 AN 28948 AND
BY EASEMENT AGREEMENT AND GKANT DATED
AUGUST 23, 1971, AND RECORDED AUGUST 24,1971, AS
DOCUMENT NO. 21595957 AND AS AMENDE) BY
AMENDMENT RECORDED MARCH 7, 1972, AS DOCUMENT
NO. 21828994 MADE BY LASALLE NATIONAL BANK, NBA,
AS TRUSTEE UNDER TRUST NOS. 42301 AND 28948, AND
PARTY OF THE FIRST PART RESERVES TO ITSELF, ITS
SUCCESSORS AND  ASSIGNS, THE RIGHTS AND
EASEMENTS  SET  FORTH IN THE AFORESAID
DECLARATION OF EASEMENT FOR THE BENEFIT OF THE
REMAINING PROPERTY DESCRIBED THEREIN.

Permanent Index Number: 08-14-401-080-1093

Address of Real Estate: 502 Huntington Commons Road
Apartment 434
Mount Prospect, Illinois 60056

3
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7. The decedent, WILLIAM J. SHOLDICE, died leaving a Last Will and Testament,
which was filed with the Clerk of the Circuit Court Probate Division of Cook County, Hlinois, on
October 26, 2006,

8. The total value of the estate of the decedent, WILLIAM J. SHOLDICE, including both
real and personal property owned by the decedent, WILLIAM J. SHOLDICE, either individually
or in joint tenancy at the time of the death of the decedent, WILLIAM J. S/J_DICE, did not

HO
exceed the sum of $110,000.00. : _ ' :
litr - (et
ROBERT ARNOTT

#
Signed zzd“sworn to before me by ROBERT ARNOTT, this [f 4 day of

Aend ) 2013, ///

| -

OTARY, UBLIC

faj
Mo fra g

This instrument was prepared by:

IRAJAY COHEN

Attorney at Law

675 N. North Court, Suite 490
Palatine, Hlinois 60067

(847) 705-1300
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LETTERS OF OFFICE - PLENARY GUARDIAN OF ESTATE OF A DISABLED PERSON (Rev. 12/22/03) CCP 0205

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT-PROBATE DIVISION

Estate of No. 2013 P 004843
NANCY SHOLDICE Docket
A Disabled Person Page

LETTERSGEQFFICE-PLENARY GUARDIAN OF ESTATE OFADISABLED PERSON

ROBERT ARNOTT has been appointed
plenary guardian of the estate and person o1 . NANCY SHOLDICE ,
a disabled person, and is authorized to bave the care, management and investment of the ward’s estate
and the custody of the ward and to do alt acts required by law.
LS WITNeSs,. September 30, 2013
Dorothy Brown

Clerk of the Circuit Court

CERTIFICATE

[ certify that this is a copy of the leiters of office now in force in this estate.

WITNESS, September 30, 2013

jmt

Do Qi q . '})1 (YR
Clerk ofCourt

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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== STATE OF ILLINOIS) UNO"" kﬁRF{AC\ounty epPY N iEmE

County of Cook) DAVID

I. David Orr, County Clerk of the County of Caok, in the State aforesaid, and Keeper of the Records and Files of said. County do hereby certify that the
attached is atrue and correct copy of the original Record on fite, all of which appears from the records and files in my office.

iIN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, al my office in the city of Chicage, in said County.

Sk D
EXH“ﬁT ill' . ‘ COUNTY CLERK

/
#

ao. fregisrraron 10, (1 STATE OF ILLINOIS STATE FILE
DISTRICT NQG. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
it in DECEASED-NAME ~ T FIRST MIDDLE LAST SEX DAYEOF DEATH (MONTH. DAY, YEAR)
ccors, | 1 Wiplam  J. SHOLDICE DMALE  |30CTOBER 10,2006
sicians | “COUNTY OF DEATH N & AGE-LAST UNDER1YEAR | UNDER1DAY [DATEOFBIRTH (MONTH, DAY, YEAR)
for BIRTHDRAY (YRS) [ MOs DAYS [|HOURS | MIN
NS 4. CO0K = 5a. ]- 5h. l 5c. | 5d. June 7 r 1 94 5
CITY, TOWN, TWP, OR ROAD DISTRICT NUN 3ER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER) gP’:ﬂlEOSEﬂOEJN%LA%%INC‘?{SP%?I;Y]
; . ? ICAL CENTER R
777777 ga BLK GROVE VILLAGE Zsb. ALEXTAN BROTHERS MEDIC C s INPATTENT
BIRTHPLACE (uITY ANDSTATEOR MARRIED, NEV'. P{uARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DEGEASEDEVER INU.S,
FOREIGN COLNTAY} WIDOWED, Ui ORCED _(SPECIFY) ARMEDFORCES? (YES/NO)
7. Chicago, IL (g Marrlud 8b. Nancy Arnott 9.
SOCIAL SECURITY NUMBER BSUALOCCL#:ATION KING QF BUSINESS OR INDUSTRY EDUCATION {SPECIFY ONLY HIGHEST GRAOE COMPLETED)
_ 2 7 9 O C f 1Ca g Q Elementary/Secondary {U-12) College (1-40r5+)
12 11a, ra1n1ng b, TransSit 12,
RESIDENCE (STREET AND NUMBER} L DOWN, TWPR, OR ROAD DISTRICT NO. INSIDE GITY COUNTY
;202 Huntington Commons RD \ap, 1%, Prospect W Yes |, Cook
STATE ZIF CODE RACE [WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NODR YES-IF YES, SPECKY CUBAN, MEXICAN, FUERTO RICAN, eic )
Tllinois  |60056  |Moeeysseoen
WRER 13F, 142 White 14b. B NO CIYES  SPECIFY:
FATHER-NAME FIRST MIBDLE LAST MOTHFR-NAME  FIRST MIDDLE (MAIDEN) LAST
15 William J. Sholdice 18, Nargaret Fitzgerald
INFORMANT'S NAME (TYPE OR PRINT) HELATIONMP M,5II "«G \DORESS (STREETAND NQ.ORRLF D, CITY GRTOWN, STATE. ZIP)
. ; 04 Hun in ton Commo
i7a._Nancy  Sholdice 1. Wife pogdpon, bopmong
18.P . - i
______ ARTI E:‘tg( ihc:ar d'::ea%s?sil SJECDiTSEch;l;‘cgg ;hca; Sggsoid g;iﬁeit\ Donot enter the mode of dyrnv 5o as cardiac or respiralory arrest, peTRONMATE TN
AN Immediate Cause (Final /
disease or condition L W
------ resulting in death) {a) - / 2 e
BUETO, OR ASH CONSEQUENC
Tl CONDITIONS, IF ANY
WHICH GIVE RISE TO b} LAW
IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING f W
CAUSE LAST. i) £ .
PART li. Other signiticant conditions vontnbuting to dealh hut rot resulting in the underlying cause given in PART . AUTOPSY -IER AUTOPSY FINDINGS AYAILABLE PRIGRTO
..... (YES/NO) COPET WM OF CAUSE OF DEATH? [YESNO)
...... 192 NO {100
DATE QOF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION IF FEMALE, WAS | H;JE R TSEGNANCY INPAST
A THREE MONTHS?
,,,,, . 20a 20c. YES[ NuT,
1{DID) (DIDNOT) ATTEND THE DECEASED {MONTH, DAY, YE WAS CORONER ORMEDICAL |HOUROF DI H S
. r ANDLAST SAW HIM/HER ALIVE ON f /Rﬁ EXAMINERNOTIFIED? (YESNO) EAT
o) 21 Q 2. Yeg 21c.3:17 P M.
TO THE BEST OF MY KNOWLEDGE, DEATH dCC, E, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
222 SIGNATURE 2 22, - IMC;‘?-"
NAME AND ADDRESS OF CERTIFIER (TYPE ILLINOIS LICENSE NUMBER
15 O S Q’t_l/f Moy -4"%@
55:JE OF ATTENDING PI-%SICI K 224, 636 lo 5 778
AN IF OTHER THAN CERTIFIER (TYPE OR PRINT) * NOTE: I ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
23 MUSTSE NOTIFIED.
" ggagﬂtﬂ(ﬁ?&g&;ﬁN CEMETERY OF CREMATORY-NAME LOCATICN CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
219a. Cremation s Monarch 2c. Franklin Park, IL 2440~ 14-06
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D) CITY OR TOWN STATE Fad
T .
sa The Oaks Funeral Home 1201 E. Irving Park Road Itasca » I1 60143
_ FUNERAL DIRECTOR S SiGNATURE FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
. Hdboas w03t /0380

iﬁ‘

g ff e DATEFILED fEGI?THAq(MONTHD YVEAH}
26a, b“?éw“f’ ’fw“”ﬁ& w“f«" / ﬂ 260 L (/

VR200 (Fev. 569) linois Department of Public Health—Division of Vital Records [ = I f 0.1 1989 1.5, STANDARDCEHT!FJCATEJ
£




