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MAUREEN CASLER, married to ARVID
CASLER, being duly sworn states that he

resides at 813 Castleton Ct,, in the Village 99 §eP - | PMi2: 33 39 0ct -5 PH 2004

of Mundelein. She was acquainted with

IRMA ZIMMER, deceased, who, at the time ‘
of her death, was the owner of the land in (L pry | |
Cook County, Illinois, described as: T

oot e

A

EUGELE "IN WOURE
SEE ATTACHED LEGAL DESCRIPTION  ROLLING MEADUWS

FR-R T TS

PIN: 03-15-301-005-1236
Common Aaaress: 702 E. Algonquin Rd., Unit 108, Arlington Hts., [L 60005

That the deceased died Movember 28, 1998, as evidence by certified copy of death certificate of the decease attached
hereto.

That the deceased died leaving a Jast will and testament and probate estate has been opened or is contemplated.
That the total value of the estate of the deceased, including both real property owned by the deceased either

individually or in joint tenancy at the time 5t tiie death of the deceased, does not exceed the sum of $120,000.00.

DAﬁD this 28th day of July, 1999.

A &{W Qb e

AURFEN CASLER

State of Illinois, County of Cook ss. I, the undersigned, a Notary Public ii and for said County, in the State aforesaid,
DO HEREBY CERTIFY that MAUREEN CASLER, married to ARVID CASLEX, personally known to me to be the same
person whose name is subscribed to the foregoing instrument appeared before e this day in person and acknowledged
ihat she signed, sealed and delivered the said instrument as her free and voluntaryact, for the uses and purposes
therein set forth, including the release and waiver of the right of homestead.

CFFICIAL SEAL
Given tnder my hand apd official seal, this 28th day of May, 1999. NOTARY PUBLé?TgT‘;gﬁLUNOB
/ MY COMMISSION Fal AUG. 12000
/ W{,{/ . / Comimission expires

Notary Public

THIS INSTRUMENT WAS PREPARED BY: TERRENCE D. KANE, Atty., 505 East Golf Road, Suite A, Arlington
Heights, IL 60005

Address of Property:

702 E. Algonquin Rd., Unit 108
Arlington Hts., IL 60005

Send subsequent tax bills to:
Grantee

MAIL TO:
Terrence D. Kane
505 E. Golf Rd., Suff»2

Arlington Hts., IL 6000
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PARCEL 1:

UNIT K-108 IN BRITTANY PLACE CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: -

LOT 1 IN GRETA LEDERER DEVELOPMENT CC."S SUBDIVISION OF PART OF THE EAST 1/2 or
THE SOUTHWEST 1/4 QF SECTION 15, TOWNSHIP 41 NORTH, RANGE 11 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO PLAT THEREQF REGISTERED IN THE OFFICE QF THE
REGISTRAR OF TITLES QF COOK COUNTY, ILLINOLS ON JULY 25, 1965 AS DOCUMENT
2283027, IN COOK COUNTY, ILLINOIS; X

WHICH SURVEY IS ATTACHED AS EXHIBIT AS EXHIBIT "C" TO THE DECLARATION FOR
BRITTANY PLACE, INCLUDING MATTERS RELATING.TO THE BRITTANY DBLACE CONDOMINIUM
RECORDED MAY 19, 1594 AS DOCUMENT 54451507 AS AMENDED BY RECHARACTERIZATION
AMENDMENT NO! 1 RSCORDED JUNE 24, 1994 AS DOCUMENT 94556621; TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOX COUNTY, ILLINOIS

PARCEL 2.

SASEMENTS APPURTENIN.'.TQ AND FOR THE BENEFIT OF PARCEL 1 FOR PEDESTRIAN INGRESS
AND EGRESS, AS SET FOPAl IN THE DECLARATION FOR BRITTANY PLACE, INCLUDING MATTERS
PELATING TO THE BRITTM: PLACE CONDOMINIUM RECORDED MAY 12, 1994 AS DCOCUMENT
94451607 AS AMENDED BY RECHATACTERIZATION AMENDMENT NO. 1 RECORDED:JUNE 24, 1994
AS DOCUMENT 945356621, AND ‘AS . CREATED BY DEED FROM LASALLE NATIONAL TRUST NA AS

TRUSTEE UNDER TRUST NUMBER 113581 TO IRMA K. ZIMMER RECORDED FEBRUARY 7, 1995 AS
DOCUMENT 95091401

PIN: -08-15-301-005-12356
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DECEDENT'S BIRTH NO. | REGISTRATION
DISTRICT NO. l - NUMBER
REGISTERED | \ MEDICAL CERTIFICATE OF DEATH
NUMBER —,
Type or Print in DECEASED-NAME FRST MIDOLE LAST SEX : |DATE OF DEATH DAY, 1998
PERMANENT INK . - ovembe
See Funers! Directors, | 1. lmg ZIMMéE 2, FC:H 3. u}z&]q&m 28
Hospitsl, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER t DAY | DATE OF BIRTH (MONTH, DAY, YEAR}
Handbook BIRTHDAY (YRS) [ MOS. | DAYS | HOURS | MIN.
INSTRUCTIONS a Cook sa. 69 sh. 5¢. sd. April 26 1929
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME (IF NOTIN ETHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE D.OHA,
OPEMER, AM, INPATIENT (SPECIFY)
Ao, sa. Evanston 6b. Evanston Hospital 6¢. Inpatient
EIH;HIGF"‘LACET(F(‘:M AND STATE OR mgg&bug\;’%ﬁgggnlﬁb‘m NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASED EVEA INULS.
DECEASED D, (Sl ARMED FORCES? (YESNO)
! 7?'fos gf and Canada 32, Widowed g, None 9. HNo
B SOCIAL SECURITY NUMBER OCCUPATIOiI %F BUSINESSORINDUSTRY  |EDUCATION (SPECIFY ONLYHIGHEST GRADE COMPLETED)
""""""" nterio Elementary/Seconcary (12} Cotiege {1-40r5~)
Covreeeenn 10. 342-26-7866 11a. IBESlgngr 1b. Interior Indsjpr2. 12 2
o RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. {YESNO)
Eovvrrriieenn 13a. 702 Alagongquin Rd. 13p. Arlington Hts, 13c_ Yes |13d  Cook
STATE 21p CODE RACE {WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN. MEXICAN. PUERTC RICAN, 81|
INDIAN, stc.) (SPECIFY) .
130.T11. taf. 60004 |14a_White 14b, [XNO OJYES  SPECIFY:
FATHER-NAMF FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. Jeerl H. Hanson 16. r I. Holm
INFORMANT S NAME. (T *ELVRPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNQ.ORR.F D. CITY OR TOWN. STATE. 2}
) IR ) j7a._Maureen Cuslorn 170. Danghterl7¢. 813 Castlton Mund I 60060
18.PART . E.var_ha isaases, or complications that caused the death. Do not enter the mode of dyi , such as cardiac i arrest, APPRCTMATE NTERVAL
2 choe - or heart laikure, List only one ‘on sach fine. dying as o respiratory BETWEEMCNSET AND OEATH
b I Immeciate Cause (Finah
dssse o cndtion o etastabe. bvast caneet
--------------- wm in mm,
DUE TO, OR AS - SINSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) 2
{MMEDIATE CAUSE (a) DUE TO, QR AS A C ONS QUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) .
4 PART [, Other significant congitions '] 1inG M T 1 ying cBute grean in PART . AUTORSY | [WERE MOty FINOBGS AVALABLE PAKOR TO
""""""" ] {YESND) | COMPETION OF CAUSE OF DEATH [YESND)
5 ) ) MR * 19a. No [19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS QOF OPERATHCH 7 . | IFFEMALE, WAS THERE A PREGNANCY IN PAST
............. _ " | THREE MONTHS? -~
Poveerieaians Ok, ' | 200. ) - 20c. YESO NO¢
((DIDWDIDNOT) ATTEND THEDECEASED  (MONTH. DAY, YEAR) 'WAS CORONER ORMEDICAL [HOUROF DEATH LO.' 55
"""""""" KT AST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? (YESNO) .
............... Na. U /26 f ag A 215,  Yes 21e. oM.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME. DATE AND PLACE 2.0 DUE TOTHE CAUSE(S) STATED. DATE SIGNE'D (MONTH, DAY. YEAR)
222, SIGNATURE p» A X 22 ! f/ z"{/ bl
NAME AND ADORESS OF CERTIFIER (TYPEOR PMT) ! !LLIN01SLICENSE NUMBER

DISPOSITION

>1s o)

22¢.

&2lO VaSton . 020745 03(9—-03(0‘?@‘7

piclee

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

HOTE: [F ANINJURY WAS INVOLYED te THIS

{TYPEOR PRINT)
DEATH THE CORONER OR MEDICAL EXAMINER

FUNERAL D

23, MUST BE NOTIFED.
TR, [ TR T T -

BURIAL, CREMATION, |CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWA STATE DATE  {MONTH.DAY. YEAR)
| REMOVAL (sPECIFY)

24aCremation 240, Acacia Park 24c. Chicago Il .~ 24d. Nec 2 1998

FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE ba

252, G/,L\‘./I;ills Fm}eral Home 745 Graceland Ave DesPlaines Ili . 50016

FUNERAL DIRELTO7. S I INOIS LICENSE NUMBER

osc 034-012258

DATE FILED X LOCAL REGISTRAR (MONTH, DAY, YEARI
. 'y
o NP 1 D8

December 1, 1998°

I HEREBY CERTIFY THAT the foregoing
record was established and flled in my office In accordance with the provisions of GWJ VitgVRecords Act.
Z .
SR : SIGNED . - & y

\EASEDGH 19890 3 STAMDARD CERTIFICATE)
o

{liriois Depariment of Pubid*Health—Division of Vital Records
th record for the decedent named at item 1, and that this

{1 a true and correct copy of the dea

DATE

EVANSTON

LOCAL REGISTRAR -

Mitnols OFFICIAL TITLE

AT

The original record of this death i3 p
clerks and local registrars are authorized to make certifications from copiez of

certification of @ death record by the Department of Publtc Health, local reglstrar or county clerk thall be prima facle evidence in

and places of the facts therein stated.

VR-201'C {1978)

OFFICE OF VITAL RECORDS

ermanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County

the original record. The lllinols statutes pro vide that the
all courts

« ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62781




