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State of Minois) © - COOK COUNTY Date; ﬁm j!@c%lffr O
“ )SS: ~ ° RECORDER i n

Cou fC u " mmitm . LU
| ounty of Cook) EUGENE “GENE” g  Commitment No. O0) & 4445
‘ ROLLING MEADOWS
| ([é;‘ m[urw dt LL—/ N A » being first duly sworn, for the

| PREPARBRE0se of induting {1y os™ (3 T F+]E. to issue its title insurance

| policy covering the land described in the above captioned commitment, deposes and
says:

A

I. That he'she rasides at: 1 7D <. ]aﬁiﬁr; 1o, ¥ [ovwen, o, los 15>

l}' 2. That he/she was acguainted with X ()]ﬂﬂ Z LY de who
| : )
|

diedon F€fo. |Li[ V23 ™ a5 evidenced by the attached certified copy of
the death certificate, ‘

3. That said decedent was'ti;le of ir¢ vwners of the land described in the above
captioned commitment.

4. That said decedent died:

00 /5445

X Leaving no Last Will and Testmen?

Leaving a Last Will and Testment, 2 cosy ¢f which is attached

5.- That the total value of said decedent’s estate for State of ilreis I;:heritance
Tax/Estate Tax and Felde%'ral Estate Tax purposes does not exceed $

4740 5. Pulash| .
MAILTO mh Lawn\ Il’ (‘90‘453

! Lo
Margaret Lynch
|

Moagat I Ll

| ; '!. ; Aﬂ'iant(f Signature 0
! o
Subscribed and Sworn to
Before me this 2(5" day,
Of Ducovnben , 20 0V
! I
ﬂ/ 1 JEsschLIoesc:zonmmoIs
i ' ARY PUBLIC STATE OF
Nou# Publie L ?A?’TCOMMEE*:J(‘-N EXP. SEPT: 30,2005
) - :
) "
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27990 Converse Road ¢ Island Lake, IL 60042
(847) 487-9200 ¢ fax (847) 487-9753

OWNERSHIP SEARCH

ACAPS #: 101120509130000

ATC FILE #: 0015445

Custorier Name: Margaret T. Lynch

| Address: A 9740 S. Pulaski Apt 110

i City, State, Zin Code: Oak Lawn, IL 60453

! Grantees of Last Recorded Conveyance (Legal Vesting)

John C. Lynch and Mary T.Lynch, his wife, as Joint Tenants

; Legal Description:

UNIT NUMBER 9740-110 IN SHIBUI COMDOMINIUM AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIS=D REAL ESTATE: THE NORTH
: 535.48 FEET OF LOT 2 IN BARTOLOMEO AND MILORD SUBDIVISION OF
: THE SOUTH 36 %2 ACRES OF THE EAST % OF THE NORTHEAST Y% OF
| SECTION 10, TOWNSHIP 37 NORTH, RANGE 13, EAST OF TH EHTIRD
: PRINCIPAL MERIDIAN, EXCEPT THE SOUTH 8 % ACRES OF THE
! NORTHWEST " OF THE SOUTHEAST % OF THE NORTHEAST % OF
SECTION 10, TOWNSHIP 37 NORTH, RANGE 13, EAST Ci" THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS
; ATTACHED AS EXHIBIT ‘D" TO THE DECLARATION OF CONDGMINIUM
RECORDED AS DOCUMENT NUMBER 24492625, TOGETHER W/115!TS

UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS N
COOK COUNTY, ILLINOIS.

PIN# 24-10-226-065-1127

MEMBER ILLINOIS LAND TITLE ASSOCIATION « AMERICAN LAND TITLE ASSOCIATION
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of the Illindis statutes relating to the registrétidn cf births, still-

S

IAL.C

-

ng
Signed-
At Cook County Department of Public Health Official Title Chief Deputy

ICIAL.

o

rego

WUINGQE

death record for the decedent named in item I and that this record

February 18, 1997

~

.

I HEREBY CERTIFY
was established and filed in my office in accordance with the provisions

Eirths and deaths.

Date

AEGISTRATION ’ STATE OF ILLINOIS STATE FILE
DISTRICT NO.  f(,. O NUMBER )
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER .
DECEASED-—NAME FIRST MIDDLE LAST SEX DATEQF DEATH ([MONTH, DAY, YEAR)
1 . John J. Lynch 2. Male [sFebruary 14, 1997
COUNTY OF DEATH AGE-LAST UNDER ! YEAR UNDER 1 DAY JDATE OF BIRTH (MONTH DAY, YEAR)
BIRTHDAY (vRs} MOS. _ DAYS HOURS MIN i
4. Cook sa. 74 5b. Sc. sd. April 24, 1922 -
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREE ' /.40 NUMBER] IF HOSP, OR INST, INDICATE D Q.A. .
OP/EMEA. AM. INPATIENT {SPECIFY) +
6a. Qak Lawn so. Christ Hospital & Medicali Cencer sc. Inpatient
BIRTHPLACE (CITY ANDSTATEOR MARARIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIL =4 K AML. IF WIFE) WAS DECEASEDEVERINUS
. FOREIGN COUNTRY} WIDOWED, DIVORCED (SPLCIFY) ARMEDFORCES? [YESNO) i
7. Kerry, Ireland 8a. Married 8o. Margaret Fahey g, No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTHY FOUCATION {SPECIFY QNLY HIGHEST GAADE COMPLETED)
|ElementaryiSecondary (3-12] College {1-4or5+|
— 10, 325=-36~7224 11a. Plasterer 11b. Constructiey 1212
o RESIDENCE (STREET ANDNUMBER| CITY. TOWN. TWP, OR ROAD [ISTR:LT NO. INSIDE CiTY COUNTY
IYES/NOD)
il 1339740 So. Pulaski Road #110 [i3._ Oak Lawn'. 13c._Yes |13d. Cook
V] STATE ZIPCODE RACE (WHITE, BLACK. AMERICAN TGF H'SPANIC ORIGIN? ISPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic.)
INDIAN, a1¢ ) (SPECIY)
132.I11linois 13, 60453 |14a, White 120, [ENO [JYES  SPECIFY:
m FATHER-NAME FIRST MIDDLE LAST ] MIOTHER-NAME  FIRST MIDOLE IMAIDEN) LAST
e 15. Maurice Lynch . [16. Bridget Kevane
T INFORMANT'S NAME (TYPE ORPRINT) _mmr>4_oz,,.x_v MAILING ADDRESS (STREETANDNGO ORRF.O.CITY OR TOWN, STATE, ZIP)
—~ .
— 17a. Mrs., Margaret Lynch b Wife 1780740 So., Pulaski, Oak Lawn, IL 60453
— i
: T8 PARTL Ertar P dmsases r o Hicatons a1 2 Geai Gonotarer e modec oy, e as cardacrespraaryares. | o REBISRE
.Kr Immediate Cause (Final Ro —_
5 wﬂmﬂﬂﬂhﬂo M\h\v“ CarerLNM N\ann\ﬁg\%n 6 uﬁﬂ\s beqa/ Dae Doy
_..m DUE TO, BR AS A CONSEQUCWNCE OF 4
CONDITIONS, 1F ANY .V
~ WHICH GIVE RISE TO ) \%.%L\N IS LEROTIC Q\q.mﬂcﬂ\w)ur\\rn ] segs e V\Q&R s
© IMMEDIATE CAUSE (a) DUE TO, OR AS A COI'SEQUENCE OF —.ﬁMN
O STATING THE UNDERLYING .
CAUSE LAST. (c) i &
- PART Il Other signficant conditipns coniriuting 10 deatt but nol resulting in the Liderying cause ganin PART |, AUTCPSY WERE AUTOPSY FINDANGS AVALABLE PRIOR 10 0
E] 1 {YESNDY COMPLE TIONOF CALSE OF DEATH?[¥ESN) @
U A 19a. No 11gb. t o~
w DATE OF OPERATION, IF ANY “TMAJORFINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST in\ .DP -
b ) THREE MONTHS? ) 5 —
4 26T f 206, ! 20c. YES[] NO[J T o I
:o_o_ (DYO NOT) ATTENDG "he W SCEASED ONTH, DAY, YEAR] _ WS GORONER CRMEDICAL [HOUROF DEATH 5 ~32
W DL, SAW I;_E\mﬂ Al .<m\p \ﬁ EXAMINER NOTIFIED? (YESNO) L
o 21a. 21b. No 2ic. 2+49 P M. % -
_,m TO THE BEST OF MY <23<<_.m00m OE \ _Zm m._rb.um)ZO.UCm TOTHE CAUSE{S) STATED. DATE SIGNED {MONTH, DAY, YEAR) n
- 223 SIGNATURE p <~ \...\ulG\ullul 226, A/ E-5 > H oL
— NAME AN} .DDREZS OF C {TYPECR vn._z.aw ILLINOIS LICENSE NUMBER Du /_-u ﬁw
o . -
o ey wEB D.O. ﬁww@ S Anthen  Crcieo, L. 606X ,,.036-OKN3SE S 2
NAMU OF ATTENDHNG PHYSICIAN F OTHER TR CERTIFIER ~ (T¥PE OR PRINT) HOTEIF ANINJURY WAS INVOLVED N THIS g Q
- DEATH THE CORONER OR MEDICAL EXAMINER - T Y]
= L 23. | MUST BE NOTIFIED. S ™
Y BURIAL, CREMATION, CEMETERY OR CREMATORY-NAVE LOCATION CITYOR TOWN STATE DATE (MONTH. DAY, YEAR)
- AEMOVAL (SPECIFY) ! M Ny
ﬂ 24a, Burial 24ab. Holy Sepulchre 24c. Worth, Illinois 24dFeb, 17,1997
i _ FUNERAL HOME NAME m._.m.mmq AND NUMBER OR RF.0. CITY DR TOWN STATE 20
o . . O
Q 2saAndrew J. McGann & Son Funeral Home, 10727 South Pulaski Road, Chicago, IL 60655 -
a4 FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER M
NN oIV W e rJ\r\ﬁ\?efr.\ 250 034-009514 =
LOCAL REGISTRAR'S m.QZ)ﬂcnm DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
N L. SCOTL. M.D. Cammneoded ’ /5
26a, KARE g (k\hh%.\? 7T ND 260. L oy / M\\ 7

VR200 (Rev. %@ﬂ. hdh Iinois Departmant of Public Health—Division of Vital Records (BASEDON 1989 1.5 5 MIDARD CERTIFICATE)
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