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COUNTY OF COOK )

AFFIDAVIT OF HEIRSHIP OF SOL VALENTINE

jlio
1. Sol Valentine died intestate on , 1989. He owned the following described real estate:

LOTS #9. & 90 IN WEDDELL AND COS’S
ADDITION TO ENGELWOOD, A SUBDIVISION OF
THE EAST HALF OF THE SOUTHWEST 1/4 OF
SECTION 2, TGWNSHIP 38 NORTH, RANGE 14,
EAST OF THE TH/XD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

pTIOHE 20 -20=304 ~O2+OAY

COMMONLY KNOWN AS 6720 S. ELIZARETH, CHICAGO, ILLINOIS.

2. The value of each decedent's estate at the time of their 4eath was under $29.565.00 and
they died intestate.

3. The decedent had 2 daughter, Maryann Valentine and Lois Marton..

4. The property was deeded to Lois Morton who subsequently deed tne property to Maryann
Valentine..
5, Maryann Valentine has died intestate August 16, 2002. .

6. Maryann Valentine was never married and had one child Sterlyn Valentine.

ANYTHING FURTHER THE AFFIANT'S SAYETH NOT.
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AFFIANT/STERLYK VALENTINE

IDO HEREBY CERTIFY THAT AFFIANT, JEANJ ACQUES HUNTER, DID APPEAR BEFORE

ME THIS 19TH DAY OF APRIL, 2004.

NOTA Y PUBLIE.
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County of Cook) u
1, David Om, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County

do hereby certify that the attached is a true and correct copy of the original Record on file, alt of which appears from the records and
files in my office.

IN WITNESS THEREOF, I have hereunto set my hand and affixed the Seal of the County of Cock, at my office in the city of

Chicaqgo, in said County. g 2 . @A‘

COUNTY CLERK

IRTH NO.
SE(?;ISJ;AJ'ON STATE OF ILLINOIS STATE FiLE
16.10
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER [ l D
alin DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR}
T vk
) -
wwctos, | 1. MARYANN VALENTINE FEMALE [3 AUGUST 16th,2002
viiciang COUNTY OF DEATH AGE-LAST UNCER1YEAR UNDER 1 DAY DATEQF BIRTH {MONTH DAY, YEAR)
for BIRTHDAY (vRs) | Taos, ] DAYS [HOURS | MiN, , '
ons 4. _COOK 2 5a. §4 5. 5c. 5d. April 01, 1948
CITY, TOWN, TWP, OR ROAD DISTRIC, NUVABER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOTN EITHER. GIVE STREET ANO NUMBER} IF HOSP, OR INST, INDICATE D O A
GPEMER. AM, INPATIENT (SPECIFY)
ﬁliiwmce CHICAGO 6. HOLY CROSS HOSPITAL sl NPATIENT
B {CITY AND STATE OR MARF{I!:O MZVERMARRIED, NAME OF SURAVIVING
m FOREIGN COUNTRY] WIDOWED DIV IRCED (sPECIHY) SPOUSE (AIENNAME. IF WIFE) ‘;‘:3252%;;%‘1‘;5"31‘;‘ e
7Queens New York 8a. ivoiced ah. None g, No
______ m;ﬂ;;jgu;;%NUMBER USUAL OCCUPATK o KIND OF BUSINESS QR INDUSTRY EDUCATION {SPECIFY ONLY HIGHE 51 GRADE COMPLE TED)
11a Administrator Upiversity Of Hlinois ?;“"""“’]5;”'"’""‘"" 2 c"""‘”“z‘“s )
_____ RESIDENCE (STREET AN NUMBEA] |ITY [ TGWN, TWP, OR RGAD DISTRICT NO. INSIOE CiTY COUNTY T
. ¥ (8]
13a. 6720 S Elizabeth |13t Chicago 'f gs' tag, ook
STATE ZIP CODE RACE {waE.eucx.A::ﬂ'.m OF HISPANIC ORIGIN? (SPECIFY NO OR YESIE YES, SPECIFY CUBAN, MEXICAN, PUEATORICAN Ac §
IL 0636 INDIAN, o2} {SP) clu-'v)k
L 13e. 136 14a. ac 146, MNO Eves  seeciry:
FATHER-NAME FIRST MIDDLE LAST WOTHER-NAME  FIRST MIDDLE (MAIDEN) [AST
1s. Sol Valentine | 16 Louise Ryans
116,
INFORMANTY S NAME (TYPE OR PRINT) RELATIONSHIP WAII.ING ADDRESS (STREETANONO.CRRF.C. CITY ORTOWN. STATE. 71P)
17 Andrew Leak R;cords l [ 4 7838 S. Cottage Grove Chgo. IL 60619
. e
18. PART L. Entar the di " ey ; ; ARG TE T
o ;&2& ; r'\:‘;"fglgemg‘g ;:‘y'o;:;h;' 5::216;“;:1:‘? Do not enter tha mode of %), such as cardiac o raspiratory arrest, lTIROTMATE NTERAL
..... immedizia Cause (Fina Cfvvlﬂ:
) o condiion P \,.l,.._--omﬁ u Sl Lai d\.ﬂga_\
..... pmroiohdion " (2) ~
DUE TO, OR AS ACONSEQUENCE OF J
""" CONDITIONS, IF ANY
WHICH GIVE RISE TO (b) avl . . e
- IMMEDIATE CAUSE {a) DUE YO, DR AS ACONSEQUENCE OF ~ ’ T T
STATING THE UNDERLYING
CAUSE LAST.
PARTII. Othersig mmwdnmmrummhmwodmcmgimhFann AUTCPLY WERE LTS FAOINGS Avah Al E imirt 160
""" )\\ D Mﬂ (YES ‘O COMPLE 1OK OF CALISE OF DEATH7{YF S0
..... i ] 19a’ |12, )
DATE OF OPERATION, iF ANY MAJOR FINDINGSOF OPERATION TFFEMALF_ W ST 1URE A PREGNANCY N PAST
THREE MONTH 7
..... \ 20a. 20b. 20c. YESS| NOM
¢ 1HOIO) (DRI ATTEND THE DECEASED IMONTH, DAY, YEAR) WAS CORONERORMEDICAL [HOUROF DE:\‘?« -
‘| ANDLAST SAW HIM/HER ALIVE ON {g{o ~ EXAMINERNOTIFIED? (YESNO)
21a. 216N 21c. D1 2004, M
TO THE BEST OF MY KNQWL . DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNED MONTH DAY YEAR!
a 223 SIGNATURE p» RATH—KHURANAM-D 220 7 -
NAME AND ADORESS OF CERTIFIER mvreomernn AT K KHURANA M D= ILLINGIS LICENSE NUMBER
22c. 4455 South Kedzie Chicago,I111.60632 2. 036049058
NAME OF ATTENDHNG PHY SICLAN IF OTHER THAN CERTIFIER {TYPE ORPRINT) NOTE:IF AN IHJURY WAS INVOLVED IN THIS
- DEATHTHE CORONER OR MEDICAL EXAMINER
\, 23. MUST BE NOTIFIED,
" BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION CITY ORTOWN STATE CATE IMONTH, DAY, YEAR)
REMOVAL (sPECKFY) .
242, Guwaet 20 [ oChy LeeTedy [2¢¢  Ajrveres |, S M K2 )~ R
FUNERAL HOME MNAME STREET AND NUMBER DA R F D CITY OR TOWN STATE
m 252. Leak And Sons Funeral Home ) 7838 5. Cottage Grove Chicago, Illinois 60619
FUNERAL DIRECTOR'S SIGNATURE AMM & FUNERAL DIRECTOR'S ILLINOIS L ICENSFE NUMBE R
250 25c. 031-007489

m.b. A{Uﬁﬁﬁgmj
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