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STATE OF ILLINOIS ) - mawmmgg;

g - M | T IS
COUNTY OF C 0 O K w cafik. COUNTY RECORDER

nonuhn?nassxns‘being duly sworn states that he resides at 2

Belford Lane in the City of Rplling Meadows.‘
That he was acquainted with PEARL'MASSING,‘Deceased who, at

the time of her death was one of the owners of'the land in Cook

County,-f1linois, described as:.

Lot “fewanty-two (22) in Winthrop Village, heing a
Subdivizion in the East bhalf (E 1/72) of the Southwest
guarter “/s¥® 1/4) of Section Twenty-six (26), Township
Porty~twoe “{42) North, Range Ten (l0), East of the Third
Principal meridian, in Qock County, Illinois, according
to plat of sald subdivision recorded by the Recorder of

Deeds of Cook Conaty on July 16, 1968 %{Tm c;i;%igm 0 /93 14:2

$23 .50
6£:69

52835.
2053283 . Wsisz # .3.;.._..9‘.5-_931544

Permanent Tuy # 02-26-315-022-0#8 COUNTY RECORDER

That the Deceased died on December 2, 1992, as evidenced by
a certified copy of death certiticate of the Deceased attached

hereto.

That the Deceased died leaving a L&st Will and Testament which
was filed in the Unproven Will Box of che Srobate Division of the

 Circuit Court of Cook County, Illincis on U*emhﬂ?ZS pcember 28, 1992,

That the total value of the estate of tue cheased, including
both real and personal property owned by the Deceased either
individually or in joint tenancy at the time of “he death of the
Deceased, does not exceed the sum of $12%,400. 00. : "

-Affiant makes this affidavit for- the purpuse of .reping the-

chain of title clear on this property.

SUBSCRIBED and SWORN to before |
me by the said RORMAN HhSSING.vv,“n -

A il
) Aurmgﬁfu SHOTARY PUL. STATE GF ILLINOIS

" NOTARY PUBLIC [ ?MYC o il e AR: 4/15/96
WJMW

This document prepared by:
LOIS KULINSKY & ASSOCIATES, LTD. #53034

395 East Dundee Road, Suite 200
Wheeling, Illinois 60080
{708; 459-4448
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s OFFICIALLOPY ..
pr— MEDICAL CERTIFICATE OF DEATH

NUMEER

DECEASED-NAME FIRGT MIDOLE LABTY SEX TEOFDEATH  (MONTH, DAY, YIAR}
. PEARL MASSING oFEMALE |, December 2, 1992

COUNTY,OF DEATH aae-t.as; . UNDERYYEAR | UNDER1DAY [DATEOFBIATH (MONTH DAY, YEAR)
"‘-F.ET“—mn mTu{ .
4, Cook Sa. 53 50, e &d. Apl“ﬂ 5, 1918
GITY. TOWN, TWP_ OR ROAD DISTRIGT NUMBER HOSPITAL OR QTHER INSTITUTION-NANE (40T M EITHER, GIVE GTRETT ARD HUMBER) im.c&nﬁim;rgggﬁ

o Arlington Helghts w Northwest Community Hospital wEmer. Hm.

BINTHPLACE |CNYAMSTATEQR  IMAARIED, NEVERMARFIED, HAME OF SURYIVING SPOUSE (MADENNAKE, F Wt HACLCUASIDIVENHU
COUNTAY) WIDOWEL, LIVORCED peiiny) ‘ AFMEDFONCEN] [YESNG]

. . Norman Massing 5. No
[ UBUAL OCCUPATION NIND OF AUSINESS OF MOUSTRY X %m_
10351-09-0499 |1 Secretary  Juw Publishing [ " |

RESIDENCE (STREET 430 NULIBER) CITY, TOWN, TWP, OR ROAD DISTEICT NO, #Es;'us::m COUNTY
a2 Belford Lane 1, R011ing Meadows e tes | Cook
STATE APCOCE OF HISPANIC ORIOINT 1SPECHFY NDOR YEMF YES, SPECHT CUBAN, MEXICAH, FUERTD FRCAN, st )

120 1111rois | 4a 60008 Wh s XdAMo _ D¥ES  sPECIEY: _
» MOTHER-MAME  FIRIT MIDOLE MAGEN)  LAST

Siiverman___ lte. Anne Harris
MAILING ADDRESS (STREETANONG.ORRED, CTYORToWNaTATE 2P QUULE

RELA
Normar tissing qflusband |2 Belford Lane Rol1ing Meadows,I

Ertmeth 4. otnes, or complications hal caused the deash, Do nol enfor s maode of dying, such as candhec or reapirdiny arrest, - RS TT,
O or haert failure. List only one cause on cach ine, l

w ciite syelo~enovs leokemie
DUE TQ, DA AS » JOMEDUENCE OF ~ud
CONDITIONS, IE ANY
WHICH GIVE FHSE TO o )
IMMEDIATE CAUSE (a) DUETO, OR AS ACON SEZATENGE OF
STATING THEUNDERLYING !
CAUSE LASY,

{c) <
PART I, Qe yippeicnni cornimons corvrtiog o doah b Mg 1 P U derying r=es grian v TART | ] AuTORSY

Seile clopontin DR . Tsa No

GATE OF OPERATION, IR ANY [MAORFROINGS OFOPERATION _ # PIALE WAR THEE A PREGIONGY HPABT
i ; . THREE WONTHS?
g, 200. 2oe.  YESCH NOWY
DHOT) ATTEND THE DECEASED  [WONTH, DAY, YEAR) WAS B CA MEDICAL OFDEATH
(NETAST SAW EXAMNERNOTIRED?

_ ALIVEON ‘ freann| - .
21a '“EFfﬁ i /&/‘?J- / 2. Yes- . 21 3:08 P, M,
TGO THE BEST OF MY KNCWLEDGE, DEATH OCCLREED AT THE TIME, DATE AND PLAGE Anui OUE TO™: = CAUSE(S) STATED. DATEGIGHED | {MONTH.OAY, YEAR)

2a. SIGNATURE P C N o 102 (22
NAME AND ADDRESS OF CERTIFER MM i LLINCIS LICENSE NUMBER

e, G’"ﬁﬁ %ﬁ 820 Resteffeld SEV 16 20007  12026-07307P
NAMEOF ATTE PHY IFOTHEATHANCERTIFER (TrPEORPRIT) ’ HOTE: 9 ANPLARY WAS NVOLVID W T
DEATH THE CORDNEN OR MEDICAL EXAMNER .

23. : BUST B NCTMLD,

d BURIN CREMATION, CEMETEAY ON CREMATORY-NAME " TLOCATION | COYGRTOWN AT DATE . {UONTH, DAT. YEAR)
240 Shalom Memorial Park lue Palatine Iilipsis ]2 Dec 6,1992
MAME .

STREET AND NUMBER CI 1LE O, CTTY DR TOWH STATE - 4

ydpel 9200 Skokie Blvd.  Skokie. Iilinois 60077

FUNERAL DIREGTOR IR INTY JLICENSE MABEAR
pse 034-009696
DATE FuLED meﬂmmm\ﬂ'wl

he & 25 % r 1
28&1 SEN L. SOOTT, MD, 28D, 44 L ;QOQ——
R0 (Rev, 589) Mirvoin Deparzoont of Public Heat—Oivion of Vial Records {BASEDON 1900179, BTANCARC CERTIFICATE}

¥

. et .- . I g ,,w
: . @
! HEREBY CERTIFY THAT the foregoing is « true and correct copy of the death record Jor the decedent named &t item 1, and that tAly S

recaed way establizhad and flled tn my office In accordance with the provizions of m?q Vitgjefacords Act,
‘ . 7

LY
December 4, 1992 SIGNED

g DATE LOCAL REGISTRAR
| AT EVARSTON Ilinols OFFICIAL TITLE ‘

" TAe original record of thiz death (s permanently fded with the ILLINGIS DEPARTMENT OF PUBLIC BEALTE a: Springfield. County

ke certifications from coples of the. record. The illinois stotutes provide that the
. :’e:’:#k:’:ﬁ’:0:}2’:‘::::‘::::#‘:;’;;?;;2::::r of Pubilc Hesltk, local reghrtrar or county clerk shall be prima facie evidence in ol courts

end places of the fects thernin atated.

Bl VR.201C /1978)  OFFICEGF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 6276}
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