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State of Hlinois )
County of c oA~ )
Keys1ywp Asesloxs AR 5 (Affiant) being first duly swy, states that_ 4 ¢
(he/she) pisides at $5J2 w Serfearveer /& ipthe City of ¢ 4ye Asa .
That Sh e (he/she) was acquainted With sy iy s Asoi/ossnssrs
Deceased, wlio at the time of his/her death, was one of the owners of the land in
e £ _ounty, Illinois, described as:

See crhibit “A” attached hereto and made a part hereof

That the deceased died Jild{ /03 ,asevidenced by a copy of the death certificate
of the deceased attached hereto

That the deceased died:
Leaving no Last Will and Testament _‘A

Leaving a Last Will and Testament -
&

That the total value of the estate of the deceased, incled :ng both real and personal property

owned by the deceased either individually or in joint tenan<y at the time of death of the

deceased, does not exceed the sum of § /0. 00 . (enteith< value of the estate.)

Affiant makes this affidavit for the purpose of inducing Acquest [i{le Services
LLC/Fidelity National Title Insurance Company to issue its policy destvibing the above
mentioned property.

X /ék/ S/&/—%c&- Aﬂaf/bs&

2 6s5
scribed and)s 7 re me thlsulﬁ/day of /) o 2

/ /:'A_:? oy
Nofary Public S

Mail to: Prepared By:

(1.;” 2, AR { 7 ' cess b5
éé"f,z i RerredipteaT £ L S 2L i rfe e 7 L L

LHCAHsy Td  gogisf Chingy Lo Lodze




STATE OF ILLINOIS .
COUNTY
CITY OF CHICAGO

3IRTH NO.
mmw_mawﬁmoz ! @ unw w STATE OF ILLINOIS STATE FILE
RICT NO. . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
rint in DECEASED —NAME FIRST MIDDLE LAST SEX DATE OF omﬁx (MONTH, DAY, YEAR)
NT INK
Jirectors, 1. Michael E. Agqoglossakis 2 Male 3 November 22, 2003 -
hysiclans COUNTY OF DEATH AGE—-LAST UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH {MONTH, DAY, YEAR)
& for BIRTHDAY {YRS} MOS. DAYS HOURS MIN. .
MoNs 4. Cook 5a. 63 |sb. sc. sd April 08, 19490

NOV 2 5 2003

CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER)

IF HOSP. OR INST. INDICATE D.O A,
COP/EMER. AM. INPATIENT (SPECIFY;

ga. _Chicago 6. 6532 W. Bittersweet Bo. ———
m_m.ﬂI_uCpOm [CITY AND STATE DR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) [WAS DECEASED EVEr IN U5
zmwmhwié WIDOWED, DIVORCED {SPECIFY) ARMED FORCES? (T840}
resse 8a. Married 8b. Krvstvna Bandura 3. No

SOCIAL SECURITY NUMBER

USUAL DCCUPATION

KIND OF BUSINESS OR INDUSTRY

EDUCATION (SPECIFY ONLY HIGHEST GRADE COWPLE (ED)

L, #OHN L. WHLHELM M.D., LOCAL
RCGISTRAR OF VITAL STATISTICS OF

-~ —%HE CITY OF CHICAGOQ, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO

=lementary/Secondary (0-12f College (1-4 £, 5+) BY VIRTUE OF THE LAWS OF THE STATE

i 2. Steelworker UbEACtory 12, 11 OF ILLINOIS AND THE ORDINANCES OF

RESIDENCE ({STREET AND NUMBEFR) CITY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIDE CITY COUNTY THE CIiTY OF CHICAGO: THAT THE

{YES/MNO) ’
13a. $532 W, Bittersweet 18, Chicago 13c. Yes 134 Cook ACCOMPANYING CERTIFICATE ON THIS
STATE -~ ZIP CODPE RACE (WHITE, BLACK, AMERICAN OF HISPANIC GRIGIN? (SPECIFY NO OR YES-IF YES . SPECITY € UR AN MEXICAN, PUERTO :_o>z_maw_._mm._. IS A TRUE COPY OF A RECORD
. . INDIAN, elc. } (SPECIFY) KEPT BY ME IN ORDINANCE OF SAID

M lilinois 00634 __|lfawhite o Rno  [Jves  seeorv. | - L AW AND ORDINANCES.

FATHEA—NAME FIRST MIDOLE LAST MOTHER—NAME  FIRST MIDCLE (MAIDEN)  LAST

15, _Evangelios Agoglossakis [ Kalliopi o~ Mikoloudakis

INFORMANT" 3 NAME

17a.

{TYPE OF PRINT)

Krvgtvna Agoglossakis

RELATIONSHIFP

i7c. @u

170. Wi fe

icago,

MAILING ADDRESS (3TREET AND NU. OR+ F.0.. CITY OR TOWN, STATE, ZIP}

32 W. Bittsrsoweet
TL rlocwﬂ
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18. PART I

Immediate Cause (Final
disease or condilion
resuiting in death}

shock, or hear failure. Lis|

v {a)

Enter the diseases, or noBﬂ_Bmzo:m that caused the death. Do not enter {
only one cause on each line.

N\Q.x...u Cancenr

he mode of dying. such as ca.diac or respiratory arrest,

APPROXIMATE INTERVAL
SETWEEN ONSET AND DEATH

M I VHas

CONDITIONS, IF ANY
WHICH GIVE RISE TO

DUE TO, OR AS A GONSEQUENCE OF
(e

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
GCAUSE LAST.

DUE TG, OR AS A CONSEQUENCE OF

SiTioN

(c)

PART 1. Cther significant conditions cantributing to death but not resuting in the undariying cause given in PART | AUTOPSY  [WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
{YESMNO} COMPLEYION OF CAUSE OF DEATH? (YESMNG)
19aNO 19b,

DATE OF GPERATICN, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE.WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
208, 205, 20c. ves[J no [
%U_U NOT) ATTEND THE DECEASED  (MONTH, DAY, <m>m_ WAS CORONER OR MEDICAL [HOUR OF DEATH
AST SAW HIM/HER ALIVE ON N& R EXAMINER NOTIFIED? (vESMO)

AL 21b. No 2. B:56 &AM "

TO THE BEST OF MY KNOWLEDGE, DEATH OOOCDNWUr Im TIME, DATZ AND mvr>0m AND DUE TO THE CAUSE(S) STATED. DATE SIGNED  (MGNTH, \,< YEAR}
z2a. SIGNATURE P § Nﬂ\\\ v \\Q\..h\\ o2h. N\\NVNV 7

NAME AND ADDRESS OF CERTIFIER

(TYPE OR PRINT)

ILLINO!IS LICENSE NUMBER

0360T0 8%

25a.

Skaja Terrace Funeral Home 7812 NoMilwaukee Ave Niles, IL 60714

22 Michael Fischer MD 1775 W. Deupster Park Ridge, II 60068 22d.
NAME OF ATTENDING PHYSICIAN IE COTHER THAN CERTFIE1 ﬁﬂ<mum OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23 MUST BE NOTIFIED,
# BURIAL, GREMATION, CEMETERY OR CREMATORY—NAME LOGATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMOWVAL (SPECIFY) .
24a Burial 240, Elmwood Cemetery 24c.  River Grove IL |240.11/28/2003
FUNERAL HOME NAME STAREET AND NUMBER OR R.F.D, CITY OR TOWN STATE ZIP

FUNERAL o_mmoaomvwmaﬂ IRE

25¢.

FUNERAL DIRECTOR'S {LLINCIS LIGENSE NUMBER

034

010299

\ ,mc

\f rEi-lll -

26b

DATE FILED BY EGISTRAR LTH, DAY, YEAR)
NOV“2'S 2063

S
llingis Department of Public Health-- Division of Vital Records

(BASED ON 1989 U.S. STANDARD CERTIFICATE)

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED,

H11V3H J2179Nnd 40 AINJW1HVYd3d

OOVIIHD 40 ALID
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ACQUEST TITLE SERVICES, LLC
2800 West Higgins Road, Suite 180, Hoffman Estates, IL 60169

AS AGENT FOR
Fidelity National Title Insurance Company

Commiiment Number: 2015050085

SCHEDULE A
PROPERTY DESCRIPTION

The fand referred to in this Commitment is described as follows:

Lot 44 in Dunring Zstates, being a subdivision in the Southeast 1/4 of Section 18, Township 40 North, Range
13, East of the Thi/d Principal Meridian, Cook County, llinois.

PIN: 13-18-412-010-000(

FOR INFORMATION PURPOSF-SONLY:

THE SUBJECT LAND IS COMMONLY KNOWN AS:

6532 West! Bittersweet Place
Chicago, IL 60634

ALTA Commitment
Schedule C (2015050085, PFD2015050085/ 10)



