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AFFIDAVIT
STATE OF ILLINOIS ) S8
COUNTY OF COOK )

Bonnie M. Weinstein being duly
sworn states that she resides at
206 Central Park Avenue in the
City of Wilmette, Illinois 60091.

That she was scauainted with Jean L. Weinstein deceased who, at the time of her death, was one of
the owners of the')aind in Cook County, Illinois, described as:

See Exhibit “A” atiached hereto and made a part hereof.

That the deceased died Jaraary 12, 1999, as evidenced by a certified copy of death
certificate of the deceased attached iitzeto.

That the deceased died:

0 Leaving a Last Will & Testament v hich was filed in the Unproven Will Box of the
Probate Division of the ClI‘Clllt Court ot | _Cook  County, Illinois on or about

anuary 19.” 1999. e

That the total value of the estate of the deceased, inciuding both real and personal property
owned by the deceased either individually or in joint tenancy &t the time of the death of the
deceased, does not exceed the sum of five hundred and fifty thousznd dollars ($550,000.00).

Qesniz 1 LUW%

~ Bonnie M. Weinstein -

/

Subscribed and sworn to before me

this l%% day of - L-11/( a,{,cla.; LAD. 1997

ﬂ Notary PUbllC TR .-u.:;‘,, LT TR e e g e oy T

"OFFICIAL SEALY

LYNN A NICHOLS

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 6/12/200°

PEUR N T8/ Bdx 367
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Exhibit “A”

Lots 27 and 28 In Block 1 of Straub’s Addition To Wilmette in Section 33, Township 42 North,
Range 13, East of the Third Principal Meridian, in Cook County, Illinois

Common Address: 206 Central Park Avenue

Wilmette, Illinois

Permanent !ad»x Numbers: 05-33-403-026-0000
05-33-403-027-0000
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'JEEDE)M’:S_,MH NO. | REGISTRATION ILLINGTS STATE FILE SA. 71'7‘ 3\.’
o DISTRICT NO. + NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in OECEASED-NAME FIRST WMIDOLE TAST SEX DATEQF DEATH (MONTH, DAY, YEAR)
PERMANENT INK L
See Funersi Directors, | 1. JEAN . WEINSTEIN 2Female [3. _ January 12, 1999
Hospital,or Physiciens | “COUNTY OF DEATH AGE—LAST UNDER ) YEAR_| UNDER 1 DAY | DATEOF BIRTH (MONTH. DAY, YEAR)
Marxtbook for BIRTHDAY (vA3) [“iacs. I BAYS | HOURS I Wi
INSTRUCTIONS 4 Cook 5a. 78 5b. 5c. 5¢.  April 23, 1920
CITY, TOWN. TWP, OR AGAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EfTHER, GIVE STREET AND NUMBER) 1F HOSP, OR INST, INDICATE DO A
OP/EMER. RM, INPATIENT {SPECFY)
Ao, ga. Wilmette gb. 206 Central Park 6c. Residence
BIRTHPLACE (CITYANDSTATEOR | MARRIED, NEVER MARRIED, MAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
m FOREIGN COUNTRY) WIDOWED, CIVORCED (SPECIFY) ARMEDFORCES? (YESNO)
7.Chicago, IL ga.  Widowed g&.  None 9. No
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOFBUSINESS ORINDUSTRY  |[EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. Elemantary/Secondary (0-12) College (1405 +)
G 10. 360-01-8102 112, Housewife 1b.  Own Home 12,
b RESIDENCE (STREET AND HUMGER) CITY, TOWN, TWP, O ROAD GISTRIGT NO. INSIDECITY COUNTY
............. _ ' (YESNG)
B 132.206 Central Park 13b. Wilmette 13c. Yes |13d. Cook
STATE ZIPCODE RACE (WHITE. BLACK. AMEFUCAN OF HISPANIC QRIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, o)
. INDIAN, oic.) {SPECIFY)
(13e. I112n0is [;3 60091 |14a White 14b. BNO  (JYES  SPECIFY:
FATHER-NAME CIRST MIDOLE LAST MOTHER-NAME  FIRST MIODLE (MAIDEN) LAST
15. Henry Dreebin 16. Frieda Brandt
TNFORMANT S NAME (77 € OF PRINT} y RELATIONSHIP MAILING ADDRESS {STREET ANDNO, ORA.F D, GITY OR TOWN, STATE, Z17)
LPTPTRPRI 17a. Bonnie Weirstein 17 daughter]17c 206 Central Park; Wilmette, IL 6009]
" 18. PARTI. Enter the .ae 1ses, or compiications that caused the death. Do nol enter the made of dying, such as cardiac i | APPRGNBMATE MTERVAL
2. hock € hrmf!imﬁg‘only o8 G5 O ach by of dying, such as Or respiraiofy arrest, BETWEEH ONSET ADDEATH
I Immediats Cause (Final - A
disease or condition 4 I/f4 Cerebrovascular Accident 7/47M s
............... resulting in death) {a) e
DUETO, OR AS /. CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY /7(7'- ;
WHICH GIVE RISE TO (b) V_| Hypertension V ex3
IMMEDIATE CAUSE (a) DUE TO, ORAS ACONawC o CE OF
STATING THE UNDERLYING
CAUSE LAST. © ()
4 PART I, Other signficant conitions comtributing ko deith but ot Aesulting in theunde =2 >susie givenin PART. : AUTOPSY WERE AUTOPSY FIMOWGS AVAILABLE FRIGR TO
""""""" : (YESNG) COMPLETION F CAUSE OF DEATH (YESNOD)
S i - 19a. No |19b.
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY [N PAST
............. ) e MCATST
P, 20a, 20b. 20c, YESO NOOXX
PWE DECEASED _ (MONTH,DAY. YEAR) 7 WAS CORONER ORWEDICAL JHOUR OF DEATH
............... o HIMHER AL IVE ON EXAMINER NOTIFIED? (YESMO)
............... 21a, October 10, 1998 / 21b. No 21c. 3:30 AM
TO THE BEST OF MY KNOWLEDGE. PEATH OGCURRED AT THE TIME. DATE AND PLACE AND LUF. TP THE CAUSE(S) STATED. DATESIGNED  (MONTH. DAY, YEAR)
22a. SIGNATURE » o< WC 22b,‘]anuary 12 » 1999
NAME ANDADDRESS OF CERTIFIER  (TYPEORPRINT) ILLINOIS LICENSE NUMBER
s -
22cJoe Wyse, M.D.; 64 Old Orchard; Skokie, IL 60077 .. 20 036 085283
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE QR PRANT) NOTE: [F AN (NJURY WAS INVOL YED IN THES
. DEATHTHE CORONER OR MEDICAL EXAMINER
L 23. . MUSTBENOTIFIED.
(" BURIAL, CREMATION, [CEMETERY ORCREMATCRY—NAME LOCATION GITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) ) ;
24a.Burial 24b.5halom Memorial Park j2ec Arlington Heights, IL 24d. Jan, 14, 1999
— FUNERAL HOME NAME STREET AND NUMBER QR RF.D. CITY OR TOWN ETATE ar
DISPOSITION , . , . ; .
250, Weinsteln Family Services; 111 Skokie Boulevard; Wilmette, Ililmnis 60091
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIFECTOR'S IL.307 | LNENSE NUMBER
- '
. 25b. y 25¢. 034-11770
LOCAL REGI STRAR'SEW' M. CATE Mosﬁmnsfrgn (WA\‘. YEAA)
26a. - pewryIRTRAR 26b. )
VR20Q (Rev. 589} Hickis ‘of Public Health—Chsion of Vita! Records (BASED ON 19894.5. STANGARD CERTIFICATE}

mme”

! HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at item 1, and thas this

record was established and filed in my office in accordance with the provisions of th?h?t VitglRecords Act. —
DATE JAN 13 1999 SIGNED < - ? : |
AT EVANSTON [llinols OFFICIAL TITLE LOCAL .REGISTRAR ;

The origingl record of this death it permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfie!d. Counfy
clerks and local registrars are authorized to make certifications from coples of the original record. The Mlinois statutes provide that the
certification of o death record by the Depertment of Publie Heclth, local registrar or county clerk shall be prima facie evidence in ol courts

and places of the facts therein stated,

VR-201C £1978) OFFICE OF VITAL RECORDS - iLLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62741




