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AFFIDAVIT - DEATH OF JOINT TENANT

By Surviving Spouse

STATE OF ILLINOIS )
188,
COUNTY OF COOK )

MARY H. ODWAY of legal age, being fi'st duly sworn, deposes and states:

1. Martin Odway (“Decedent’) is the decedent mentioned in the attached certified copy of Certificate of

Death, who died on January 18, 2009, at Adington Heights, lllinois.

2. | am the surviving spouse of Decedent and wes married to Decedent on the date of his death.

3. Decedent and | are the same persons who are hamed as grantees in that certain deed dated May 31,
1996, executed by Parkway Bank and Trust Compary. to Martin Odway and Mary H. Odway as joint
tenants with rights of survivorship, recorded on Juiz 7, 1996, as Document No. 96437395, Office of
Cook County Recorder, Cook County, lllinois, describing tha 1ollowing real property:

(SEE “EXHIBIT A" ATTACHED FOR LEGAL DESCRIPTION AND P.IN.)

Dated: & - A - 14

Subscribed and sworn to before me on this
20 # day of June, 2014,

"77?41”:5/ N O, | Aidises

Signature /éjz/z? . ﬁé&d&;—/

ATTACH CERTIFIED COPY OF DEATH CERTIFICATE

(24

%Fé'm?a far notgry stamp)

NOTARY PUBLIC - STATE OF KLINOIS
MY COMMISSION EXPIRES 08/14/17
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“EXHIBIT A”

LEGAL DESCRIPTION:

UNIT 508A, AND THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE P-508A AND STORAGE SPACE 5-508A
LIMITED COMMON ELEMENTS, IN THE SHIRES AT CLOCK TOWER PLACE CONDOMINIUM | AS DELINEATED ON
A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOT 1, IN CLOCKTOWER PLACE RESUBDIVISION, BEING A RESUBDIVISION IN THE WEST 1/2 OF THE NORTH
WEST 1/4 OF SECTION 12, TOWNSHIP 41 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINQIS.

WHICH SURVEY IS ATTAGHED AS EXHIBIT “A” TO THE DECLARATION OF CONDOMINIUM, MADE BY PARKWAY
BANK AND TRUST COMPARNYAS TRUSTEE UNDER TRUST AGREEMENT DATED JUNE 29, 1994 AND KNOWN AS
TRUST NUMBER 10862, AND PcUCORDED IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY,
ILLINOIS AS DOCUMENT NUMBEF.- 25663007 TOGETHER WITH A PERCENTAGE OF THE COMMON ELEMENTS
APPURTENANT TO SAID UNIT AS SET FORTH IN SAID DECLARATION.

GRANTOR ALSO HEREBY GRANTS TO GRANTEFS, THEIR HEIRS AND ASSIGNS, AS RIGHTS AND EASEMENTS
APPURTENANT TO THE ABOVE DESCRIBED REAI-ESTATE, THE RIGHTS AND EASEMENTS FOR THE BENEFIT OF
THE PROPERTY SET FORTH IN THE AFOREMENTIUMED DECLARATION, AND THE RIGHTS AND EASEMENTS FOR
THE BENEFIT OF THE PROPERTY SET FORTH IN THE DFECLARATION OF COMMON EASEMENTS AND
MAINTENANCE AGREEMENT RECORDED IN THE OFFICE COF THE RECORDER OF DEEDS OF COOK COUNTY AS
DOCUMENT NUMBER 95663006; AND GRANTOR RESERVES TO ITSELF, ITS SUCCESSORS AND ASSIGNS THE
RIGHTS AND EASEMENTS SET FORTH IN BOTH SAID DECLARA [1JMS FOR THE BENEFIT OF THE PROPERTY
DESCRIBED THEREIN.

THIS DEED IS SUBJECT ONLY TO THE FOLLOWING: GENERAL TAXES NGT/(ET DUE AND PAYABLE; PUBLIC
UTILITY EASEMENTS; EASEMENTS, COVENANTS, RESTRICTIONS AND BUILDWIG LINES OF RECORD, AND AS
FORTH IN THE DECLARATION AND THE DECLARATION OF COMMON EASEMEzNT5 AND MAINTENANCE
AGREEMENT: APPLICABLE ZONING AND BUILDING LAWS AND ORDINANCES; ALl RIGHTS, EASEMENTS,
RESTRICTIONS, CONDITIONS AND RESERVATIONS CONTAINED IN THE AFORESAID DEC.ARATIONS AND
RESERVATIONS BY SELLER TO ITSELF AND ITS SUCCESSORS AND ASSIGNS OF THE RIGRTS AND EASEMENTS SET
FORTH IN SAID DECLARATIONS, AND THE PROVISIONS OF THE CONDOMINIUM PROPERTY ACT OF ILLINOIS.

Address Commonly Known As: 15 South Pine Street, Unit 508A, Mount Prospect, lllinois 60056

Permanent Index Number: 08-12-101-024-1038
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'REGISTRATSON
DISTRICT NO.

STATE FILE NUMBER

2.8EX - 5| 3. DATE OF DEATH (mn'uun.&«m.n{s'pu Montnf

Male:& January 182009
AT LAST BIRTHDAY (Years) 5b. UNDER 1 YEAR 5o UNDGER 3 DAY 7|6, DATE OF BIR'TH (MorthDay/y éur)
75 Monlha Days Haurs. l Minutes g
Ta. CITY OR TOWN 7b. HOSPITAL GR QTHER INSTITUTION NAME 0f notin either, give sirest and numbar}
Arlington Heights Church Creek
oy
.@ EATH (Check anly'ons, soa insl
E {F DEATH OCCURRED IN-A HOSPITAL
g ; 1 inestisn [7] Emergency ReomiGutpatient [] Daad on armver ] oecesente Homs [ other (specity):
P = o -
4 | 8BRTHPLACE i ¢, 'SOCIAL SECURITY NUMBER 11, SURVIVING SPOUSES NAME " 7| 12 EveRIN THE LS
g {City llrlﬂ Sl:lu or Foreign Country} ; {if wite, give fuil neme prior 1a hret marrage) ARMED FORGES?
| <| Chicago, IL - GNP 572° Mary H. Wendryhoski Dlves B wo
g 138, RESIDENCE (Strest and Numbar) 13b. APT. NO. 13c. CITY OR TOWN 13d. INSIDE GITY UMITS?
2 | 15 South Pine Street - Mount Prospect Yas [ ne
5 13a. COUNTY 13 STATE 43g. ZIP CODE 14. FATHER'S NAME (First, Middle. Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middlo, Lasl}
% | Cook I 60056 John Odrowaz
4 -
o 16a. INFORMANT'S NAME . | 16b, RELATIONSHIP.
Mary H. Odway wife. - )
17-METHGD OF DISPOSITION. . ) un 18, PLAGE OF DISPOSITIGN (Mame &1 camstary. crematory, othar) 15, LOGATION - CITY, TOWN ARD:
1. cremation Donatien Ent’ mbmnt Lo . e i
H e Do U " | All Saints Cemetery Des‘Plaines, | 600316
i 21a. FUNERAL HOME NAME STREET NUMBER CITY OR TOWN STATE
Friedrichs Funeral Home, lrc, 320 West Central Road Mount Prospect Hinois

. 21c. FUNERAL DIRECTOR'S |LHIN_O|S LICENSE NUMBER
L o | 034-014719 . ;

SE Ol nstructlons and ples) L - APPROXMATE INTERVAL

24 . PARTL. Enter the of evenls~ dlsaases Injuras or complications /hat L rectly ceuse the death, DO NOT snter larmnnal events such as cardiac amest, BETWEEN ONSET AND DEATH
respiratory amrast or vantricular fibrillation wihout showing eticlagy. If thi decedant nad a demantia related disease, Parkinson's Disease, ar Parkinscn
Damentia Complex, indicate in Part | or Part li. DO NOT ABBREVIATE. Later on'y one cause on a line. Add additiona! lines if necessary.

IMMEDIATE CAUSE (Finssdisease CERER Pov ASc i L(”-{” _AecibENVT Dy s

or condition resulting in death)

Sequentialy list conditlons. ffany. o ATRIAL FBRI - . : YE ARS

jeading 1o the causs listad:on tina a.
Enterthe UNDERLYING CAUSE

(disease or Injury initinted the ) HY PE_KTE N Sieat _‘ oo ‘ . YE ALS

events resulting in death). LAST 3

Ifinois Department of Public Health - Division of vital Records

PART Il. Enler sther signifidai 1 schitions conirdbuting fo death but not resuling 25, WAS AN AUTOPSY PERFORMED? E' Yex E No
LANT 'D? mewT? ﬁ 26. WERE AUTOPSY FINDINGS USED TO
LuPus ANTICoR bl ad H COMPLETE CAUSE OF DEATH? [ vee A no
27. DID TOBAGGO USE 28, 1F FEMALE: 29. MANNER OF DEATH ]
L CONTRIBUTE TO DEATH? [ Mot pregrant within the past 12 months [T pregnant attume ifdes n m — [ suicse [ Coutd notba determinsd
= [ ves [ Probabiy ] Not pregnant within 42 caye of death ] Pregnant within one y 8¢ deatn but tims unknawn
b Mo & unknown [ e pregnars, but pregnan 43 caye to 1 year batore death, < 71 . unknown if pregnunt within ha pr=>12 monthe
§ 30. - DATE OF INJURY (Month/Day/Y ear} '31 “TIWE OF IN.IURY Ll :12 PLACE OF. INJURY:. (8.5 Dece: ant's hc ne;:.con
% Tam Cliem )
g' 34. LOCATION OF INJURY  Street and Numbar - ' Apariment Number . City-or. Town
& . . R it
g -
35, DESCRIBE HOW INJURY OCCURRED: 5. IF TRANSPORTATION INJURY SPECIFY.

[3 oreropeater ) Pedertian
1 (Pavege ] other (Specity):
3B, WAS MEDICAL EXAMINER OR 39, DATE PRONCUNCED /7 .unu. sy rar) . 49:_“I|ME OF DEf\T?"i
CORONER CONTASTED? [ ves @ ne | January 18, 200 . et (4m2 Chiam = Z1 em

viedge, death oocun'ad due to he cause(s) and mannér stated:
'y knowludge death occurrad althe ﬂma date, and pl-cu and due fo the cause(s) and

.andfor invastigation, in my upmlon, death occurred at the time, dala ‘and place, and due to lh

42, NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (lterm 24} g uITE W M" 5 43, PHYSICIAN'S LICEN 3E M UMBER ,

[l =
Ruksana Yapa , mp 170c W cenTRAZ- £D ﬂ‘ﬂblﬂfﬁﬂ"ﬂﬁ’/fﬁfb-- 0361055 4/
44, TITLE OF GERTIFIER 45. DATE CERTIFIED {Menth/Day/Y ear)

46 SIGNATURE
mDbD ! - 2o-Loe] Wy"’ Lige 2l
G il Xy

T DECEPENTS EDUGATION - Gheck the . L. 48, DECEDENT OF HISPANIC ORI ENT'S. BAGE - Gheck one oL mere mess. 1o indicate what ihe decedeni

TE OF ILLINOIS . DAVI

. ORR, County Clerk:
nty of COOK) . o ‘
nty of Cook, in the State aforesaid, and Kecper of the Records and Files of said County do hereb

v} Orr, County Clerk of the Cou d on file, all of which appears from the records and files in my office. .

attached is a true and correct copy of the original Recor
d affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

T;l!’l'NESS THEREOF, I have hereunto set my hand an

- —— S —




