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U N O F F I C I&&A%R]’%NANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK

Marius Morkvenas being duly sworn states that he resides at resides at 1555 N Dearborn Pkwy, Unit 5D, Chicago, IL
60610 in the City of Chicago.

That Marius Morkvenas was the son of Birute Morkveniene deceased who, at the time of death, was one of the
joint owners of the land in 1345 S Wabash Ave, Unit 304, Chicago, IL 60605, County, Illinois, described as:

That the deceased died 9],&% \0 ) 65?0 I} , as evidence by a certified copy of death certificate of

the deceased attzched hereto.

That the deceased died:
x Leaving no Last Will' & Testament.
0 Leaving a Last Will & Testement a copy of which is attached hereto. The original of the unproven will should

be filed with the Clerk of the Prubate Division of the Circuit Court of County, lllinois.

O Leaving a Last Will & Testament \vhich was filed in the Unproven Will Box of the Probate Division of the

Circuit Court of ~___ County, lllinois about

That the total value of the estate of the deceased, including oth real and personal property owned by the deceased

either individually or in joint tenancy at the time of the deuth of the deceased, does not exceed the sum of

% \361’1 000 dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title to recard the Quit Claim Deed, describing the

above- mentioned property.

IN WITNESS WHERECQF, the undersigned have executed this document on the date(s) set forin Selow.

R 0g-22 -3

Signature Date
MARIKS MORKIENAS
Print Name
Subscribed and sworn to before me this ,;_-22[; A of ?4‘ %057[ ) t.::)ﬂ/7
i Public Jus%:;cfl:aeﬂner

Notary Public State of lllinois
My Commission Expires 03/05/2022
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Forma Nr. 106/a
palvirtiata Licuvos
Respublikos sveikalos
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Translation from Lithuania

Joint Stock Company “VITA LONGA”
A.Stulginskio per.72, Kaunas
Republic of Lithuania
Email:vitalonga@is.It

FORENSIC MEDICINE SERVICE

Vilnius division/subdivision Form No 106/a approved
by Order No V-667 of the
MEDICAL DEATH CERTIFICATE No. 10.8.4 Minister of Health of the

Republic of Lithuania on 9
June 2014

Final X ; Temporary [I; istrad of certificate No Issued

Number of certificate to be replaced, date gf issue
The date of issue of the certificat. 07 July 2017

Day Month Year

1. Name of the deceased Biruté Surname Morkvéniené

2. Sex: male ; female x[J; unknown [] 44%06140810

Persona. ID code

3. Date of birth 14/06/1949  or 3.1. Estimated age (d/m/y} if the deceased has not been
identified O]
Day/monthivear
4. Date of death 06/07/2017
Day/month/vear
4.1. Based on the date of finding of the body X] 5. Newborn, whe-uied 7-28 days of age:
5.1. Full-term OJ;

5.2. Premature baby [J;
5.3. Post-mature [J;
5.4. Weight (g)

6. The deceased’s domicile Pakalnés 15F, Kaunas

7. Place of death 7.1. Rospital OJ; home X; other O Pakalnés 15F, Kaunas

To be entered

7.2. Address (if not known, the place of finding of the body)

8. Type of death in view of doctor: disease X; occupational disease T; accident 0; accident at work 0; suicide
0; murder 0; cannot be found due to post-mortem lesions 0; undetermined ; sudden, unexpected D

9. A woman died: being pregnant o; during childbirth o; prior to 42 days after childbirth o; from 43 days to 1
year after childbirth o; unknown o

10. The accident, suicide, murder: 10,1. Date 00 00 0000, date unknown [,

10.2. Place  homen; permanent foster home o; school, other institution, public administration institution o,
physical culture and sports place o; street, highway o; trade, service-purpose object o;
industrial and construction object 0; farmo; other specified (to be entered) o;
unknown 0
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10.3. Circumstances:

Code
{TLK-10-AM)

11. Cause of death:
a) Direct cause of death Sudden coronary death

b} Intermediate cause of death

¢) Intermediate cause of death

d) The main disease (trauma) that caused death Chronic ischemic cardiovascular disease
[21,-

12. Other major morbid conditions that led to death, but not related to the main cause of death
Rheumatic aortic valve stenezis; Heart Failure Function Class 3
13. Was (were) any surgery (surg<iiss) performed in the last 28 days before the death? .

Yes Ol No O; Unknown

13.1. If yes: The date of the surgery 01220 OOOO; reason for surgery
Dzylaonthiyear

14. Medical death certificate issued by:

14.1. The doctor, who examined the dead and verified derin X

14.2. Another doctor, who examined the dead and verified deztir;

14.3. The doctor, who treated the deceased, based on medica} dociments and conclusion of other doctor, who
examined the deceased o;x '

. 14.4.Physician pathologist, who performed the autopsy o;

14.5. Forensic doctor, who performed the autopsy ; . —
14.6. Forensic doctor based on an external examination of the deceased r;
14.7. under other circumstances (explaining them) o

15. The doctor, who issued the medical death certificate  Doctor  /signature/
Position Signatu’e Name, surname

/stamp/ Edita Gudaitiene,

/Stamp/: JSC VITA LONGA , Kaunas city, Republic of Lithuania, For Certificates/
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I,Moﬁucfda Lnotot , the notary of Kaunas/notary bureay, hereby testify
that this copy corresponds to the document submitted.

Notarial register No. - -4 964

Notary pay — /744ty TN
Compensation (-s) for other .
notary services requested by the client — /" St NGy
Notary — /Signature/ Y ¥ ",", Eglé Ernesta

‘_‘531:_‘.

; i :—'IQ.‘ 'l‘:
! iy R }::

_ \ W e, s Tl Lpmbient 1

This translation corresponds to the original.\. |y S o
Translator Egle E'nesta Lumbiené N % /r
Address: Laisvesal 54, Kaunas St g s
Tel.:868745433 el o =
Licence No. CH6401761 /issued 12.06.2017 Edi Zomacts .
by Kaunas District Departmeri Susiilta, sunumepotad -, -

Ir anjspaudu patvy vﬂg‘}’:\\

I'take responsibility for true transl¢tion from Lithuanian {o English.

Kaunas,

2017 m. liepos mén./% d.

'Ai,r/ah.&waw fados , Notarinio registro
Kauno t.4  notary biuro Notaro atlyginima
notaras Eglés Emestos Kompensacijos
Lumbienes paraso registruose dydi
tikruma liudiju. Kompensacijos
kliento pradym
paslaugas dydjs
Notaro parasa

Notarial regisfer/No. — A//-4/G¢},

Notary pay - ’ b .
Compensation for revise in

registers ! /\ /

Compensatiot d—s) for other
notary servicesjrequested

by the client_|_
Notary signatufe -

/Sewed, numbered, and emble
seal stamped Y pag
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For the premises commonly known as: 1345 South Wabash Ave., Unit 904 and P-72, Chicago, IL 60605

Legal Description:

UNIT 904 AND PARKING UNIT P-72 IN THE 1345 S. WABASH CONDOMINIUMS, AS DELINEATED ON THE SURVEY
ATTACHED AS EXHIBIT B TO THE DECLARATION OF CONDOMINIUM RECORDED APRIL 29, 2015 IN THE OFFICE
OF THE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS, AS DOCUMENT NO. 15119172, AS AMENDED FROM
TIME TO TIME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, in
Section 22, township 39 north, range 14, east of the third principal meridian, IN COOK COUNTY, ILLINOIS.

IAS (725 - 10y-033-
p 7-22 - 104- 0338 (oc*g-;v-};‘.toq-o?,g-_ut?_g

COOK COUNTY
RECORDER OF DEEDS

COOK coup Ty

RECORDER OF DEED;



