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|, Lisa Natanek, as age(t under Power of Attorney for Property for Kayoko Takahashi, being duly
sworn, state that Kayoko Takahas!il resides in Skokie, Cook County, Illinois.

That Kayoko Takahashi was mariied to Masaaki Takahashi at the time of his death. He was one
of the owners of property located in Cook County, Illinois commonly known as 9329 Long Avenue,
Skokie, IL 80077 and legally described as:

LOT 10 (EXCEPT THE SOUTH 25 FEET THEREQF).ALL OF LOT 11 AND THE SOUTH 7.5 FEET OF
LOT 12 IN BLOCK 8 IN FOURTH ADDITION TO THE RRONX, BEING A SUBDIVISION OF THE NORTH
5 ACRES OF THE SOUTH 10 ACRES OF LOT 30 IN'CZUNTY CLERK'S DIVISION OF SECTION 18,
TOWNSHIP 41 NORTH, RANGE 13 FAST OF THE THIRO./RINCIPAL MERIDIAN, AND THE WEST 5
ACRES OF THE SOUTH 1/2 OF THE SOUTH EAST 1/4 OF TEE-NORTH WEST 1/4 OF SAID SECTION
16 AND THE WEST 10 ACRES OF THE EAST 16 ACRES OF THZ SOUTH 1/2 OF THE SOUTH EAST
1/4 OF THE NORTH WEST 1/4 OF SECTION 16 AFORESAID, ALSO LOT 11 IN SCHOOL TRUSTEES
SUBDIVISION IN SAID SECTION 16 AFORESAID, IN COCK COUNTY, [LLINQIS.

Street Address: 9329 Long Avenue, Skokie, IL 60077
Real estate index number; 10-16-117-041-0000

That the deceased died on January 26, 2024, as evidenced by a certified copy of death certificate
of the deceased attached hereto. That the value of all assets passing to the Affiant are fre< from any federal
or state estate taxes.

Affiant makes this affidavit for the purpose of a Title [nsurance Company to issue its Title Insurance
Policy, describing the above-mentioned property. Kkyﬂ Ko -}-AKA H AS H / 6}/ LIS A Nﬁ;‘d\fﬁ Ag AQGN

7,
Kayako Takahashi by Lisa Natanek as agent
under Power of Attorney for Property, Affiant
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State of lllinois )
County of Cook ) SS.

| am a notary public for the County and State above. | certify that Lisa Natanek, as agent under Power
of Attorney for Property for Kayoko Takahashi, personally known to me to be the same person whose name
is subscribed to the foregoing instrument, appeared before me on the date below and acknowledged that
she signed and delivered the instrument as her free and voluntary act, for the uses and purposes therein
set forth, including the release and waiver of the right of homestead.

5T :
Srbscribed and Sworn to before me this l day of Aﬁf ' \ 2024,

Ry, |

Motary Public ”

OFFICIAL SEAL

PL 451630_6 ANDREW M WINEGAR
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION FAPIRES DhRX G
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MEDICAL CERTIFICATE OF DEATH

:"'g STATE FILE NUMBER 2024 0007150 DATEISSUED  1/25/2024
;’:‘ DECEDENT'S LEGAL NAWE SEX DATE OF DEATH
= MASAAKI TAKAHASH) MALE JANUARY 26, 2024
2 COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF GIRTH
LAKE B4 YEARS AUGUST 19, 1939
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
LAKE ZURICH THE AUBERGE AT LAKE ZURICH
PLACE OF DEATH
ASSISTED LIVING
‘BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH GURVIVING SPOUSE/CIVIL UNON PARTRER'S WAIDEN NAMF. | EVER IN U.S. ARMED
JAPAN e MARRIED KAYYOKO MIYAJIMA FORCES? NO
RESIDENCE APT.NO CITY OR TOWN INSIDE CITY LIMITS?
555 AMERICACT LAKE ZURICH YES
COUNTY TSThTe 2IP CODE FATHER/CO-PARENTS NAME PRIOR TO FIT8T WARRIAGE/CIVIL LIVON MOTHCRACO-PARE N TS NAKE PRIOR TO FIRST MARRIAGECTVIL UNION
LAKE IL _1_60047 MASAO TAKAHASHI NAKA UNAVAILABLE
INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
LISA NATANEK DAUGHTER 4964 N MENARD AVE, CHICAGO, IL, 60630 E
NETHOD OF DISPOSITION |"*'LACE OF DISPOSITION LOCATION - CITY OR TGWA AND STATE | DATE OF DISPOSITION |
CREMATION l ML GAN CREMATION SERVICES NORTHLAXE, IL JANUARY 31, 2024 %
13 FUNERAL HOME 7 3
HANKOOK FUNERAL SERVICES, 454 HELE* QRIVE, NORTHBROOK, IL, 60062 ::3
"% FUNERAL DIRECTOR'S NAME I FUNERAL DIRECTOR'S ILLINDIS LUCENSE NUMBER N
: TOM SUH 034015359
LOCAL REGISTRAR'S NAME | DATE FLED WITH LOCAL REGISTRAR %
= KELLY ANNE AMIDEI JANUARY 29, 2024 E
-a'- CAUSE OF DEATH PART|. ALZHEIMERS DISEASE WITH LATE OMSF/ & . f‘
b IVAEDIATE CAUSE 8 £¥ g YEARS &
v (Fnal diaeasa of conaen Dus to (o 43 8 ¢ gt e of) §L‘, & é
3 resuzteg In cesty) b HYPERTENSION 2 ; g g
3 Ezr YEARS 5;
258
Dua 0 {o¢ #1 0 0aMsguentd o) E 5 ]
¢ HYPERLIPIDEMIA =
YEARS 3
a0 10 (Or #9 0 CONSEN0250 ) o %‘
PART Il Entcr other significant conditions contrbuting to death bul not resufting in tho underlying causo gven in PAR (1, WAS AN AUTCPSY PERFORMED? NO 5
WERE AUTOPSY FINDINGS USED TO '
| COMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY STATUS 7 T WANNER OF DEATH
NOT APPLICABLE HATURAL

DATE OF INJURY TIME OF INJURY PLACF OF INJURY INJURY AT WORK?

FELEEIRLY.

LOCATION OF INJURY

DESCRIAE HOW INJURY OCCURRED" IF TRAH?P(A)I:TATION INJURY, §PECIFY:

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES JANUARY 09, 2024 CORONER CONTACTED? YES 01-45 PM

CERTIFIER DATE CERTIFIED
PHYSICIAN JANUARY 28, 2024

NAME ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
RUKSANA PAPA, 1700 W. CENTRAL RD., SUITE 40, ARLINGTON HEIGHTS, ILLINOIS, 60005

PHYSICIAN'S LICENSE NUMBER
036105541

SRR This is to certify that this is a true and correct copy from the official death .
= = record filed with the lilinois Department of Public Health. : ,,’3 A
Kelly A. Amidei A

Village Of Libertyville, Local Registrar \
PSLLLAALLLAY) )7 ALLG PAAAIAARES (LA 2 LML AN B FTTRARL AR AN SANTIAED R 00 A LAY TS T ARy, X

LA B LA
, T WS, ANY ALTERATION OR ERASURE VQIDS THIS CERTIFICATE
k Lo ; P — = T A T g - a7 AL A

TN
.,:._...z.-ﬂ«ﬂ.\\\\_//h@m T AN s o WS VT N e T NN




