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STATE OF ILLINOIS ) ‘

: ) SS:

COUNTY OF COOK )
ACKNOWLEDGMENT

Before me, a Notary Public in and for said County and State, personally appeared
Shagufta Khan, who acknowledged the execution of the foregoing instrument, and who, having
been duly sworn, stated that any representations therein contained are true.
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DECEDENT'S LEGAL NAME B SEX DATE OF DEATH
INAYATULLAH KHAN MALE MAY 24, 2015
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TIME OF DEATH
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This is 1o certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.

Cednse
David Orr
Cook County Clerk
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