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STATE OF ILLINCIS

l Cook Courtv Recnrder 17.50
/ ) &
COUNTY CF | ” “
00 3

; 05963 3
Jis £ Py beig 67 T st s
g]f‘/ 2. /,’)9’777/@2(_ in the City of C/“??@/‘?ff 0 .
That _,(J_/was acquainted with /77/C. l)tdf?j ’PW%&[@X deceased who,

at the ime of _~ death, was one of the owners of the Jand in DUPAGE County, [llinois, described as:

COdK coin =y
RECORIER

EUGENE “GENE” MBORE
ROLLING MEADGWS

Property Address;

resides at

PIN:

B 23 753
That the deceased diad Xy A2 e I + 88 evidanced by a certified copy of death
certificate of the deceased artached hereto,

That the deceased died:
Leaving no Last Will & Testamant.
— Leaving a Last Will & Tesrament a copy of which is attaciel hereto. The original of the unproven wiil
shaould be filed with the Clerk of the Probata Divisfon of tha Ji-cuit Court of
County, lllinais.
— Leaving a Last Will & Testament which was filed in the Unproven will'bax of the Probate Division gf
the Circuit Court of County, llinois aboyy A

That the total valus of the estate of the deceased, including both real and persina! property owned by the
deceased wither individually or in joint tenancy at the time of the death of the deceasec., ‘does not exceed the
sum of dollars,

Affiant makes this affidavit for that purpose of inducing REAL ESTATE INDEX, INC., as arer. for Chicage

Title Insurance Company, 1o issue its Titla Insurance Policy, describing the ahovegm.v.
Y amps €

Affiant

Subscribed and swomn to before me this /6/ day of ZZ)’/ L AD. 19
N e
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"OFFICIAL SEAL"
% Kalliope Shaykin
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¢ Matary Public, State of Illinois | )
%My Comrission Expires 11-13-2000%
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LOT 42 AND THE SOUTH HALF OF LOT 43 IN BLOCK 1 IN BUHMANN'S SUBDIVISION OF BLOCKS 1, 2, !
13 AND 14 IN FERNWOOD, BEING A SUBDIVISION OF THE SOUTH EAST QUARTER OF SECTION 9, TOWNSHIP
37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

i

COMMONLY KNOWN AS: 9915 SOUTH LAFAYETTE COOK COUNTY
CHICAGO, IL -60628
RECORDER i
TAX I.D. NO: Z5-00-407-042-0000 EUGENE “GENE” MOORE |
ROLLING MEADOWS |
(}\ono.... 'l TrSTIMONY WHEREOF, THE SAID BELL FEDERAL SAVINGS AND/LO‘N ASSOCIATION
...'\'\\‘\GS\QND [;'%. hath Tiereunto caused its corporate seal to be affixed, and'these presents to
AT oo, U be sigried by its Vice-President, and attested to by it€ Assistant Secretary,
Y 7 this /- day of AUGUST 93 |

BELL FEDERAL SAVINGS AND LOANASSOCIATION

%, e K =
., SEAL o 7 Vice-President
.. - #0....5.&““ 0\ o f
..'c 7. \'\\\o'.' 7 Q ‘
o i‘f?.'.‘..--' Attest \ _&L_ e Assistant Secretary

STATE OF ILLINOIS} S ‘
COUNTY OF COOK '
1, the undersigned, a Notary Public in and for said County in¢the State aforesaid, 0O HEREBY CERTIFY THAT: the

persons whose names are subscribed to the foregoing instrupfent are personally known to1ne to be duly authorized officers
of the Bell Federal Savings and Loan Association and THATRHEY appeared before me this day in person and severally
acknowledged that they signed and delivered the sait}jn’stmmen in writing as duly authorized ofiicars of said corporation
and caused the corporate seal of said corporation to bé affixed theretq pursuant to authority given livihe Board of Directors
of said Corporation as their free and voluntary act#And as the free and luntary act and deed of said corpsration for the uses
and purposes therein set forth.

GIVEN under my hand and notarial seal, the day and vear first above wri

“THIS INSTR WAS PREPAéD BY" 12 -
Bell Federal Sﬁ;;ing&ﬂﬁﬁl& 19 weé Monroe Street ¢ (G b \ (D YO @ N I')\ D

and Loan Association Chicago, Hlinois 60603 otary Public
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Mail to:

J/‘MEL’) Lz i7C
(151 /. Lamosac
[Wz%f) 2 (o) Recorder's BoxNo. )/

4
DIETRA P. POLK b
NOTARY PUBLIC, STATE OF ILLINOIS |
iy Commission Expires 05/14/97 §
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sald County, da hereby cartify ihet tha altached s & trus and oomcl ccpy of the odulﬂll Rocard on 1lle, all of which npp.m

from the records and fles in my offics.

(8 WITNEES WHEREOF, | héive hareuinto sat my hand and alllxed tha Saai of Ihe County of Caok, sl my nmcal.u@\ < é

Cilty of Chicaga, In sald Caunly.
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i STATE-OF ILLINOIS STATE FILE
DISTRICT NO., NUMESR
REGISTERED EDICAL CERTIFICATE OF DEATH S s
.NUMBEF! 69831{) ;
DECEASED-AAME FIRST MIDDLE LAST SEN DATEQFDEA™H  {MONTH Ly, YEAR)
o o Mildred Barker 2. FemalelApri} 29, 1993 E
ng | COUNFYOFDEAT: AGE-LAST UNDEmvEAR UNDER1DAY _ |DATE OF BIRTH (MONTH DAY. YEAR) :
CGO BIRTHDAY‘ (YRS) I DAYS  [HOURS | WN ;
|2 X/ ta 5. 5. seJune 13, 194 :
R CITY TOWN, TWP_ 0R R A0 THSTRICT NUMBER HOSPITAL OR OTHER INSTITUTION -HAME (IF NOT IKEITHER, GIVE STREETAND N wasn- iF HOSP, OR INST, INDICATE DOA :
B CP.EMER, R, ¥PATIENT (SPECH
.| s Chicage” o 6.  St. Elizabeth Hospital sc_DOA
+ BIRTHPLACE (CITYANDSTATE DR MARﬂlEi) NEVERMARRIED. WAME OF SURVIVING SPOUSE inasDENNAME 1F Wik e WAS DECEASEDEVERM UG -2
FOREIGHCOUNTRY] DOWED, DIVORCED ispecrs) APVEDFOPCES? :vsswu;—;%
7Mississippi & Married = _James Barker °_Ng z
SOCI, SECURITY NUMBER WS 2L UCCUPATION KINDOF BUSIMESS ORUNCUSTAY  {EDUCATION 1SPECIFY GHL Y HGHEST GRADE COMPLETED) §
Etementaty Secondar, 2 12! CaTt‘.-:elSs]
10. piATalgnensker vn. At Home 12, mé ;
RESIDENCE (STREET ANONUMBER) ' CITY. TOWN, TWE. OR ROAD DISTRICT NO INSIDE CiFY COUNTY Tk
b , ESNO) . vy
7.1 13a 1856 N. Sawyer 3. Chicago 13c. Yes 13d. Cook L
STATE 219 CODE RACE (wi e _ULACK AMERICAN OF HISPARIC §F - GiN? SPECEY NOQR YES-&F VES SPECHTY CUBAN MEXICAN PUERTO ACAN w2 ) -
. . n NOHAN. e ) 'SFFLFY
( Isblinois 13.60623  1wa Black | tap XONO  1IVES  SPECIFY: ,
FATHER-NAME F.AST MIDOLE LAST MOTHER-N4AIE  FIRST MALE (MAIDEN) LAST
15, Resert Qwens 6 Pauline Owens _ Nichols
INFORMANT S NAME (TvPEGRPRINT REL DONTHF MAILING ADDOTES (STRECY sbr a2 Ann s ¢ sSmwin Ton: T2 2y
57ﬂ 172, Pauline Owens wotner 11 1856 N. Sawver Chgo, I11. 23
18. PART L Emmﬂ:ﬁaﬁ;ﬂﬂmmﬁg&uﬁgzﬂ.ﬁam 6oLt mOde Ot iying. SuUChas Carrdiac of re xpiratony arrest, W TR TL AR,
immediate Cause (Finat P ) o)
diseass of concddn / e, ; ’ -
resuttng i deathl ta} - 1 ¢ S S P
DUE O, onnsacousseusﬁcs OF

PART L Otter wgpvicart conahons contrin/ing [0 (9T ExA Rl IEALANG 1 & w’r\rwt,cmmqmmu'ﬂt ;

“DATEOF OPERATION. IF ARY

MAIORFINDINGS GF OFERATION

ki AN Y
e A R A Pl e S R AP 2 e
IMMEDIATE CAUSE (a} DUE TQ, ORASACONSEQUENCE OF M
STATING THE UNDERLYING
CAUSE LAST. {c) L _— B

" iRUTOPSY

PYES NLY
]

182>

.

WERE ALROPS r § NG AVALARLF PRCRTD
GO mL F TYI Of LA OF DEATHIVES NG

Q  jisn

FEMALE WAS THERE A PTIEGNANCY INPAST
P DM TS Y

. 20a. 200 [7uc U vESL) MO
; 1(DID) (BHNOF) ATTEND THE DECEASED INONTH DAY YEARI WAS CORUNE RO MEDIGAL T ATF DEATH
. ANDLAST SAWHIMHER &L, vE On 1 < _3) EXAMINERNOTFIED? vk SN o
213 e~ L0770 21g Yes zic- 5;55 A, u

ARED AT THE TIME, DATE ArD RLACE ANDDUE T0 THE CAUSEISIST2TED

DATE GIEMED INONTH DAY YEAR)

TO THE BEST OF MY KNOWLRDGE. DEATH !
223, SIGNATURE p» ,

O

.

o My 2,553

250 ALA. Rayner & Sons

FLiNFfU\L DIRE CTUH 5 :1! NATURE. /

> 5811 He

s.t,.ffla,d_i_s n 3t"ee‘g Lhic

NAME AND ADGRESSOF CE- TIFIER (TYRE QRPANTE Py : T R s TICUINOIG 1 1L ENSE MUMBER
s - I . o
e Cr o Pans el T2 STy v [fef s 224 S 3065y,
MAME OF ATTENDING PHYSICIAN IF O THER THAN CERTIFIER (VIE £ e ) Tt ANIRIURY WAS (e OLYED e Toits
DESTH THE CORONER OR MEDICAL EXAKINER
L, 23, MUST BE HOTINED .
(" BUFIAL CRERMATION, -‘ceuncnv ORCREMATCHY-NAAMS TV W Siath TOATE  (MORTH DAY YEAR]
FREMOVAL (SPECIFY _
22 Buria 2 Restvaje inois May/, 1993
"FUNEAAL ROME T GTNEE L AND N R A DR Y P TR - e

Iiinois 60644

cegy,

f‘ UNER A OCCTOR S 0m0OS GTENSFE RuMBon

L2se 631009394

I 260,

"Hf i, EJBVLO&"M BEGISTRAAR (MONTH DAY £ Afu

Y § 41933
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