~ UNOFFICIAL COPY
e ATHMIRU

Doc#; 0408047238
Eugene "Gane” Moore Fee: $28.00

Cook County Recorder of Deeds
Date: 03/30/2004 02:10 PM Pg: 10f3

STATE OF ILLINOIS )
- : } SS.
COUNTY OF }

Order No.

T e nps  CAvacitbeing duly
sworn states that

For Recorder’s use only

~

resides at' f563 rresid AV _ i Ty KP

in the e OF i yme? CeToy ¢+ County of & & /& , State. of
= & . - '
That -7?"0,34&_ Naeamemas acquainted with é’fh’;’g,-?/.?ﬁ ¢ Peacdeceased
who, at the time of =& death was one of the owners of the land in
Coa & - #Coapcy, Illinois, legally described as:

P.I.N._3%72-383 00/ =80 5~ : | '
Common Address: /lg 2 39/CM il €47y £42 (‘/?/qms"/ o7 -z

. . o e -
That  the deceased died o - (7_ /75 , as evidenced by a
certified copy of the death certificate of the deceased attached hereto.

That -the deceased died:. o 7
. //_Le_aving no Last Will & Testament
Leaving a Last Will & Testament, a copy,of which is attached hereto.

The original of the unproven will should be filad with the Clerk of the
Probate Division of the Circuit Court of County, Illinois.

Leaving a Last Will & Testament -which was til2d in the Unproven will
box of the Probate Division of the Circuit Court of
County, Illinois about .

L]

That the total value of the estate of the deceased, ancluding both real

. and personal property owned by the deceased either individually or 'in joint
:?enancy at the time of the death of the deceased, does not excecd. the sum of
Qs idy . . : :

7

' _Affiant makes this affidavit for that purpose of inducing
to ‘issue its Title Insurance Policy, describing

the above-mgntioned.

Lirvis (4

AFFIANT

" Subscribed and sworn to before me by the said
as

W, 7 affiant
day of _Itatch , A.D. éiaaé

(HOTARY PUBLIC

OFFEICIAL EES'&N ‘
DORIS A. JA
NOTARY PUBLIC, STATE OF LLINOIS
Y COMMISSION EXPIRES 10-1-2005
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EXHIBIT A

Loan#: 8008613369 LPS#: 2102136 Bin #: 091203 8 I"" |]i|m||]”||||||m|| ﬂ””l “

UNIT 1863-3E, 1863 MICHIGAN CITY ROAD, CALUMET CITY, ILLINOIS, AS
DELINEATED ON SURVEY RECORDED ON 18TH DAY OF SEPTEMBER, 1974 AS
DOCUMENT NUMBER 22851983 OF LOTS 1 THROUGH 7 (BOTH INCLUSIVE) IN BLOCK
1, IN PULLMAN'S SUBDIVISION, BEING A SUBDIVISION OF PART OF THE WEST 1/3 OF
THZ EAST 172 OF THE SOUTHWEST 1/4 SECTION 12 TOWNSHIP 36 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING SOUTH OF THE CENTERLINE OF
MICAIGAN CITY ROAD ACCORDING TO THE PLAT THEREOF RECORDED ON
AUGUSZ 5, 1925, AS DOCUMENT NO. 8994419, IN COOK COUNTY, ILLINOIS, TOGETHER
WITH AN-UDIVIDED 5.68731% INTEREST IN SAID PARCEL (EXCEPTING FROM SAID
PARCEL ALL THY. PROPERTY AND SPACE COMPRISING ALL THE UNITS THEREOF AS
DEFINED AND GE'C FORTH IN SAID DECLARATION AND SURVEY).



* ATTENTION EST

being requested by this state agency in ordert
pursue its slatutory responsibility.
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THIS CERTIFIES THE FOLLOWING IS A TRUE ¢

F F I C IAL COI YCOMplETE COPY OF DEATH ON FILE WITH

INDIANA STATE DEPARTMENT OF HE ALTH HAMMOND HEALTH DEPARIMENT,

ATE: The Social Security #{s

isclosure is

voluntary and there will be no penalty for refusai.

Local No. ...

v

4 g 4 T ey
..... Lor TN 3 7 e T CERTIF'CATE OF DEATH SDnle Issued Hamimond Heslth Commbsion

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT | DECEASED—NaME Guut Made. Lo 2 SEX 30 TIME OF DEATH | 3b. DATE OF DEATH o Osy. ¥ 1
IN BARBARA _ D. _ CANNON FEMALE _|11:37 Pw [MARCH 17, 1998
PERMANENT! + #SOCIAL SECUATY NUMBER 52 &(:E—,Lm Birthday 5b_UNDER ) YEAR |  Sc UNDER | DAY |8 DATE OF BIRTH (Mo Day. ¥r) T BIRTHPLACE (City and Stats ¢ Foramgn Country)
e, 1 e Heurn Mwtss
BLACK INK | 351-46-9645 v o ™" MAY 18, 1950 CHICAGO, ILLINOIS
8a. WAS DECEDENT & YEAALAST SEAVED IN S¢ PLACE OF DEATH (Chack only ana See mirrucpons)
AUS VETERAN? US. ARWED FORCES? P T
HOSPITAL OTHER [ Nuvang Home [ uiwr (Speciy)
NO — & ery0uomen O 0OA 3 Pasigence
DECEDENT % FACKITY NAME (¥ not instiution, grva sirest and number) ¢ CITY. TOWN, OR LOCATION OF DEATH 84 GOUNTY OF DEATH
ST. MARGARET-MERCY HEALTHCARE CENTER HAMMOND LAKE
o u;:gu. SFATUS n aum\;x.c SPouse 12 Sf,ﬁeff:; 5 usuAL C cicntél:’?&om?:'::d“e; work | 12b KIND OF BUSINESS/INDUS TRY
MARRIED THOMAS J. CANNON CASH ACCOUNTING BANK
13s PESIDENCE-STRTE 13 COUNTY t3e CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
ILLINOIS Vo COOK CALUMET CITY 1863 MICHIGAN CITY ROAD
13e 2P CODE | 13¢ NLIDE SITY LBATS | 14 CITiZen OF S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Americen indien, 17 DECEDENT 5 EDUCATION
e ,p{ Yo WHAT COUNTRY? R Ne O ¥m {f you specfy Cubsn. Black Whnte etc (Spucdy only hiphast grace compieted
130 ON & Frood” Mencan Puerto Rean. etc) (Spacdy) Elomentary/Secondsry 012 | Colega (14 07 8+ )
60409 | #we avey U.S.A. WHITE 12
PARENTS 18, FATHER'S NAME (Fist Midcle, Last) 19 MOTHER'S NAME (Frat Middbe, Marden Surname)
JACK ROUMAN. BERNICE KENNEDY
INFORMANT 20u. INFORMANT S NAME [ Type/Print) 200 MAILING ADDRESS (Strat sd Number or Aurel Route Number. City or Town State, Zp Codel | 20c Faetonshup
THOMAS J. CANNON 1836 MICHIGAN CITY R_J_) ., CALUMET CITY, lLL|)0409 HUSBANI
218 METHOD OF DISPOSITION  (J Ertombment _Frb DATE AND PLACE GF DISPOSITION (Mame of cametery. cremstory, or 21e LOCATION—Cty or Town Stse
X sww O crammon [ Ramoval trom Stete ! (heepucel  MARCH 20 , 1998
O conwon 1 0vwr tSpecty HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS
DISPOSITION 220. EMBALMER § NAME 2267 €1 IBALMER 5 LICENSE NO 23 WAS DEATH REPORTED 10 CORONER?
LEO V. HENNESSY 1L 03/-010388 Ose 8 ver
744 SIGNATURE OF FUNERAL DIRECTOR 245 L LENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME 21217
iaf Hcr inan) MCCOY FUNVRAL CHAPEL 5713 HOHMAN AVE.
YN HAMMON IN FOR_HENNES SY—NOWAK FUNER/
\—7‘7" o / ‘_/7/’ S 293!;0;.)3 HOME 400 PULASKI RD., CALUMET CITY, 1!
8 PV{I Enter the diseasas mjures. or compl-:ot-ons)‘l us thc jeath Do not enter nonspechic (orm s such a8 cordie or reapvatary Approumate
srrest shock. or hean ladure List onty m ntervat Batween
Onaet ond Desth
MMEDIATE CAUSE (Final . Dissectidh of the thoracic anrta
tawasy or condition DUE TO (OR A5 A CONSEQUENCE OF}
CAUSE OF resuking In desth) , Right lung hemothorax V.

Conditiona. f sny. which gave DUE TO {OR AS A CONSEQUENCE OF)
riga 10 the wnediste cause.

atating the underlying

DUE TO{OR AS A CONSEQUENCE OF)

cauys lam
d
PART Il Other mgreticant condmons - Conddmans contributing 1 desth but aot previously stated n Part | 27 WAS DECEDENT 284 WAS A7¢ AV (URSY 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORM CD? AVAILABLE PRIOR TQ
POSTPARTUM? (Yod or ol COMPLETION OF CAUSE
(Yes or rol OF DEATH? {Yas ov ol
No Yes Yes
29a. CERTIFIER (3 CERTITVING PHYSICIAN  Te the best of my hnowledge. death orcurred ai the kme. dute. snd place. end tue to the cousels) se asted
{Check
one) oty O HeaLTH HEALTH OFFICER  On the bawa of sxamwation snd/or mysstigstion n my opinon. deth occurred m the bme. dete. snd pisce. 8nd dus 1o the cineds) an stried
DEPU ty ./§ ORONER  On the baea of andfor gutidn. 10 My opwon. desth occured ot the tna. dete and placa, nd due to the causels) and manner aa strted

FIER 2%¢ MEDICAL LICENSE NO

N/A

20d DATE SIGNED (Month Dey. Year)

March 23, 1998

fon SIGNATURE AND TITLE OF C

| it

CERTIFIER C

30 NAME APIIB)DDRESS QF PGRSOL‘;VHO COMPLETED CAUSE OF DEATH (ITEM 28] [Type,/Prind)
Donna Melyon, Deputy Coromer, 2293 North Main Street, Crown Point, Indiana 46307

HEALTH
OFFICER

31 HEALTH OFFICERS SIGNATURE 31 DATE FILED {Mongh, Day. Yaar}
Q;LM.CM \3' @/Wa.‘h'ﬁf March 23 1998

33 MANNER OF DEATH 34s DATE OF INJURY k Jib TIME OF e INJURY AT WORK? 344 DESCRIBE HOW WNJURY OCCURRED
(Month. Day. Yesr) INJURY (Yes or no)
gNmut D Pending
a lerveanigatron
Avcrtes J4n PLACE OF INJURY — Al home farm strast, factocy. offrice 341 LOCATION (Strewt and Numbaer or Rursl Foute Number. Ciy or Town Statel

[ swewe O covidnorvs budding, s1c (Specdy)
Detormined

[J Homecwe

34y DATE PRONQUNGCED DEAD [Moath, Day, Yeer) 34h MOTOA VEHCLE ACCIDENT? (Yes or nol yea. specry drivee. priienger. pedesiran, sic

March 17, 1998 No

SDHO6-004 State Form 10110 (R4/3 93) Deathcer/PD 1

[P —— s i o A




