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State of Illinois )
) SS.

County of Cook )

Kimberly Kainrath, hereinafter referred to as the affiant, states under oath that the affiant resides at 2717 W. 55"

Street in the City of Chicago, [llinois; that the affiant was acquainted with Robert G. Kainrath, the decedent; that at
the time of death, the decedent was one of the owners of the property, by virtue of properly recorded joint tenancy
warranty decd, said property located in Cook County, llinois, and legally described as follows:

SEE ATTACHED LEGAL DESCRIPTION

That the deceqati +ad no interest in any business or partership, nor held ary 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 eff2Ct in possession or enjoyment after death:

That the decedent died on May 8. 2009, 1eavin@/a last will and testament;

That the total value of decedent's sstate, including the taxable interest in the above property was
$ A, 00 and
That the value of the above property individualywas $_/ &€, 00¢

That the affiant makes this affidavit to induce ATTORNEYS' TITLE INSURANCE FUND, INC. to
issue its policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himself/hercel /themselves, heirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and hold ATTURNEYS' TITLE INSURANCE FUND, INC.
harmless and to reimburse the Fund for all loss, costs, damages, suits, attorney’s fees and expenses and every kind
and nature which the Fund may suffer, expend or incur by reason of the issuarce of said policy free and clear of the
following objections:

1. Claims against the estate of Robert G. Kainrath, the decedent;
2. [linois State Inheritance Tax and Federal Tax which may be charged sgainst the estate of said
decedent;

[

Legacies, if any, created by the will of said decedent;

4, Rights to contriburtioi.
‘ L%ﬂ[&ﬁ.(seal)

(Seal)

Subscribed and Sworn to before

me
this /- day of 2 , 20% {

OFFICIAL SEAL
NANCY SIEDLECK]
NOTARY PUBLIC - STATE OF ILLINO!S
MY COMMISSION EXPIRES:06/14/1

AN

PN

" Notary Public

This document prepared by and please return to: Nancy Siedlecki, 5300 Main Street, Downers Grove, [L. 60515.

[ ]
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LEGAL DESCRIPTION

LOTS FIVE AND SIX IN THE RESUBDIVISION OF LOTS ONE TO FIVE INCLUSIVE IN
CHICAGO TITLE AND TRUST COMPANY’S SUBDIVISION OF THE EAST HALF OF
THE WEST HALF OF THE NORTH WEST QUARTER OF THE NORTH EAST QUARTER
AND THE SOUTH WEST QUARTER OF THE NORTH EAST QUARTER OF SECTION
THIRTEEN, TOWNSHIP THIRTY-EIGHT, NORTH, RANGE THIRTEEN, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

ADDESS: 2717 W. 55" STREET, CHICAGO, ILLINOIS 60632

PIN NOS: 19-13-201-004-0000 & 19-13-201-005-0000
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{Based on the 2003 LS. Standard Cerlificate)
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'STATE OF ILLINOIS

llinais Depaftment af Public Health - Division o?%zl Hecords

VRZ00 (Rev. 1/08}

oty el 15} 8 R SN TR 4R . R SR R D Y

REGISTRAT]DN ,:i &1 0

DISTRICT HO. CERTIFICATE OF DEATH

Iﬁﬁ:\:nﬁlé;“'a STATE FILE NUMBER

1. DECEDENT'S LEGAL MAME {Include AKAS § any] {Firsi, Middle, Last] 2. 8EX 3. DATE OF DEATH (MonthvDayrear) {Spell Manlh]
ROBERT G. EKainrath M 05/08/09

4.COUNTY OF DEATH.

Sa. AGE AT LAST BIRTHDAY {Years)

5b UNDER % YEAR

5c. UNDER 1 DAY

&. DATE OF BIRTH {Man‘hiDay/Vear}

COOK 66 Moaths . ] Days ] Hours Minines July 4 , 1942
7a. CITY OR TOWN 7b. HOSPITAL OR QTHEH INS_T\TUT!O!_V- AME (It not in efther, give Straet and numher) —
CHICAGO 2717 W. 55TH STREET
c. PLAGE OF DEATH {Chec ohly one: see |nst'ruc1wons‘)
{F DEATH GCCURRED IN A HOSPITAL : IF DEATH OCCURRED SOMEWHERE QTHER THAN A HOSPITAL
] Inpatient 1 Emergency RoemiQutpalient [] Dead on Arival [ Hospica facity  [] Nursing HomeAong-term caro facilty [ Decedent's home  [] Qiher (Specityl:
B. BIRTHRLACE 8. S5OCIAL SECURITY NUMBER 10, MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12.EVER INUS,

(Gily an Statg or Foraign Gountry) W Mamisd [ Maiod bul separaled [ Widowed {it wita, giva full hams e I firs| marriage) ARMED FORCES?
Blue Island, II 341~32-6613 [ Oivoesd . (] Never baried 0 uwon | Carol Hagan, | Dows X
133. RESIDENCE {Street and Number) 136, ART NO: | 13c. TITY OR TOWN 13d INSIDE CITY LIMITS? "

2717 W 55TH STREET CHICAGO . DR e e BERY
13¢. COUNTY 131, STATE | 130, 7IP CODE 14 FATHER'S NAME (First, Middle, Last) 15, MOTHERS NAMEPRFDR TOFIBST MAHRIAGE (Frvst Middi, Lasﬂ
COOK L 60632 |Robert Xainrath Dorothy Hamedster

|
| 162 INFORMANT'S NAME
i
|

Carol Kainrath

WIFE

15h. RELATIDNSHIP

16¢, MAILING ADDRESS {Street and No., City or Town, Stale. ZiF Code)

2717 W. 55TH STREET, CHICAGO, 1L

i 1% METHOG OF UISPOSIT'ON: T famg

1d FLACE QF D13P75ITITN

Harae =" zemeatery srer siory s

(2 Cremation  [J Donation [ Ertombment

10.LCCATION - 21, TOWN & STHIE

20. DATE QF LiSPOSITION (ManthyDap/Year)

| Sequentiahy listcondions, If any,
| isading lo e caiée sted on linag. B

|0 crr e 5t. Casimir Cemetery Chicago, IL .May 12, 2009
28 l”‘r AAL RO HUME . STREET AN NUMBER CITY CRTOWN SR e
' ', 4901 5. ARCHER AVE. CHICAGO - L i s0s3

L f" Jonathan F. Sledleckl

2. FUNEHAL Dmr-:c'rom lLLINmSUCENSE N
034- 011 163

NOGA REGTALES ST

7 @w Hiwss, 120

23. DATE FILED\MTH LOCAL HEG TRAR {Menlhlﬂayf!’ea!)

CAUSE OF DEATH (See inst uctio )
24, PART |, Enter the chain of evenic-.i5mis

Dememla Cumplex. indicate:in Part [«

JMMEDEATECA\UEE {Fifial disease

s andflexamples}

S, injuries or complications - thal direclly caused the death. DO NOT enter ferminal events such as cardiac arrest,
respiratory arest or ventricular fifril ;llnn v ithec showing etiology. It the decedent had a dementia relalsd disease, Parkinson's Disease, or Parkingon
ar’ . DO NOT ABBHEVIATE Enter.onfy ona cause on ‘o line, Kdd addmnal ines if nocessary.

'QHN ¢

APPROXIMATE. INTERVAL
DETWEEN ONSET AND DEATH

o condilion resulling in death] "~ &

‘Eniter e UNDERLYING CAUSE
(¢liszase o injury that indiated the
events resulting in dealh} LAST

Duse fo {or as a consequance of}:

PART Il Enter other gignificant conditions caniributing ta deatf bul rot rasub’ g i 78 underlving cause given in FARY 1.

25 WAS AN AUTOPSY PERFORMED? [ ¥as TR(Ne

26. WERE RUTOPSY FINDINGS USED TO

COMPLETE CAUSE OF DEATH? D Yes. [ e
21, 01D TOBACEQ USE 26, IF FEMALE: . Sy 29, MANNER.GF DEATH P
CONTRIBUTE TO DEATH? L] tek pregnant within past 12 meqins {4 Pregnat atYime of dealh .. . Nawrdl - '] Svinide’ e d
Oves  DProbably L1 Notprognant; burt pregnard vathin 42 days o et L2 Picgnant i ono e of death it time unkbweh Q'.u'mqgm * 1 Hoipticide -] Ponding fnvestipation
D ha M jrkriown, 3 Mot pragnant, bt pisgnant 43.days to 1-year batoredeah[7] Unkne in # zosnent wihin the pet 2 month, - o

30. DATE OF IRUURY (Mavtayear)

31 TIME O {MJURY )
Oam. Orm

32 PLASE OF 1Y e, Decedemshome constmcl'ion sila; resta

wooded drea) |33

34, LOCATION OF INJURY  Streel and Number

Apartment Nurnber City ¢ ‘own

State

2P Code

35. DESCRIBE HOW INJURY OCGURRED:

I =2 IF TRANSPORTATIGH INJURY, SPECIFY:

L} Do vertOperater [ Pedeatrian
Wiy sengar- . ] Dlhsrtﬁpecliy;

" AND LAST AW HIMIHER Aqu ON

1.1 ,uwﬂﬁ' D NOT) ATTEND THE DI:CEASED (Morh/Tiayf¥ear}

1o ok

33, WAS MEDICAL EXANINER DR .
GORONER CONTACTED? @ Yes [ Mo

33. DATE

40, TiME OF BEATH

ffbﬂ ,E’.w D'PM

41.CERTIFER (Check oy opa"

Figsician in chiige of pavents cara - fo . aust ol iy kuawleug:. .Ae..m oy .A‘"sd e | ke caws a(s) ard & anner states .
[ Physigian in atiehdarice &t time of death only - To 1he best of my knowledge, death oceuired al the Yime, date and place, and dug to the cause(s) and ' aniar daled.
[0 Medical ExamineriGoroner - On the basis of exerminafion andfor investigation, in my opinion, death accured at the ime, dae and place, and dus to the Liusels} and manner stated.

: FR?M iCeny nnlhﬂ]ayr’vear)
/304

40, ML, ADDREES ANG 2iP CODE OF PLRISON COMPLETS CAJSn_ CF DEATH (itea 24}

L) Mysit 70 @ 95 4 Oftceaai HeoyS3 [T 07008 SR

1 43, PHYSICHAN

'S EIOENSE M MBER

44. TITLE OF CEHT\F!ER

A D

45 DATE CERTHIED {Month/Day/Year)

46 SIGNATUR

f?/ﬁ?

EOF CERTlFIEFI

g

a

FYAH OFIENd 20 INTWLNY,
OBYIIHD 40 ALLD




