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DECEASED JOINT TENANCY AFFIDAVIT il . =
mEgmg
* STATE OF ILLINOIS ) SEOGS
' )88 T sog
“COUNTY OF COOK ) 96767236 FEER
" FRIEDA A. LANDAU, being duly sworn on oath
~ states that she resides at 1500 Oak Avenue, 2
Evanston, Cook County, Illinois S
That MEYER DWASS, deceased, was, at the §

time of his death, was one of the owners of
the land in Cook Crunty, Hllinois described as
follows:

Unit Number 5.C ac delineated on the survey of the following described parcel of Real Estate
(bereinafter referred (o as “Parcel™). Lot 1 in the Plat of Conselidation of the North 36 feet of Lot 2 and
all of Lots 3 and 4 in ®lock 85 in Evanston, in the Southwest 1/4 of Section 18, Township 41 North,
Range 14 East of the Thirc Principal Meridian, according to the Plat thereof recorded October 20,
1969 in the CHice of the Cook County Recorder of Deeds as Document No. 20989692 which said
Survey is attached as Exhibit “~ " (o a certain Declaration of Condominium Ownership made by the
American National Bank and Trust Zompany of Chicago as trustee under Trust Agreement dated
February 25, 1969 and known as Trust No. 27931 and recorded in the Office of the Cook County
Recorder of Deeds as Document No. 21276247 together with an undivided 2.50% interest in said
Parcel (excepting from said Parcel all the.nreperty and space comprising all the units thereon as
defined and set forth in said Declaration and Survay), in Coak County, Hinois.

PIN#11.18-:314.019-1036
Commonly known as 1500 Oak Avenue #5C, Evanston, Yiinois 60201

That the deceased died on July 15, 1896, as evidenced by a certifield copv of the death certificate of the

deceased, attached hereto,
COOK COUNTY

That the deceased died: RECOR
| ORDER
Leaving no Last Will & Testament JESSE WH ”'E
X, Leaving a Last Will & Testament, a copy of which is attached hereto. SKOKIE OFFICF
1

That the total value of the estate of the deceased, including both real and perscnal property ovinzd by the
deceased either individually or in joint tenancy at the time of the death of the deceased, did not rxueed the

sum of $600,000.00.

Affiant makes this atfidavit for the purpose of spreading the death of Meyer Dwass of record and clearing title
to the above.referenced property so it shall be in the name of Frieda A. Landau.

ik L o

Frieda A. Landau

ubsgcribed and sworn to before me thisg_rt?ay of , 1996.

“OFFICIAL SEAL”
Laure §. Addetson Notary Public

e of llingts !
Wm.hn

Egires July 23, 1099

, 500 Davis Center #701, Evanston, IL. 60201

Mail Recorded Document To lL.aura S Addelson 500 Davis Center #701, Evanston, (L. A0201 02 3 2_2_#




UNOFFICIAL COPY




REGISTRATION ' STATE OF ILLINOIS SIATE FILE
DISTRICT NO. _[ - NUWBER

hﬁetggenso MEDICAL CERTIFICATE OF DEATH
NUMBER
CECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH IMORTH DAY YEAR}

y MEYER DWASS 2 Male {s Julv 15, 1996

COUNTY OF DEATH AGE-LAST UNDER 1 YEAR ¢ UNDER1DAY |DATEOF BIRTH (MONTH DAY vEaR
[]

+ Cook BRIk v [ s O TR T April 9, 1923

CITY TOWN, TWP, ORROAD GISTAICT NUMBER HOSPITALOR OTHER ﬁlSTﬂUTlON-«mtmmmmuenmnmammcm i HOSP DAMST, INOICATED O A
- OF EMER, Pt MPATIERT (SPECHFY( '
ssEvanston, eo. Evanston Hospital sc Emergency rom
BIRTHPLACE (CITY ANDSTATE OR MARPHED, NEVES MARRIED. NAME OF SURVIVING SPOUSE  (MAIREN NAME I WK E) WASDECEASED EVEANU §
FOREGHCOUNTRY) WIDOWED, DIVORCED repecary) ARMED FORCER? (YESNO)
» New Haven, Conn.|seWidowed 8b. 9. Yes
SOCIAL SECURITY KUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY AT CIFY QLY b [r
N WAy 0-2) (t-dorhe)

16042-14-3069 n@rofessor s1b. Injyersity : 1

RESIDENCE (STREET AND NUMBER) CITY, TOWN, OR RGADDISTRICT NG I':ES;DNE) civy COUNTY
: ( }
13a. 1290 0ak Avenye 130. Fyanct 13 Yag 1134 Cank
HTATE 2P CO0E RACE m&wﬂc:umm OF HIBPANIC DRIQINT (SPECKF Y WO OR YES-# ES. SPECIFY CUBAN, MEXICAN, PUTRTO RCAN it |
MOUM, o ) Cl

138 irpis, [13RQ201 [ White 140, QNO___ LIYES _ SPECIFY:
LABT

FATHE R-NAME TIRYY MIDOLE MOTHER-AUME FIRST MIDOLE LAST

[ 18 Moz

=
LA [ [STAEET ANGND ORR F 0 CITY OF TOWN. STATE, IP)

N pigad 117e 1500 0ak ANG .y tuanstonv—tll50201—

1
L o g, Such el LN (0 FOREETORCYy v, sk of e | Y «hine m l&l}m

@ Choae  Qinrweshwe P*J‘mrﬂ;\ Ogmc_l- Mt hy
OUE TO, DR AS A "ONSEQUENCE OF N

rowitng o 0selh)

CONDITIONS, IF ANY
WHICH GIVE RISE 10 {b) o
IMMEDIATE CAUSE (af DLE 7O, 0N AS ACONSEQ EV_EUF

STATING THE UNDERLYING
CAUSE LAST. it}

PART I quwr wrvbcan condiiony _—ry “mlu:[ Wi FARTT ) AUTOPSY WAL A/TOPRY PRONO AR ALE MK T
. YESNG CCMM ETIONCP CANS OB ORANITTE SMH

19a. ]NOQ  [1po.

“DATEOP OPERATION, F ANY MAJOR FINDINGS OF OPERATION "0_?" -’7 6*? ? ?]R ¥ FEMALE, WAS THERE APREGHANGY W PAST
0 1 , wt THRE £ MONTHSY

20c.  YES1D NOQD

y oA P
TTENL THE DECEASED  (MONTI. DAY, YEAR) WAS CORONER QR MEMICAL [HOUROF DEATH
EXAMINER NOTIFIED? (YESHO)

d%’"tmwﬁw -394 t2tb._Yas 21¢ 03:30 am

TO THE BEST OF MY KNOWLEDGE, DBATH OCCURRED AT THE TIME, DATE AND PLACE AND GUE T/ 1 THE L AUBE{S) STATED OATE SIGNED TMONTH. DAY, YEAR)

20a. SIGNATURE P =i R D~ e 2 July 17,1996

NAME ANDADDRESSOF CERTIERR & (yPe 0R Pamm IS LICENSE NUMBER
22 \SQ\\q b O Dewa nv?  Sby S Doy C\JQ'_:_";"_-IH 224 Qe % ¥

NAME OF ATTENDING MHYSICUN IF DTHER THAN CERTIFIER [TYPE GRPRINT) NOTE: 0 ANMLISRY WAS INVOL VED IN DitS
DRATHTHE COROKER DR MEDIC AL EXANSN R
23. SUST SE NOTPED.

(" BURIAL GREMATION, TEMETERY OR CREMATORY-NAME LOCATION I OR TOWH ety DATE  (MOWTH, DAY, YEAR)
REMOVAL |SPECHY)

248, i 2. 3 24c, sl I | s
Burial ﬂt‘a‘norah jardens 4. Broadetew 1509 igﬂ“s_m__z.‘ﬂhly_l%_lggf

m FUNERAL HOME STREXT D NUMDER OR RF O CITY DR TOWN
5. gyd Mande ey avan ners A5 w pnste pkie 111 nnis. 600726
FUNERAL OfRECTOR'S SIGNATUBI—=" FUME AL DIREGTOR'S LLIMOI LIGENSE NUMBER

P W Doran J, Puckett 2s5¢. 034-010756
LC [EQISTRANS GITINA TURES ™ o DATE FREDDY L RECUSTRAR (MONTH, DAY VEAR]
*‘ Z X : A'A‘/./ e 260/} It [9‘4@

258,
967 6"‘ > AL iyl Dapartmen of Pubk Heakh - Dffice ot Vilal rcotds [/ {BABEDON 19891 3 ATANDARDCERTFCATE)
.

e e T —" o N 1. . et

I REREDY CERTIFY THAT the foregoing 1 a true and correct copy of the death reco item 1, and that thh
record wat extablished and fled (n my office In accordance with ths provisions of the 4

JULY 17, 19% SIGNED y
EVARSTON LOCAL REGISTRAR

DATE

fitnots OFFICIAL TITLE

{

The original record of thiz degth fs'tpmnmuu,v fied with the ILLINOIS DEPARTMENT OF PUBLIC BEALTH st Springfisld. Caunty
clerks and locel regiawers areluutharised to make cartifications from coplex of the origingl record.  The Iinols statutes provide tat the
certificarion of & desth >dgord by :2;' Departmen? of Public Health, local regtatrar or county elerk skall d¢ prime facie eviience in all courts

ond places of the facts theveln stas

VR-101C (1928) OFFICE OF VITAL AECORDS - JLLINOIS OEPARTMENT OF PUBLIC MEALTH . SPRINGFIELD §2741
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