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AFFIDAVIT
STATE OF ILLINOIS} ///I/I/”/HI//H/I//”/
S5

COUNTY OF COOK}

SHARLENE KATZ, being duly sworn,
states that she resides at

710 W. Creekside Drive, Unit 302A,
in the~Village of Mt. Prospect,
Illinois. .

That she was acquainted with LEON

- KATZ deceasec who, at the time of
his death, was one of the owners of
the land in Cook County, Illinois,
described as:

Unit Number 302A in The Creekside at 0ld Orchard
Condominiums, as delinc¢ated on a survey of the following
described tract of land:

Parcel 1
Part of Lots 1 and 2 in ©ld Orchard Country Club
Subdivision, being a Subdivision’ ¢f Part of the Northwest %4
of Section 27 and Part of the East !:.0of the Northeast % of
Section 28 both in Township 42-North Range 11 East of the
Third Pr1nc1pal Meridian in Cook County, Tllinois which
survey 1is attached as Exhibit “A” to the Peclaration of
Condominium recorded as Document Number 9(251584; together
with its undivided percentage interest in the common
elements-.in Cook County, Illinois.

rt ‘
Parcel 2
Easement for ingress and egress in favor of Parcel ‘L created
by Declaration recorded as Document 96261584 and Deeu_
recorded as Document

Parcel 3 ) .

The exclusive right to the use of parking space P33A and
storage space S333A as delineated on the survey attached to
the Declaration recorded as Document 96261584.

That the deceased died February 2, 1998, as evidenced by a
certified copy of the death certificate of the deceased
attached hereto.
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UNOFFICIAL COPY . 99808928

That the deceased died leaving a Last Will & Testament which
was filed in the Unproven Will Box of the Probate Division
of the Circuit Court of Cook County, Illinois, on November

17, 1998.
cgaiézdﬂééqu) Cfﬁ@ﬁé'

(Affiant’s signaturd)

Subscribed angifworn to before me by the said SHARLENE KATZ
this ~ /%/ day of ., 1999.

Notary Public

OFFICIAL SEAL
CAROL C FELL

NOTARY PUSLIC, STATE OF ILLINOIS
MY COMM,IZION EXPIRES:03/24/00

[ —_— — - - - —
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OECEDENTS JIRTH NO. | REGISTRATION | - ’ ATE QF ILLI STATE ,;,LE ’ s
T BN QEEI IR ORY i
REGISTERED DICA T DEATH 99%8928
MIDOLE

NUMBER
Type or Print in DECEASED-NAME FIRST LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK i
See Funers! Directors, | 1. L.EON KATZ 2. MALE |3 February 2, 1998
Hospital, or Physicians | “COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY | DATEOF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS} MOS. DAYS HOURS [
INSTRUCTIONS 4. Cook 5a. 62 5b. 5¢. 5d.Iyne 30, 1935
- CITY, TOWN, TWP, OR AOAD DISTRICT NUMBER HOSPITAL CROTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP. OR INST, INDICATE DOA
OP/EMER. RM, INPATIENT (SPECFY)
Ao, ga !t Prospect 0. 710 W Creekside # 302 scAt residence ;
BIRTHPLACE (CITYANDSTATEOR JMARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASEDEVERINU S,
DECEASED Wﬁ'ﬁ"cfmﬂ WIDOWED, DIVORCED (SPECIFY) . ARMEDFORCES? [YESNO}
s Berlin Germany lsa Married a. Sharlene Miller 9, ves
8 SOCIAL SECURITY NUMBER USUAL OCCUPATION |KINDOF BUSINESSORINDUSTRY  [EDUCA ¥ HIGHEST
............. Elvnantary Secondary {0-12) Colege (1-4oxr5+) H
Coviviinnn, 10. 357 26 8442 11a, Manager 116, warehouse 12, :
D RESIDENCE (STREET AND NUMBER CITY, TOWN, TWP, O ROAD DISTRICT NO. ::JE% CIY COUNTY !
E. 13a 710 W. Creekside # 302 13Mt. Prospect 13. ves |13 Cook |
STATE ZIF CODE PACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT (SPECIFY NO QR YESF YES, SPECIFY CUBAN, MEXICAN. PLIERTO FICAN. #ic. ) {
T1lim01 60056 | g white -’
130 +L1iNI18 |4y 142 White 14b. BINO O YES SPECIFY: :
FATHERNAME . FIRST . MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN} LAST
—— W15 ~—— S Abe_ . ___.Katz__ . he . _ Lieba ________ _Weiss.  _ _.._ i
iNFORMANT S NAME 7PE] APRNT) . RELATIONSHIP MAILING ADDRESS (STREETAMDNO.ORR.F.D.CITYORTOWN.STATE.ZF) £ (1(15
IUUURRI izaSharlene Kacz jo.spouse  [176.710 W, Creekside # 302 Mt Prospecf.Il
18. PARTH, Errarthy Ssaases, or h that caused the death. Do not enter the mode of dying, such as cardiac j amest, APPROTIAATE MTER |
2. r vt Sssases.or complcatons et cused b dst o, such s cardac o respiory R |
K S Immeciiate Ceuse (Fingt i . H
............... ity @ METAsTmtic PANCREATIS canceR o MOKTHS -
DUE TO, 07 AS A CONSEGUENCE OF :
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO (b)
m IMMEDIATE CAUSE (a) DUETO, ORAS A L ONSENUENCE OF
STATING THE UNDERLYING
CAUSE LAST. @©) /a Y
4 PART Il Oter significant condtions contributing Wiy’ atying givenin PART |, AUTOPSY WERE AUTOPSY FINOMNGS AVAMARLE PROR TO
""""""" (YESNG) COMPIETION OF CAUSE OF DEATH rESHOY
B i ot 108. /70 |10,
N DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION [F FEMALE, WAS THERE A PREGNANGY INPAST
............. TREEMONTHE?

20c. YESDO NODO

P o 20a. 20.
S - - e —r——— oy S —
! EE‘HDE\EIEDECEASED [MONTH, DAY, YEAR) WASCORF?WEROIEHD%EDICAL HOUR OF DEATH -
............... Em MH ON EXAMINE TIFI (YESNO)
P /4 54m

............... 21a. /=27~ 7% Z X AL (o1
TO THEBEST OF MY KNOWLEQGE, OEATH OCCURRED AT JHE TIME, DATE AND PLACE AY 0. 0//E TO THE CAUSE(S) STATED. DATESIGNED (MOWTH. DAY, YEAR)
[ . w .
CERTIFIER 22a. SIGNATURE Nﬁwﬁfi /f“- (ﬁmfﬂk‘MD 2b &2 -3
NAME AND ADDRESS OKCERTIFIER  SyPEORPRINT] I ELLINOS LICENSE NUMBER

oo, T,«w"rn-./ M. LesT ner M D noo Luther Lo ._,;*_'\4 R‘D“, Ky 036 -082276

NAME OF ATTENDING PHYSICIANF OTHER THANCERTIFIER  (TYPEORPRMT) WOTE: IF ANINJURY WAS INVOLYED MO THS
DEATH THE CORORER OR MEDICAL EXAMMNER
23, WUST BE NOTIRIED,
P BURIAL CRENATION, CEMETERY ORCREMATORY_NAME LOCATION CIYORTOWN, . | STATE DATE momn_mv.vEAfng 08
[SPE!
saq DULiA s2apohalom Memorial Park |ascArlington Heights, T1 249.Februaryd,

P - “FUNERALHOME - — - NAME = . - - STREETANDNUMEBEAORAFD.- _ . ___ CIYORTOWN_ .~ o~ STATE -3
-Gacbiaet By - - Weinstein Family Service Wil Chapel 1! k 1 ] T
> 258, y ce Wilmette Chape k1 Skokie Blvd Wilmette I1 60091

) FUNERAL DXRE.CYOY .5 LUNOIS LICENSE NUMBER i

ose. OGO EIIE

DATE FILECAY LOCAL REGISTRAR (MONTH, DAY, YE?

1BASED G 19m0 18 GTaNN s amAmme 0

=

Winnis Danatmant f Prbic Hesth—TThisinn of Vil Ranneria

[ HEREBY CERTIFY THAT the foregoing is ¢ true and correct copy of the death record for the decedent named at item 1, and that this

record was established and filed in my office in accordance with the provisions of the 1} VitglRecords Act.
February 3, 1998 . y
SIGNED = “—

DATE
AT EVANSTON : Hlinoly OFFICIAL TITLE LOCAL REGISTRAR

an—

The original record of this death (s permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars are authorized to make certifications from copies of the. origing! record. The Illinois statutes prw{de that the
certification of a death record by the Department of Public Health, local registrar or county clerk skall be prima facle evidence in all courns

and placer of the facts thereln stated.

~

VR-201'C (1978} OFFICE OF VITAL RECORDS - ILLINGIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD §27¢1
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