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AP.AN, 13-12:409-07¢-K32-
3 7FIDAVIT - DEATH OF JOINT TENANT/SPOUSE

STATE OF CALIFORNIA. L & }
} S5.
COUNTY OF COOK )

ANITA R. GREINKE, of legal age, being rirst duly sworn, deposes and says:

That MICHAEL G. GREINKE, the decedent nieriioned in the attached certified copy of Certificate of Death, is
the same person as named as one of the parties ip *hat certain dated executed by Dunning Development,
LLC to MICHAEL G. GREINKE AND ANITA R. GREIV.T as joint tenants, recorded as Instrument No.
99800624, on 09/20/1999, in book , page(s) , of Olficial Records ofCOOK County, Illineis , covering the
following described property situated in the City of CHICAGO, County of COOK, State of Illinois:

GLENLAKE CONDO 02

That the value of all real and personal property owned by said decedent 2¢ daie of death, including the full value

%:ogabove described, did not then exceed the sum of $0.00.

"ANITA R. GREINKE

Document Date: April 06, 2016

UMM RN GREINKE
51377371 n

FIRST AMERICAN ELS }'
AFFIDAVIT '
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I declare under penalty of perjury, under the laws of the State of eaﬁfomi;, that the foregoing is true and
correct, '

»

rrower Signature

IA notary public or other officer
ompleting this certificate verifies only
the identity of the individual who signed
the document to which this certificate is
pttached, and not the truthfulness,
Iaccuracy, o valifity of that document.

State of Califarpia -
County of ;mé At
Subscribed and sworn to (o1 affumed) before me on this ___ 27 day of
APEL oy , 20 /£ by __gretn £ GtbinkEs , proved to me on the

basis of satisfactory evidence to be tie person(s) who appeared before me.

Signature ﬁé( (7/ P Seal
g O 0 (Seal)
‘ widy A
OFFICIAL SEAL

WAL DEMAR JUSZICZAK
Nouary Public - State of lllinois
My Comm.ssion-Expires Sep 19, 2016
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. COOK COUNTY CLERK VITAL RECORDS
DR CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

‘nv,x

T

STATE FILE NUMBER 2015 0042696

WOLIOE 1V STv3S ALNNOD ANV J1VIS dISSO9WT ‘310N

drirds

3
S DATE ISSUED 6202015
ZQ); [orceoenTs EoA nAvE SEX DATE OF DEATH B
ki | MICHAEL G GREINKE MALE MAY 25, 2015 ik
;2 | counTy oF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH EN
§ COOK , 72 YEARS SEPTEMBER 24, 1942 in
28: | ciry or TowN HOSPITAL OR OTHER INSTITUTION NAME Y
4 CHICAGO - PRESENCE RESURRECTION MEDICAL CENTER E =
g PLACE OF DEATH ;
2 | INPATIENT £
#2243 | BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER INU S ARMED Ed
i | cHicaco, 1L 0012 MARRIED ANITA COHEN FORCES? yEg i
f | mesience APT NO CITY OR TOWN INSIDE CITY LIMITS? §
052 :g 4210 N NATCHEZ AYE CHICAGO YES §
=* | COUNTY i Y STATZ  12)p CODE FATHER/CO-PARENT'S NAME PRIOR TQ FIRST MARRIAGE/GIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARFIAGE/CIVIL UNION 8
H COOK IL |£,0634 BYRON GREINKE MARIE LEBLANC E d
@\ | NFORMANT'S NAME A RELATIONSHIP MAILING ADORESS i
3 g ANITA GREINKE N SPOUSE 4210 N NATCHEZ AVE, CHICAGO, IL, 60634 ;
] k2 | wmeTHOD oF DIsPOSITION PLACL OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION i
f g CREMATION VJCIORLAWN CREMATORY FOREST PARK, IL. MAY 29, 2015 g :
i3 [ FUNERAL HOME ' = o)
Zl{i: | NEPTUNE SOCIETY - PALATINE, 818 W NCRTAEST HWY, PALATINE, IL, 60067 )
SiStE | FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER 2
almli | PAULA SEXTON 034014557 el
lF=EE | LoCAL REGISTRAR'S NAME 4 DATE FILED WITH LOCAL REGISTRAR y
Jim | paviD oRR MAY 28, 2015
& : CAUSE OF DEATH  PARTI RENAL CELL CANCER “!
ZFkE | mMEDIATE CAusE a 6 MONTHS |4
3 3 (Final thsease or concikon . Due o {or as 2 cLsequence of) E I
3 E! resuling m death) b gr
<K Eq
Milgl2 & E |
) s Due 10 (or as 4 consaquance of) o
e ¢4
- ; i
iz

AT

=

Dus 10 {or a5 a consequencs of)

g

‘ .15 PART It Enter gther .signiﬂcanr conditiong contributing to death but not resulting in the undetlying cause given in PART WAS AN AUTOPSY PERFORMED? NO 5:
‘ % WERE AUTOPSY FINDINGS USED TO . |
) g | compLETE cause OF DEATH? N/A i
VMRS | FEMALE PREGNANCY STATUS . *NNER OF DEATH 'E‘
; NOT APPLICABLE MATURAL §
DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK? :7 |
ud
7]
LOCATION OF INJURY N §».
Y
-t £
DESCRIBE HOW INJURY OCCURRED IF TRANSPC A8 TION INJURY, SPECIFY. | B
!
E)
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH §j
YES MAY 25, 2015 CORONER CONTACTED?  YES 09:25 AM 28
&
CERTIFIER DATE CERTIFIED Y
PHYSICIAN MAY 28, 2015 'E‘:‘»‘
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER ;
DEMETRIOS PETROVAS, 3960 N HARLEM AVE, SUITE 101, CHICAGO, ILLINOIS, 60634 (36-084958 E
%S
D
:

55

This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.

@.u.j:e,@.)u—

WERICEFIREEENEENEX AN ERKE KR E:

David Orr
Cook County Clerk
f: u:;s ul; gln EENREE l _;_ = &1/‘ SR :'3!; V\ {3_1 JJ.)W*"A' II XY

; ANY ALTERATI'ON OFI EHASURE VOI.)I‘).S THIS CERTIFICATE
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EXHIBIT ‘A’

File No.: 8713451n (at)
Property: 4210 N NATCHEZ AVE #406, CHICAGO, IL 60634-6239

UNIT 4-406 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN GLENLAKE CONDOMINIUM NO. 2 AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NUMBER 99465987, AS AMENDED FROM TIME TO
TIME, IN #ART OF THE SOUTH FRACTIONAL HALF OF SECTION 18, TOWNSHIP 40 NORTH,
RANGE 13, FAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

AP.N. 13-12:4r3-074-1032



