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MAIL TO:

John C. Haas

Attorney at Law

115 S. Emerson Street
Mt. Prospect, IL 65058
File no. 13398

STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

LINDA KEMP, being duly swora states that she resides at 51 W. Millers Road, Des
Plaines, Illinois.

That she was acquainted with Glenn Burren, ¢2ceased, who at the time of his death, was
one of the owners of the land in Cook County, Illinois, legaliy dcscribed as:

i /j SEE LEGAL DESCRIPTION ON REVERSE SilZ REREOF P :;5

&WWMM Aﬂomtwq f Q (ruara

n
IS, de‘er 2 STE ?}%ﬁlﬁ
Chicago, 11, Dbuu.-ﬂi.)o
Attn:Search Department

That the deceased died July 20, 2007, as evidenced by a copy of death certificate of the
deceased attached hereto.

Permanent Index Number: 08-13-402-031-0000

That the deceased died leaving a Last Will and Testament. The Will was filed in the
Unproven Will Box of the Probate Division of the Clerk of Circuit Court of Cook County, Illinois, on
August 10, 2007. .

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, did not exceed the allowable exemptions available to the deceased’s estate for Federal or
Illinois Estate Tax purposes.
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That all debts of the deceased are paid in full and there is no Federal or Illinois Estate Tax

due, or they have been paid in full.

Affiant makes this affidavit for the purposes of inducing any title company to issue its

title policy, describing the above-mentioned property.

IN WITNESS WHEREOF, the Affiant has affixed her signature hereto this 27th day of

October, 2016.

A Wemn

3

LINDA KEMP, Affiant #

Subscribed and sworn to befoie me
this 27th day of October, 2016.

OFFICIAL SEAL
JOHN C HAAS

NOTARY PUBLIC - STATE OF ILLINO! S ‘
L MY COMMISSION EXPIRES: 10/24!19

otary Public

LEGAL DESCRIPTION

Lot 21 in Rauschenberg and Biasicllo Pleasant Acres, being a Stbdivision of|part of Lot 6 in Owner's
‘Subdivision of Section 13, Township 41 North, Range 11, East «f) the Thl[’d Principal Merldlan
according to the plat of said Rauschenberg and Biasiello Pleasant Acres rz ,Q,lstered in the Ofﬁce of the
Registrar of Titles of Cook County, Illinois, on November 135, 1971, as Doc ument No. 2593366, in Cook

County, [inois.

Property Address: 08-13-402-031-0000

Permanent Index Number: 51 W. Millers Road, Des Plaines, IL 60016

&

This instrument prepared by John C. Haas, Attorney at Law, 115 S. Emerson Street, Mount Prospect

llinois 60056

L ¥

)



1631533066 Page: 3 of 3
STATI_ OFILLINOIS)

macon " UNOREIEHERYEOPY 55

{, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify.‘lhét the
a'ttached ié the true and correct copy of the original Record on file, all of which appears from the records and files in my offlce.

iN WI’;(ESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chlcago in said County. _

oo

COUNTY CLERK
DECEDENT'S BIRTH NO. { prGiSTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. ) NUMBER
REGISTERED ‘ MEDICAL CERTIFICATE OF DEATH
NUMBER . C ’ , . ] ’ .
Type or Print i DECEASED-NAME FIRST MIDDLE . LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR}
FPERMANENT INK . R
Soe Funersl Directors, | 1. Glenn Harold ‘Burren - 2. Male: |3 July 20,2007
Hospitsl, or Physicians | COUNTY OF DEATH . AGE-LAST UNDER1YEAR | UNDERTDAY |DATEOFBIATH (MONTH,DAY, YEAR)
Handbock for . - | BIRTHDAY (vRs) [ mos. l DAYS | HOURS MIN.
* INSTRUCTIONS 4 Cook 25 sa. 81 |sb 5¢. 5d. January 6,1926
CITY, TOWN, TWP, ORAC <D D' TRICT NUMBER HQSPITALOR OTHER INSTITUTION-NAME IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HQSP, OR INST. INDICATE D.Q
OPEMER. RM, INPATIENT (SPECI:
6a. Lincolnwood 6b. Lincolnwood Place Nursing Home éc.Inpatient
BIRTHPLACE (CITYANDSTATEOR T-Av"FIIED NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WiFE} i WAS DECEASEDEVER
FOREIGN COUNTRY) " W OWED, DIVORCED {SPECIFY) ARMED FORCES? (YF
7.Chicago,I1linoisisa  Divorced gb. None 9. Yes
SOCIAL SECURITY NUMBER USUAL JCC JPATION KIND OF BUSINESSOR INDUSTRY  JEDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elementary: Secondary (0-12) College (1:40r5 +)
Covornnni By - - ] t1a__Mechandic 11b._Automotive 12. 12
D RESIDENCE (STREETANDNUMBER) . CITY TOWN, TWP, OR AOAD DISTRICT NO. INSIDE CITY COUNTY
............. . (YESIND]
E...... e 13a. C/0 Miner,28 Rolling Hille< D -lyap, Barrineton 13¢. Yes |13d. Cook
: STATE ZIP CODE RACE (wnr'rE ALAC A IERICAN OF HISPANIC DRIGIN? {SPECIFY NODR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTORICA!
INDIAN. ete }{SPLEDY 1) R R
L\, 13¢, Illinois 1360010 |14 White . 1ab. K NO (JYES ' SPECIFY:
FATHER-NAME FIRST- MICDLE -~ L LAST - MOTHER-NAME  FIRST - MIDOLE - {MAIDEN) LAST
15. Otto ___Burren s Carrie . - Nollgen
INFORMANT'S NAME ITYPE OR PRINT} RELATIONGHY - MA}JNG ADDHESS {STREET AND MO OAARF.D . CITYOR TOWN, STATE, ZIP;6OO 1 0
T Ji7a. Steven Miner i 170, POA "~ 117c.28 Rolling Hills Dr.Barrington,IL.
" 18, PART, Enter the ciseases. or complications that caused tha asath. Do noterier e r iade of dying, such & card spiratory areesl, - APPROXMATE INTERVAL
2o . shock, of hean fatiure. List only one cause on sach fine. ey, VG sich a5 cardac oresaalor arres SETWERMORSET aDCE
3..... e Imr adiale Cayse (Finat N .
disgase of condition a) Coronary Artery Disease ) Years
e resulling in death) —_

OUETD, OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO (o)
IMMEDIATE CAUSE {a) DUETC.CHAS ACONSEQU_ENGE OF
'STATING THE UNDERLYING :
CAUSE LAST. (c) " )
4 PART Il Ower sinhcant gonstans confriouting to duath but not “BsuIling in the underiying cause given in PATT |, ALTURSY WERE ALTOPSY F ROINGS AVALABLE F3,
""""""" ' . . (" =S WO COMPLETION OF CAUSE OF DEATH? (YES
B ‘ 1bae . . [19b.
N, DATE OF QPERATION, IF ANY MAJOR FINDINGS OF CPERATION . ;rr FEIALE, WAS THERE A PREGNANC Y INFPAS -
------------- : THAEF ACRTHS?
P \, 20a. 20b. 20c. (| YES[] NOTI
" 1(DID)(DID NOT) ATTEND THE DECEASED (MONTKDAY,YEAR] . WAS CORCNEROQRMEDICAL JHOURO LS. TH :
""" e ANDLAST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? IYE‘H\UI
............... 21a. =19~ 07 2. No 21c.12:05 A M, |

. TOTHEBESTOF M KNOW DGE, DE THOCCUHRED@\' M DATEANDPLACEANDDUETOTHE CAUSE(S) STATED. . DATE SIGNED (MONTH. DAY YCA
Eppysym—g . 222 SIGNATURE B (b 220 July 24,2007
bl b NAME AND ER
CTOHNS : —@’—Ei”t’““‘t‘*z Mo CHhasce, =v |Lu~oxsucC:smwam

5] B o 09, (Son AyvE o4O _ 405 chﬁ

NAME DF ATTENDING PHYSICIANIF OTHER THAN CEATIFIER {TYPE ORPAINT) NOTE:IF ANINJURY WAS INVOLVEDIN THI
DEATH THE CORONER OR MEDICAL EXAMI

L 23 . MUSTBE NOTIFIED.
(" BURIAL CREMATION. = |CEMETERYOR CREMATORY-NAME LOCATION CITY ORTOWN STATE . DATE  (MONTH, DAY, YEA:
REMOVAL {SPECIFY) N . :
7 242 Cremation |2 Forest Crematory 24c. Romeoville,I1linois - udJuly 23,2007
L ——— — FUNERAE HOME NAME STREET AND NUMBER OR H.F.D CITYOATOWN STATE 2P
D'SPOS!'T'ON" 25a_Cremation Society gf Illimois /ﬁ)SO E.Northwest Hwy.Mt.Prospect, Illlno:Ls 60056

FUNERAL DIRECTOR' S SIGNATURE ) FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

Gerald Sullivan 25¢:034-011165 Rr

~ow) T e
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