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STATE OF ILLINOIS )

- )
COUNTY OF COOK )

Judith Serafin being duly sworn states:
1. That she resides at 4211 N, Sturbridge Drive, HofTman Estates, I, 60192,
2, hat she is the court-appointed Independent Executor of the Estate of Laura V.,

Jucius, woe was the surviving spouse of Frank J. Jucius, who died May 4, 2004, as
evidenced byvne attached copy of death certificate.

3. That the'decedent was one of the owners of land described
O in the subject order number
Bl in the foliowing legal description:

LOT 14 IN SHADY OAKS/ A SUBDIVISION OF PART OF THE NORTHEAST
QUARTER (NE 1/4) OF SECTION & TOWNSHIP 37 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Real Istate Index Number: 24-08-225-011-0000
or the premises commonly known as: 5912 W. 97" Siret, Oak Lawn, Illinois 60453,

4, That the decedent died:

X leaving no last will and testament
O leaving a last will and testament
5. That at the decedent’s date of death, the total value of the cccodent’s estate was

not subject to State of Illinois inheritance tax and Federal estate tax.
Jiyth Serafin " J C)

OFFICIAL SEAL
TARA L THURLER

NOTARY PUBLIC - STATE OF 1LLINOIS
MY COMMISSION EXPIRES 021101722

S L Y VY PV WP

Subsg:r' d and Swor jto efore me on
this =77 ¢~day of /47 w3021,

Prepared by: Buckley Fine, LLC, 201 S. Grove Avenue, 4" Floor, Barrington, IL 60010
Mail to: Buckley Fing, LLC, 201 S. Grove Avenue, 4™ Floor, Barrington, IL 60010
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o Exhibit A oo [ HEGISTRATION 4 €3 () STATE OF ILLINOIS STATE FILE
AR m DISTRICT NO. - NUMBER
il
; REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
. W Tvpw or Print in DECEASED-NAME FIRST MICDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
q ! PERMANENT INK -
b m | Sae Funers! 04 . Y Frank JOSEPH Jucius 2. Male 3. May 4, 2004
.W e ! Hosplal, or Physicians GOUNTY QF DEATH Mwwr;m_ﬂ UNDER 1 YEAR UNDER 1 DAY DATECOFBIRTH [MONTH, DAY, YEAR)
b | Handbook for {YRS) | MOS. DAYS | HOURS | MIN.
s fm,. | INSTRAUCTIONS s Cook a1 | Sc. sa. MARCH 18, 383%
® o o, gl GITY, TOWN, TWP, DR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTIGN-NAME (IFNOT IN EFTHER, GIVE STHEET AND NUMBER) IF HDSP, GR INST, INDICATE D.D.A.
% < ' ! . L. OPIEMER. A, INPATIENT (SPEGHY)
- m | A, ...} B2 QOak | awn . sb. Advocate Christ lledical Center s, lnpatient
=] st : BIRTHALACE (CiTY ARDSTATE OR mﬁh RRIED, MEVER MARRIED, NAME OF SURN WVING SPOUSE  (MAIDEN NAME, IF WIFE) WASOECEASED EVER INULS.
o DECEASED FOREIGN COUNTRY} WIDOWED, DIVORCED {SPECGIFY) A ARMEDFORCES? [YES/NG)
m € 7. CHICAGO, TLLINOI §sa MABRRTED gb LATRA SERAPINAS . .
nam m ; B SOCIAL SEOURITY NUMBER USUAL OCCUPATION KINTOF AUCHES S OR INOUSTRY EDUCATION
| DIRLCTOR Elameniary/aecondary {0-12) College[1-dor5+)
M & b [« 19. 339 Pe002K 11aBLDG., SERVICES [11bofi¥Y CROSS HOSPJ12. 12 .
.m 5 9 m ot _ o AESICENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR RQAD DISTRICT NO. MQMm__ﬂw”u_? COUNTY
2 ¥ . IR Eovrrinennn. 132. 5912 W. 97TH ST. ‘3. 0aK LAWN 13cYES 134.COOK
ol « - ; STATE -] ZIPCODE RACE (WHITE, BL{CK, \WWERIGAN QFHISPANIC ORIGINT (SPECIFY NO DR YES-IF YES, SPECIEY CUBAN, MEXICAN, FUERTO SICAN, £}
e m . ¢ i1 INDEAM, 616} (SPETHF 2 -
3 o LLINQLS _ [{13t60453 {14a WDLTE 14, X1 NO {IYES _ SPECIFY:
m - ' e FATHER-NAME FIRST MIDDLE LAST MOTHEA-NAME  FIRST MEDOLE . (MAICEN)  LAST
g = PARENTS : .
N SUCTUS - |18 STELLA SOKANTK
W m . ASLATIONSHIP MAILING ACDRESS (STREETAND NO.ORR.F.D. CITY OR TOWN, STATE, B¥ 5 3
i3 U N 175, i7e, . 97TH ST OAK LAWN, TLLINOIS
m pll - S Enter ihe disaasas, or cumplications that caused the death. Do nat enter the mada o dying, such as cardiacor respiratory arres, APERDNIMATE NTERUAL
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shock, or baart 1042, List only one cause on each line.
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B Immediate Sause (Final ﬁ%g ,‘%\\rﬁa&
disease or condition .
rasuiting in death) Lm.ws
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1. David Orr, County Clack of the County of Caak, in the State aforesaid, and Keaper of the Recds and Files
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m Y ' il DIDNOT} ATTEND THE DECEASED {MONTH, DAY, YEAR WAS CORONER OR MEDICAL | HCUROF DEATH
R PP PRPPRPIRS LLUDHUIDNOT) ATTEND THEDEC W\\N‘ \ ‘ EXAMINER NOTIFIED? (vESmD)
.mm W ............... M .21z, g 210.  Np 2. 7:35 A M.
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REMOVAL {SPECIFT)
24a. BURT AL 24b. 8T, CASIMIR CEMETERY 24e.  CHICAGO ILLINQIS 24d. MAY 7,2004
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DISPOSITION . m _
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