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L!‘..u forever fully indemnify, protect and defendant and hold Attorney s

comrver MRS
Eugene "Gene* Mocre Fee: $26.00
PO TERANCY ATRDAVIL Gook County Recorder of Deeds
m //ld{ C l\d Date: 068/11/2008 10:47 AM Pg: 10f2
: 9 WeTill X4a: PN

(hereinafter referred tc( as the "affiant"), states

under oath as follows:

1. That affiant resides at
6423 3 Loee Qe .
2, That affiant was acquainted with
Lo Hmm C{' ‘.c)ig«, the decedent;
3.

That, =i the time of his’/her death, decedent was one of the owners of the property, by virtue of a properly recorded

joint tenancy warranty deed. located in Cook County, Illinois, and legally described as follows:
SEE LEGALDESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF

Permanent Real Estate Indéx V:mber 9\@ - Rl - } 2L oo oo
4,

That the decedent had n( ircerest in any business or partnership, nor held any power of appointment at death nor

created any remainder interests in property by treisfer with retenton of a life interest therein or the creation of interests to take effect
in possession or enjoyment after death:

L)
5. That the decedent diedon | ¢ L & e , [ with /Efwithout (choose one) a last will

and testament;

6. That the total value of decedent's estate, including tlie taxable interest in the above property was $_A € 1(;&6’

and that the value of the above property individually was § / < ¢ ¢/ <
7.

8.

=1

That the Ilinois inheritance tax and federal estate tax, if any was due from decedent’s estate, has been paid in full;
That the affiant makes this affidavit to induce Attorneys' Title Cuaraoty Fund, Inc., to issue its policy of title
insurance on the above-described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal representatives or assignees to

' Title Guaranty Fund, Inc., harmless.and to reimburse The Fund for

(: all loss, costs, damages, suits, attormey's fees and expenses of any kind and nature that The Fund may- sufiét expend or incur by

i reason of the issuance of said policy free and clear of the following objecticns:

{ 1. Claims against the estate of A ¢ v i , the decedent; -
‘ 2. Nlinois state inheritance tax and federal estate tex that may be charged against the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;

4, Rights of contribution. 7 ' @r{/ M
X ﬂ/M/zM (SEAL)

' l
Print name:
SUBSCRIBED and SWORN to before me :

. Aruer S
 ARAAA AL i R S R T

methis /¢ .

- /j -W M OFFICIAL SEAL" §

: ROBERT-G: GUZALDO B

Wi’ COMMISSION EXPIRES 03/12/07B]
N

-

TE: If decedent left a will, an original or certified Ccpy must be presented to The Fund for inspection. A death
ertificate, together with evidence of payment of death 1: xes, if any, should accompany this affidavit.
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STATE OF ILLINOIS

REGISTERED
NUMBER

MEDICAL CERTIFICATE OF DEATH .
N. NN M n ) M. mw STATE OF ILLINOIS
: "I LAST SEX DATEOF DEATH  (MONTH, DAY, Mm.ﬂﬁ._w%v__u_ %%%%

i Jilliam . d o CopehrAine. LMale bcmbar 5, 2000

STATE FILE
NUMBER

COUNTY OF DEATH

it

AGE-LAST Czomm 1 YEAR &7 UNDER 1 DAY [DATE OF BIRTH (MONTH,DAY,YEAR) nq H o MQDD

w_m._.: TIOURS
.  Cook ORf o [y ] ons TR TN, July 7, 1923
CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER ...Om—..:. ALOROTHER _zm._.a:._oz;ngm._mzo«!mq:mm.gmmimﬂ!ai;&m! IF HOSP, OR INST, INDICATE D.O.A.
Oﬁ% A, INPATIENT {SPECWFT)
¢a. Chicago e Vencor Centrall o In—Patient :
.I BIRTAPLACE GIYANOSTATEOR | WAGHIED NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NANE. IF WIFE) WASDECEASEDEvER U _I .mr_.._nm am.p_.._uu__m" ﬂw.ﬂ. _.mﬂ.u_.o.p_.
D COUNTH FORGE ATISTICS OF
7 ¥irmingham,Ala Ba. rrred go, MidCy Wicks g. No 7ML CITY OF CHICAGO, DO HEREBY
SOCIAL SECURITY NUMBER USUAL OCCUPATION KING OF BUSINESS OR INDUSTRY  {EDUCATION ..v_ﬂn Y E ~~. TERTIFY THAT | AM THE KEEPER OF
S - Elpmontary/ 12} College {1-4or5+
4o 728-01-6356 11a. Chief Chef 11, Rail Road 12, th D BERTRODS OF BIRTHS, STILLBIRTHS
. Vﬂcmzom (STREET ANG NUWBER] CITY, TOWN, TWP, OR ROAD DISTRICT NO. iNSIOE CITY COUNTY R THE CITY OF CHICAGO o
oL (YEENO) BY VIRTUE OF THE LAWS OF THE STATE m
O | pa. 6623 South Lowe i3p. Chicago 13c. Yes |13d. Cook . OF ILLINOIS AND THE ORDINANGCES OF )
N Eekare ZiP CODE RACE ?:._.mm_.m;:zm:g OF HISPANIC ORIGINT (SPECIYNGORYESF YES, SPECIY CUBAN, MEXICAN PL Fiuricanescy  THE CITY OF CHICAGO; THAT THE w
] (SPECIFY} ACCOMPANYING CERTIFIC
= y Illinois |13.60621 14a. J4a Bik American |is. RO CYES _ SPECIFY: (/7 SHEET IS A THUE COPY o_ubw__wmuo._.%n_.m =
o ER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (VAICEN) LAST KEPT BY ME IN ORDINANCE OF SAID =
©
o _ 16. Carrie Cochranu . LAW AND ORDINANCES. m
o REORAMANT S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS [STREET ANDNO. GRRF.D., CITY JATOWN, STATE, ZIF} |
2. Otelia Jones 170. Daughtex17c. 8844 S. Bishop Chiczgo, Tllinois .._0._
m . mi!sﬂg_ﬂ.n%ﬁ:ﬁ-oﬂmwﬂw_&ﬁ Do not enter the mode of dying, such as cardiac or respirato.  anwst, ﬁgﬁﬂi -
..... . n
..... vl.vs MUl Sy S7477 @ﬂo\? FAIL AL | Weer 3 S
DUETO, ORASACONSEQUENCEOF -
..... DITIONS, IF ANY , o
goz GIVE RISE .B % u ) Wesre
mdblMEDIATE CAUSE (al DUETO, OR AS A CONSEQUENCE OF T
TATING THE UNDE PyinG m
AUSE LAST. {c) ~ >
ART 1. Other significant conditions g o death but g It undartying cause given in PART I AUTOPSY WERE AUTOPSY FINOMGS AVALABLE PREORA TO |
..... (YESMO) COMPLETION GF CAUSE OF DEATH? [YES/HOY -]
..... 192. Mo 19b. X
_mﬂm-.—)__rm.s.)m._.—.mrm);mg_z PAST

20b.

MAJOA FINDINGS OF OPERATION
THREE MONTHS?
20c. YES[O NOL]

" U- {DID NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR)

WNHLAST SAW _Z@Z._(mczkx &DQQ

‘WAS CORONER OR MEDICAL
EXAMINER ZO.:m_mwm (YESMNO)}

21b.

HOUR OF DEATH

21e. 0140 A

OCCURRED AT THE TIME, DATE ANDPL A0S, 'NDDUE TO THE CAUSE({S]} STATED.

DATE SIGNED {MONTH, DAY, YEAR)

27 4. OO

Q ALISORN S /7E L3
Q\\Qmas Ll _¢06 2

ILLINOQIS LICENSE NUMBER

22d. O036- OFFER5

NOTE: IF AN INJURY WAS INVOLYED M THIS

FHIS CERTIFICATE COPY VALID WHEN

DATE
(MONTH.OAYYEA™ MULTICOLOR SIGNATURE SEAL IS

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER L FYPE OAPRINT)
DEATH THE CORONER OR MEDICAL EXAMMER
23. MUST BENOTIRED.
- “. u_n_wq_?o_rﬂmm._uvm—_)d-oz CEMETERY CR CREMATORY-NAME LOCATION CITYORTOWN STATE
. (SPECEY) X
~4a Burial 240, Restvale 24c. Worth, Illinois 24410/12/00 AFFIXED,
"F' {ERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE P

.50, Doty Nash, Ltd 8620 South Stony Island Avenue Chicago, Illincis 60617

m:mez. DWRECTOR'S § i

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c. 9655 -

VO ety

DATE FILED BY LOCAL REGISTRAR [MONTH, DAY, YEAH)
A _U Qh .A 26b. DO._.
e o b e o Vites Dlecody

T s Pt ot Db

AL TR vunU ) 8 REAMNI ARG F FATIFICART Y

OOVIIHI 40 ALID




