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i V / Aﬂz 74 '/7/’ Karen A.Yarbrough
Hile No. d Cook County Recorder of Deeds

Date: 12/15/2014 09:31 AM Pg: 1013

State of Illinois )
County of CGO &
lat

C/ SenN lO\ QQ Len b (Affiant) bunﬂ first duly sworn, states that SM—
(he/she)resides at [ U0 Tos) JintheCitv of (R le nvieluy |
That _<3i oo (he/she) was acquainted with [DOre | GO ECIMK
Deceased, whis <t the time of his/her death, was one of the owners of the land in

CXoyvEe—" “Caunty, Iinois, described as:

See Exkibit “A™ attached hereto and made a part hereof

19 \
That the deceased died 4 Ii\.CLC,lJl \ . a8 evidenced by a copy of the death certificate
of the deceased attached hereto

That the deceased died:
Leaving no Last Will and Testamen! _‘{
Leaving a Last Will and Testament 2
That the total value of the estate of the deceased, including both real and personal property

owned by the deceased either individually er jn joint tenar cy ut the time of death of the
deceased, does not exceed the sum of $ Q 5 . (enter tias value of the estate.)

Affiant makes this affidavit for the purpose of inducing Acquest Ti'le Services
LLC/Fidelity National Title Insurance Company to issue its policy déseribing the above
mentioned property.

Subscribed and sworn before me this o) ! day of NCN
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S D "OFFICIAL SEAL"
; ' - ETURN = IDA QU[ROZ
Notary Public muesrrme saw‘;cgséﬁw Notary Public, State of filinois
2‘_?0ng "‘E@g‘{‘e’s, 1L 60169 y Commission Expires 8/26/2015
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COOK COUNTY CLERK VITAL RECORDS

CHICAGO, ILLINOIS
MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH
STATE FILE NUMBER 2011 0030509 . MEDICAL EXAMINER'S CASE NUMBER  454-SEP-11 DATE ISSUED . 02114/2012
DEGEDENTS | EGAL NAME : ‘ B - EX DATE OF DEATH - —
 DOREL GOGOIU ' R MALE - APRIL 16, 2011
3 " COUNTY OF DEATH : AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK - : - 57YEARS JULY 186, 1953
._’.::: B CITY ORTOWN : I HOSPITAL OR OTHER INSTITLTION NAME
ZiE | GLENVIEW _ o _ GLENBROOK HOSPITAL
. "PLACE OF DEATH ' o '
¥ | INPATIENT. _ _
| siRTHPLAGE SOCIAL SECURITY NUMBER | STATUS AT TIME CF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.5 ARMED.
| ROMANIA | gl | MARRIED - GENIA ROSENBLATT - |FomoEs? gy
RESIDENCE . ' ‘ . APT.NO CITY OR TOWN ' INSIDE CITY, LIMITS?
1340 LAKE AVENL" N B Co GLENVIEW : YES .
- COUNTV STATE |2|P CODE FATHER/CO-PARENT'S NAME PRICH TO FIRST MARRIAGE/CIVIL UNION MOTHEH’CO PAFiENTS NAME PRIOR TO FIRST MARHI&G’EC\V\L UNION i
" COOK - e _“_60025 * | NOT AVAILABLE GOGOIU ELENA NOT AVAiABLE
INFORMANT'S NAME ) . RELATIONSHIP MAILING ADDRESS _
GENIA HOSENBLATT N) WIFE : 1340 LAKE AVENUE, GLENVtEW IL, 60025
METHED OF DISPOSITION PLATE OF DISPOSITICN ' LOGATION - CITY GR TOWN AND STATE |, DATE OF DISPOSITION
. BUHIAL‘ : J SU ‘JSET MEMORIAL LAWN’S CEMETERY NOHTHBHOOK i . o APmL 18, 2011
':FUNERAL HOME ' '
“MITZVAH MEMORIAL FUNEHALS 500 LAl E . (""K ROAD DEERFIELD, IL, 60015 . ;
'FUNEHAL DIRECTOR'S NAME _ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
B JOSHUA YAFFE WEIL . ‘ : . ' 034014954
LOGAL REGISTRAR'S NAME - : : DATE FILED WITH LOCAL REGISTRAR
DAVID ORR ' : : - FEBRUARY 10, 2012
CAUSEOF DEATH - PaRTI ASPHYXIA _— _ R
“ IMMEDIATE CAUSE ‘a i o 'i NKNOWN. UNKNQWN_'
. {{Final disease or.condition = : EMMWmEREMWMg éEG y - -
tesing n deatt) b. ASPIRATION OF FOOD BOLUS 59% _ B ;
- - RS UNKNOWN UNKNOWN | -
av & =) i . |
. Due'to [or a5 a GONsequence ol ‘(-': % :
c. CEHEBHAL INJUHIES DUE TO GUNSHOT WOUND TQ FACE ' ) C
‘6 YEARS YEARS-
. Due to {or as A consequence of) . ) ) -
'PART It Emer other signiticant conditions contributing to death but not resultmg in the underlying cause given in PLATL WAS AN AUTOPSY'PEHFORME.D?' NO -
| WERE AUTOPSY FINDINGS USED TO
: . o : COMPLETE CAUSE OF DEATH? N/A
FEWMALE PREGNANCY STATUS : . ' 7 T MANNER OF DEATH -
NOT APPLICABLE - - _ _ \_ HOMICIDE
DATE OF INJURY - : TIME OF INJURY PLACE OF INJURY ' INJURY AT WORK? -
. SEPTEMBER 28, 2005 o 02';_55 PM o RESIDENCE C ) NO - -
LOCATLON OF INJURY ' ' ‘ '/
7126 SOUTH MAPLEWOOD, CHICAGO, iL 60629 _ o _
DESCRIBE HOW INJURY OCCURRED; : T IF TRANSPRATATION.INJURY, SPECIFY; |
SH@T BY UNKNOWN OFFENDER WHILE HEHABING HOME : o ' o
5 .{\T_T'END_THE DEGEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED ‘ " | TIME OF DEATH"
;\:@ . . - | .| CORONER GONTACTED?  YES APRIL 1B, 2911 . _ 11:40 AM
-}(;3 GERTIFIER : : DATE CERTIFIED .
‘:,/: MEDICAL EXAMINER/CORONER ) : _ . FEBRUARY 09, 2012
’\?fﬁ NAME, ADDRESS AND ZIF CODE OF PERSON COMPLETING CAUSE OF DEATH ' ) PHYSICIAN'S LICENSE NUMBER -
_/{Ai‘f "l NANCY L JONES MD, 2121 W HARRISON ST, CHICAGO, IL, 60612 ' ' '
?;a Regord _A_menﬁgd on:. 2/11/2012
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This is to certify that this is a true and correct copy from the official death
' record flled with the llinois Department of Public Health :

@—ou:ﬁ ED er

Pavid Orr
Cook Gounty Clerk
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Lot 26 in Sunset Park Unit Number 2, a subdivision of part of the South 1/2 of the Southeast 1/4 of the
Southeast 1/4 of Section 26, Township 42 North, Range 12, East of the Third Principal Meridian, Cook
County, lllinois.

PIN: 04-26-415-019

FOR INFORMATION PURPOSES ONLY:
THE SUBJECT (LAND IS COMMONLY KNOWN AS:
1340 East Lake Avenue

Glenview, IL 60025



