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AFFIDAVIT OF HEIRSHIP  gygene *Gene” Moor® ee: §5450
Cook County Recorder of Deed?. i
Date: 05/16/2003 01:42 PM PG 40

L
J LAYl Q4 L , being duly
sworn, states that MICHEIE _STRCK 0N d yesides at
12z ORE STRECT in the City
of BLug J5inn ) )
That MICKEE STEULKLAND  was
acquainted aith __ IO AALN COPEC AN , deceased
who at the timsof W2 death, was the owner of land in C oK, County,

1% ,described as: pue AT Yz O LOT 34 AND AL oF Lod 3%
CAND THE WesT f2-ofiot 36 1N Biok N BRAND'S SuBbivision ci
BLAKS | AND L T Resupbwisen OF BLoks 3AND U Zékms
Aromoen To Gue 18asd 19 THE  NORTHEAST g o SecTion 3t, TowkSte

37 NORIA L iNGe ¥ EAST of TRE-THIEd Privupede MERIDAT, N (oo CONRy
ILLiI NO1S . . e
! - | Cinge 75-3 1 203-028
That ‘)O Magy  Cofelanp died

SeoTE e 21, 200 Uintestate (testat= und a copy of his/her will is attached)
as evidenced by a certified copy of death certificate arthe deceased attached hereto.

That decedent was not adopied.
[If the decedent was adopted, the following facts, should be inclvded:
That was adopted on

by - and
at which time the decedent wrs of the

age of . ~
(If the decedent was 18 or older when adopted, the following facts should be incirsed:

Before reaching the age of 18 the desedent {had not lived with his/her adopting parefis.)
or (had tived with histher adopting parents from the time he/she was __yoars of

age.]

, deceased, was married

but once and then t ' - (state if now

living, if not the affiant, ot if deceased, date of death).

A
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P That of that marriage the following children were born:
Tosepu C COfetany MICHELE o STRICK (RO

oun T GLesoN Y2

BReNOA _C  COoQuLs 2

(Give age or at least that same is adult under no legal disability—if deceased, date of
death and add heirship information of same, spouse, children, etc.)

That no other children were boru to or adopted by the deceased.

[If the decedext adopted someone, the following facts, should be included;

The decedent adopied, oL
_ at which time said adoptee was of the age of .
[If the adoptee was 18 yeurs of age or older when adopted, the following facts should be

included:

Before reaching the age of 15, \
the adopteg, (had not resided witl. his’her adopting parents) or (had resided with is/her
adopting parents from the time said adoptee was years of age.}]

That the total value of the estate of the déceased, inclnding both real and personal
property owned by the deceased either individually or in joint tenancy at the time of the
death of the deceased, does not exceed the swmn of § e

Affiant makes this affidavit for the purpose of inducing Fidelity National Title Insiance
Company to issue its Title Policy, describing the above racitioned property.

Subscribed and sworn to befors me by the said

%%Z/ﬁ/fé; 5_/%’%?/1&\/6:

(Affidnt’s signature)
a DD dayef WML, ADL.2002

U (Wotary Public)

PaGE B2
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INDEMNIFICATION AGREEMENT

IN CONJUNCTION WITH HOME EQUITY TITLE'S COMMITMENT

NO.yz-teoveqpy MiCHaLe S ITEKLAnY , ASPERSONAL

REPRESFNTATIVE OF THE ESTATE OF_D Uagy_Coftan> _, ON BEHALF OF

THE ESTATZ FIEREBY AGREES TO INDMNIFY AND HOLD HARMLESS HOME
EQUITY TITLE, {N'. AND FIDELITY NATIONAL TITLE INSURANCE CO. FOR
ANY AND ALL CLAIMS MADE AGAINST SAID ESTATE AS A RESULT OF THE

TRANSFER OF REAL ESTATZ.

3 b 2%
DATED THIS DAY OF MALCUR, | 20

AS PERSONAL REPRESENTATIVE OF THE ESTAT

or__ O MM’/\! COPC(/AN/)

e e A
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B : ‘ ©- | REGISTRATION . _STATE OF ILLINOIS STATE FLE
= ] DISTRICT NOQ. \ . O NUMBER
: REGISTERED . MEDICAL CERTIFICATE OF DEATH
NUMBER
Umom&m_molz.\__t.m FIRST . MIDOLE LAST SEX DATE OFDEATH  (MONTH, DAY. YEAR)
N JOMARY . -COPELAND , FEMALE |, SEPTEMBER 21,2002
— ¥ 00C2.ﬂ<0_nmvm>._.1 AGE-LAST UNDER 1 YEAR UNDER 1 0AY DATE OF BIRTH (MONTH,DAY YEAR} -
nm COOK ) BIRTHDAY (vAS) | MOS. _E:.m HOURS MIN.
o =2 s sab] 5b. B¢, sa. NOVEMBFR 111940
et CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.C.A
%) . OP/EMER. RM, INPATIENT (SPECIFY)
8 e . , .| £a__ PALOS HETGHTS 6. PALOS COMMUNITY HOSPITAL oc INPATTENT
(= ,. BIRTHPLACE (CITY AND STATEOR MAARIED, NEVER MARRIED, NAME OF SURVIVING SPOQUSE “Ma10UN NJ ME, IF WIFE) WAS DECEASED EVER INUS.
) \.m . - - FOREIGN COUNTRY) WIDOWED, DIVORCED (5PECHY) AAMEDFORCES? (YESNO)
5 m.mv 5 - A 8 7. CHICAGO IL 8aDIVORCED 8b. _NONG 3. N0
u e = U . m_wl\..«uu. SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND CF BUSINESSOR IMNOUS| JY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
1% — au‘ =) X | et Elomentary/Secondary (G-12} Tollege {1451
N 8 2 o &P 10. 334-32-3973 112 HOMEMAKER 11, OWN _HOME 2 12
. ot B =) ) o4 RESIDENCE (STREET ANDNUMBER) - CITY, TOWN, TWP, OR PO/ 0.2 STRIGT NQ. INSIDE CITY GOUNTY
b ; o 85 - - (YESND}
DI ’ = m & £ 1321832 YORK STRFFT 186, BLUE 12 .AND 13c. YES 13d.  pony
P o o . mx ZtP CODE RACE (WHITE, BLACK, AMERICAN T SF TSPANIC ORIGINT (SPEGIFY NOOR YES—F YES, SPECIFY CLIBAN, MEXIGAN, SUERTO RICAN. o)
; o) ..lnu.. 9 ~| o INDIAN, tc.) (SPECIFY) |
X S S Yo 1148 WHITE . has gino []YES __ SPECIFY:
%. w o rm FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
C =3 = _ n.nw 15, JOSFPH SPAGNOI A 16 mmpm_nmm CUDADA
L : mw = ped > INFORMANT S NAME (TYPE OR PRINT) wnwc»._._ozwx_u MAILING ADDRESS (STREETAND NO, OR A.F D, CITY OR TOWN, STATE. ZiP)
E .2 on = _
S SEE -\ E . Jz7a JOHN GIBSON 27¢.SON 1729 Arvowhead Thornton Il 60476
\,,\ qm m % , \ —~ ) 18.PART1, Mﬁwmﬂrﬁwnn_mmmuth_ %-..aoo_..u._wm_roqw-_ﬂou-mm. Qw, _u.'.~ Lﬂ@%wﬂ%.ﬂﬂﬁ Do not enter the mode of dying, such as cardiac of respiratary arest, AT I,
A 4] o immediate Cause (Final Q
- Q "
— ° 8 g & e s of A G /uS
g A 22 2= O ocm.ﬂobm>m>,02m_ ocmz.umo_u U
. - o 2 0 CONDITIONS, IF ANY
< = 3 WHICH GIVE RISE TO (b) |
— wn 8 @ — IMMEDIATE CAUSE (a) DUETO, 07 Ac A CONSEQUENCE OF
=0 o @ 1) STATING THE UNDERLYING .
g o e = CAUSE LAST. (c)
m . m . vl PART Il. Gther significant congitions co/strioutit ;1= death but not resulting & the ying cause given in PARTI, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
o — — =14 .m m ' -= . [YES/NG) COMPLETION OF CAUSE OF DEATH? (YES/NG)
P9 o 1= 19a. NO  J1gb.
Q .m =] 5] CATE OF OPERATION, IF ANY MAJOR FINDINGS OF QOPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
Lt t..“ o H THREE MONTHS?
L= 3 = 20a. 200, 20c. YESO NO@ |}
-t m o~ _ __“U_G:_Urmig)jm;o.ﬂ:mﬂmomh)m <<m>3 WAS CORONER OR MEDICAL |HCUROF DEATH
- (2] — m £ ANDLAST SAW K 53 ALIVEON \ EXAMINERNOTIFIED? (YESNO)
- .2 ~ & 21a. . \N\ 21b.  YES 2tc. 3:15 A. M
. v m m <t | TO THE BES1 OF .Y KNOWLEDGE, Umk_.:ooogmmmcﬁ.ﬂ:mq_z_m. DATE AND PLACE AND DUE TO THE CAUSE(S) STATEC. DATE StGNED [MONTH. DAY, YEAH)
eud [ Q
. =2 | = 22a. SIGIIATURE p» (Rellesper S Qg 22b. \\MW
m g nnvr i H_ nwl.. m NAVIc AN ADDRESS OF CERTIFIER (TYPEQRPRINT; §§ LILLINOIS LICENSE NUMBER
d ’
S38% £|8 8 | Qiliy S Olecsy \L%w b%%@m Os3572
- WAL m 8 o m = 20 _ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE GA PRINT) NOTE- 1F ANINGURY WAS INVOLYED INTHIS
= L8 5 DEATHTHE CORONER OR MEDICAL EXAMINER
o= M - =y 3 3 E _/ 23, MUST BE NOTIFIED.
i V.. m [} m I ﬂw O " d wcn_broxm!s.._._oz CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
mea S 4 o IM 4 REMOWVAL (SPECIFN
S § ¥ d 24a BURIAL 240. CREAL SPRINGS 24c. CREAL SPRINGS ILLINOIS#SERT 25 2002
a e 8] - A, FUNERAL HOME NAME STREET AND MUMBER GR AF.D. CITY OR TOWN STATE zF
= - Q
o o .5 HOoO2 .
0 85 <35 < 25a. RA JESTERN AV CHICAGO ILLINOIS 60643
— 3 & B o< =C FUNERAL U_mbv OR'S S FUNERAL DIREGTOR'S ILLINOISLICENSE NUMBER
- <

Z
@% ;1; & Schultz 2sc. 11049

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
AREN L. SCOTT, M.D v @ ?%{i oo Sk i b 2 25T

Fadlnleud o« N.Wn]
VR200 (Rev. 5/89) likinois omvma_sa of Public Health_Division of Vital Records (RASED ON 1989 4L.5. STANDARD GFRTIFICATE)




