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Deceased Joint Tenancy Affidavit
State of (llinqis )
iss
County of Cook )
ROBERTA KAWMEN, being duly sworn states that she resides at 2867 WHISPERING OAK DR. in
the City of BUFFALQ GROVE, IL._"40IS.
That she was acquainted wit» EvA URKOFF, deceased who, at the time of her death, was the

owner of the land in COQK County, lilinois, deslribed as:

See legal description attached,

Property Address: 4840 FOSTER AVE. UNIT 303, SKO'!%, IL 60077
PIN: 10-16-205-026-1031

That the deceased died JANUARY 12, 2014, as evidenced by a certif ed copy of death certificate
of the deceased attached hereto.
That the deceased dieg:
X Leaving no Last Wil & Testament.
Leaving a Last Will & Testament g copy of which is attached hereto. The original of the

unproven will shouid be filed with the Clerk of the Probate Division of the Circuit Court of
County, lllinois.

Leaving a Last Wil & Testament which was filed in the Unproven will box of the Probate
Division of the Circuit Court of —. County, llinois aboyt
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That the total value of the estate of the deceased, including both real and personal property
owned by the deceased either individually or in joint tenancy at the time of the death of the deceased,

does not exceed the sumof $ dollars.

Affiant makes this affidavit for that purpose of inducing CAMBRIDGE TITLE COMPANY, as agent
for Commonwealth Land Title Insurance Company, to issue its Title Insurance Policy describing the

above-meritianed property.

Affiant

-----

i 4 RN e -
Subscribed and sworn to befere e this i &J(L day of X f‘(‘()b@ 4 12015y,
e ’,‘ .-"l /J/f

OFFICIAL SEAL '8 <
INA W ZAIA A

Notary Pyblic - Siate of el
My Commission Expires Oct 1, 2018
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¥ . : MEDICAL CERTIFICATE OF DEATH ‘

05 STATEFILENUMBER 7014 0004029 DATE ISSUED 112312044
X - B S .
ifg DECEDENT'S.LEGAL NAME SEX DATE OF DEATH .

2| EvA URKOFF _ s T U FEMALE JANUARY 12, 2014

‘f,g COUNTY OF DEATH 1 “AGE AT-LAST BIRTHDAY cl T . DATE OF BIRTH

LAKE
CITY ORTOWN
. LIBE_RT‘(VILLE
PLAGE OF DEATH .
INPATIENT

. 91'YEARS FEBRUARY 10 1902

HOSPITAL OR OTHER INSYITUTION NAME :
ADVOCATE CONDELL MEDICAL CENTER

rxhu} L

¥

BIRTHPLACE

_CHICAGO, 1L -
RESIDENCE
4840 FOSTER AVENLIL.

B
JiL

SOCIAL SECURITY NUMBER 8’ FATUS AT TIME CF- DEATH

TEvER s ARMED
322 14-6085 WIDOWED

| FORCES? NO

| SURVIVING SPQUBEIE VL Union PARTNER'S MAIDEN NAME

X
PEEER

113

(XX

.y
7

CITY ojR’ TOWN
_-SKOKIE

FIRs'T-MARﬁIAGEchIL UNIOK

24,

INSIDE 6ITY LIMITS’P g
L YES”

. ‘ MOTHERIC Q- -PARENT'S NaME PRIOR o FIRST MARRIAGEI’CIVIL UNION

L DORA HANUCKA

FATHEFUCO PARENT S NAME PRIOR TO

RAPHAEL LEVIN. . :

JEIP CODE .
F”VIT?

INFORMANT'S NAME

o RELATIONSHIP e MAILING ADDRESS '
ROBERTA KAMEN DAUGHTER -0 i+ - 2867 W spmwc CAKs DRIVE BUFFALG GROVE iL, sooag
METHOD OF DISPOSTION PLACEOF DIgPOSITION. . v CITY.GR 10 TOWN AND STATE “baTEOF DISPOSITION -
BURIAL . o S WES It CEMETERY: & MAUSOLEM ASSN.MESTLAWN E -

N‘ORRIDGE I

FUNERAL, HOME

JANUARY 15,2014

FUNERAL DIRECTOR'S NAME
- IRWIN GOLDMAN -
LOCAL REGISTRAR'S NAME
"KEVIN JBOWENS

CAUSE OF DEATH PART |, 'C_ONGES.TlVE HEART FAILURE ..

" MMEDIATE CAUSE & e o

- - (Final tisease pr condition -
' '-resa_sIlIngInduam) .

FUNERAL DIRECTOR S ILLINOIS LICENSE NUMBER

034012335

JANUARY 20 2014

Oue to {qr- 85 8 conseqy ance fy:: i L . :

APPROXIMATE
INTERVAL BETWEER
ONSET AN DEATH

, e . o SRS
Dus lo {or as a.tonsequence af). . \ .

i . . ] Dua In (nr-as a ccnsequence an: B B 3
F'AR'I‘ il Enter other significant conditions conmburmg :o a‘eath bt not resuIImg in Ihe unde{ly ng cause glven ir PART I N ¢ WAS AN AUTOPSY PERFORMED’J NO

WzRE AUT OPSY FINDINGS USED 70
CUMPLETE CAUSE “OF.DEATH? N/A

- | wrinER AT DEATH_
NATURAL

FEMALE PREGRARCY STATUS
NOT APPLICABLE
i| OATEOFNJURY .

TIME OF iNJURY

i _PLACEOFIN_JUI_'\IY.',_.-,;_

INJURY_AT WORK? -

-LOCATION OF INJURY

DESCRIBE HOW INJURY DCCURRED, _ o _ N - T IF TRANSPOR TATION INJURY., SPECIFY. -

ATTEND THE DECEASED?

NG

CERTIFIER
_ PHYSICIAN.

NAME, ADDRESS AND Z1p CODE OF PERSON COMPLETING CAUSE OF DEATH .. S
TIMOTHY MCCURRY 1550 BISHOP COURT, MT PROSF’ECT ILLINOIS 60056_ _

"DATE LAST SEEN ALIVE.
UNKNOWN

WAS MEDIGAL EXAMINER OR .7 | DATE PRONGUNCED | TIME OF DEATH -
CORONER CONTACTED? - YES. | e e

0558 AM

DATE CERTIFIED :
JANUVARY 17, 2014 :
PHYSICIAN'S LICENSE | NUMBER .-
- 035 071081 ‘

Thisi is to certn‘y that this.is a true and correct copy from ine offICIa_I death
record filed with the illinois: Department of Public Health.

MJ Bocsena

N Kevin J. Bowens
rerssm— ) J_IIag"e_'vaLrbertwaIe Local Regxstrar

8 o e it £ 0 s —epegy R T T S

N300 K73 ar LS

DATI’: FILED WiTH.LocAL REGISTRAR 3
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EXHIBIT A

LEGAL DESCRIPTION

ITEM 1. UNIT 303 AS DESCRIBED IN SURVEY DELINEATED ON AND ATTACHED TO AND
A PART OF A DECLARATION OF CONDOMINIUM OWNERSHIP REGISTERED ON THE
9TH DAY OF MARCH, 1971 AS DOCUMENT NUMBER 2546214,

ITEM 2. AN UNDIVIDED 1.8092 % INTEREST (EXCEPT THE UNITS DELINEATED AND
DESCRIBED IN SAID SURVEY) IN AND TO THE FOLLOWING DESCRIBED PREMISES:
THAT PART OF LOTS THIRTY FOUR (34) TO THIRTY EIGHT (38), BOTH INCLUSIVE, LOTS
FIFTY FIVE (35)TO SIXTY ( 60), BOTH INCLUSIVE, THAT PART OF VACATED LACROSSE
AVENUE, ALLL'YING SOUTH OF A LINE 410.08 FEET SOUTH OF AND PARALLEL WITH
THE SOUTH UNE OF GOLF ROAD (SIMPSON STREET), ALSO THE VACATED NORTH
AND SOUTH ALLE ¥ (Z}CEPT THE NORTH 269.08 FEET THEREQF) LYING WEST OF AND
ADJOINING LOTS FOF.TY_SEVEN (47) THROUGH FIFTY NINE ( 99) BOTH INCLUSIVE, ALL
IN TALMAN AND THIELE'S-CICERO AVENUE-SIMPSON STREET SUBDIVISION OF THE
NORTH 40 RODS OF THE EAST 33 RODS OF THE NORTH EAST QUARTER (1/4) OF
SECTION 16, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Commonly known as: 4840 FOSTER ST. UNIT 303, SKOKIE, IL 60077

Permanent index No.: 10-16-205-026-1031



