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COOK CountY, ILI.IIOIS H

DECEASKD JOIRT TENAMCY AFFATDAVIT |
STATE OF ILLINOIS f
couwry or (00X

Goeim %Qt BEINC DULY SWORN STATES mr[',m/azm/f 7?:_/;
RESIDES AT /8327 RMC Lnu.: . IN THE CITY OF //n.cy ‘PmeK .

TEAT_SHE %S mnmmeA’cmez:r GREER THE DECKASED, WHO AT
mrmom{magm DEATH, WAS OMK OF THX OWNERS OF THE LAWD IN Coo€ CcomTY,
ILLINOIS, DESCRYSYO AS WOLYOWS: .1z Fiiis 68 Tincey Faek ~Unic 2 |

L x 1B A ATTAcwED

THAT THE DECEASED DIKD Jyywz 24 - 2oo3 » AS EVIDENCED BY A ORICINAL CERTIFIEQ
COPY OF THE DEATH CERTIFICATE OF T¢Z DECEASED ATTACHED HERETO.
THAT THE DECEASED DIRD:
LEAVING MO LAST WILL & TRUTANRNT.
LEAVING A LAST WILL & TESTAMK?Y, A COPY OF WHICH IS ATTACHED HEREYO. THE
ORIGINAL OF YHE UNPROVEN WILL SHCU% RE FILED WITH THE CLEWK OF THE CIRCUTT
%/ COURT OF . COUNTY, ILLINOIS. .
LEAVING A LASY VILL & TESTAMENT WHICH wa% FILED XN THE UNPROVEN WILL BOX
ormnounnmsmormcncm-m.cot COUNTY, TLLINOIS
nmmnvmormmunormnmm.mmmmmmmmm—
rmrmnmnxcmmnmmrvmmmxoammmrmmnrmmorm
DECEASED, DOES HOT EXCEED THE SUM OF DOLLARS. .
DESCRIBED AKD SWORN 70 BEFORE ME BY SAID ' THIS WAS PREPARED BY

pay oF_ NG apaag>

\nonn PUBLIC
7% m@,/ >
AFTLANT'S STGNATORE 7 gfggfft SEAL"
HOWE
NOTARY PUBLIC . STATE
EOF |
"OFFICIAL SEAL" _MY commssion EAPRES e ItLINOIs

91 07
GLORIA HOWE .

NOTARY PUBLIC - STATE OF ILLINOIS
_ MY COMMISSION EXPIRES FEB. 21, 2007
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Exhibit "A"
DE PTIO 3 PINE UNIT 2 - 58

TH E8 ELOPME \9) LTD.

unit #18323-2 and Garage Unit #1 in Lot 58 together with itse
undivided percentage interest in the common elements in The Pines
of Tinley Park Unit 2D, a planned development, being a subdivi-
eion cf the East 1/2 of the Northeast l/4 of Sectioen 6, Township
35 Norib, Range 13, East of the Third Principal Meridian, in Cook

tounty; tl1linois together with its undivided percentage interest
in the conmun elements as defined in the declaration of The Pines
Condominium ASscciation of Tinley Park, delineated and defined in
the Declaraticii recorded ag Document #92648506 and as amended
from time to tine.

Grantor also hereby'grants to the Grantee, its successors and
assigns, as rights and eagements appurtenant to the subject unit
described herein, the rights and easements for the penefit of
eald unit set forth in %ie Declaration and Grantor reserves to
itself, its successors and assigns, the rights and easements set
forth in sald Declaration for the benefit of the remaining land
described thereln.

Thie Deed is subject to all rights, easements, covenantg, re-
strictions and reservations contzined in said declaration the
same as though the provisions of sald Jdeclaration were recited
and stipulated at length herein.

¢rantor also hereby grants and assigns tec the grantees, their
successors and assigns, garage space No. 1 as. a limited common
element as set forth and provided in the aforementionad declara-
tion of condominium.
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Counfy Clerk of the Courty of Cook, in the State afor

NOPFICIAT Bopy

N WITNESS THEREOF, 1 have heteuntu sat my hand and aftixed he Seal of the Caunty of Cook,.at my Gifice

it City of Chicago, in sad County.

i, David Om,

ATE QF
"3
of $aid County do
#ppaars from. tha reconds and files in my ofice.
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TITTTTT T T P HEGISIHALION § O L STATE OF ILLINOIS STATE FILE
DISTRICT NO. ) NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAA]
PERMANENT INK
See Funerai Divectors, | 1. Margaret Greer 2. Female {3 June 24, 2003
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
Handboaok for BIRTHDAY (YRS) MOG. _ DAYS HOURS MIN,
INSTRUCTIONS 4+ Cook s5a. 84 5b. 5¢. sd. July 18, 1918
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTKON-NAME (IFNOT N EITHER, GIVE STREET AND NUMBER) IF HOSP, OR iNST, INDICATE D.0.A.
- CP/EMEA. AM, INPATIENT (SPECIFY)
5
6a. Jak | awn sb. Advocate Christ Medical, Center 6c. EMEY . Rm.
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOLUSE 'm#.DEN NAME, IF WIFE) WAS DECEASED EVER INU.S.
FOREIGN COUNTRY) WIDOWED, DIVORGED {SPECIFY) ARMED FORCES? (YES/NO)
Chicado, TL %2 Nover Marriedsh e SCN 8 No
SOCIAL SECURTTY NUMBER USUAL QCCUPATION KIND OF BUSINESS 1.5 INDUSTRY ECUCATION (SPECIFY ONLY HIGHE ST GRADE COMPLETED]
Elemeitary/Secondary {0-12) Collega (1-40r5+)
10.239_0]1-28258 alabh Technjiciddb Chemisal 12 12
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR k270 DISTRICT NO. INSIDE CITY COUNTY
(YESMNO)
E.......ool 3a. 18353 Ping Lake Ot _mc._.zj,_‘mm\ Park 1¢.Yeg 13d. Cook
STATE 2IP CODE RACE (WHITE, BLACK, AMERICA, * OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAM, MEXICAN, PUERTO RICAN, exc.}
' INDIAN, gic.) (SPECIFY)
!  13e. T 1. 60477 |145. White N\ 14b. X NO OYES  SPECIFY:
' FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDOLE . [MAIDEN) LAST
15. John R. Greer 16, Martha Wilson
. INFORMANT S NAME (TYPE ORPRINT) TrELATIONSHIF MAILING ADDRESS (STREET ANDNO.OR R.F.D., CiTY OR TOWN, STATE, 2D U 21 7 7
i T 172 Catherine Ruf iwFriend 11718323 Pine Lake Ct Tinley Pk, IL
1
] 2 " 18.PARTI. Enter the diseases, o_.nosu__om“ smalc wsad thae death, Do notenter the modle of dying, such as cardiac or respiratory armest, s RS RMATERTERAL

shock, or heart fail ist or'v o1.% cause on each line
K I Immediate Cause (Finai , 0 /\~ Qrc(r
disease or condition a /-W ,ng ),7? m A~

............... resulting in deatn)
DUETO, 0P A CONSEQUENCE OF
CONDITIONS, IF ANY m.

WHICH GIVE RISE TO {b) (AL ég. CCf /\Cﬂ\(r _4 % ﬂﬂ\g D\((_
i T I S N oo
BAUSE LAST. (e FROV P\C,,of 3 Q,?m ,\C\PE LA Gy

4 PARTIl. Others B:._L S:Q.ﬁ_uzn\s:r bt g 10 daaih bust not resutiing in the underlying cause givenin PART. AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOA TG
............. rD hm INn {YESMNO) COMPLETION OF CAUSE GF DEATH? (YESNO)
-
5 e w & 19a. No  {1gn.
N DATE OF Ovm_u}._._oz IF.Y MAJOR FINDINGS OF OPERATION {FFEMALE, WAS THERE A PREGNANCY {N PAST
............. THREE MONTHS?
P 20a. . 20b. 20c. YES(J NO[3
:Oﬁﬂzwa)ﬂ: TTE JD THE DECEASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL { HOUR OF DEATH
............... AND LA HINHIER ALIVE ON hO . EXAMINERNOTIFIED? (YESHNO)
............... 21a, \ LY O 21b. Yes 21c. 1:44 P M.
TOTHEBIST &' MY KNOWLED EATHOCCURRER AT THE TIME, DATE AND _u_l)Om AND DUE TO THE CALISE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}
220, TICNATURE p» * Hugo F. Cuadros,Mplze 6-25-2003

MNAK ¢>:U>U_Ummmm010_mrﬂ=n_mm ?ufumnuxvz_zd — ILLINQIS LICENSE NUMBER
v 00 U GG SH Qurg,c; o oS 220 (D5¢ F20$0)

“JANE OF ATTENDING PVSICIAN OTHER THAN GERTIFIER {TYPE OR PAINT) NOTE: IF AN INJURY WAS INVOLVED 1N TS
q DEATH THE CORONER OR MEDICAL EXAMNER

~ 23, MUSTBE NOTIFIED. v

BURIAL, CREMATION, CEMETERY CR CREMATORY--AMAME LOCATION CITY ORTOWN STATE DATE (MCNTH, DAY, YEAR)

REMOVAL (SPECIFY, ..w. ) , . . : !

24a.Buria zabFairmont-WillowHillz, Willow Springs,IL 2uf/28/2003

FUNERAL HCME NAME STREEY AND NUMBER OR FLF.D CITY OR TOWN STATE P

DISPOSITION

ww\vaHOH\w_ﬁ /16600 5. Oak Park Tinley Park, IL 60477

FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
§\T Michael F. Gill, Jr. |,5,034-011540
PATGRE A m W , % \N DATE n_rmouﬁzwvm:md@&é»a

' % . p 28b). .

VR200 (Rev. 5/88) linois Umumnam:_ of Pubiic Health—Division of ¥ital Records {BASED ON 1989 U.S. STANDARD CERTIFICATE)




