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Cook County Reccrder of Deeds
Date: 06/08/2004 11:54 AM Pg: 10f3

FIRST AMERICAN TITLE INSURANCE COMPANY

DECEASED JOINT TENANT AFF. IDAVIT
STATE OF ILLINOJS ) DATE: _@{ﬁ@y € Iz

) SS
COUNTY-OF @Oﬂﬁ ) FATIC NO.:

/
(’ﬁé“ﬁ’(/‘ /0 A-77 NEL. . being first duly sworn, for the purpose of

inducing First America:: Title Insurance Company to issue its’ title insurance policy covering the
land described in the abbve captioned commitment, deposes and says;

1. That he/she resides at: TEFO S Reyuwoor 4”‘3- CR /ARG Wéﬁ
2. That he/she was acquainted 'vith I 8ppee  PRATHER who
died on _Jlesemoer ﬁﬁ A928_, as evidenced by the attached copy of the death
certificate. _
3. That said decedent was one of the owsiers of the land described in the above captioned
commitment.
4. That said decedent died:
Leaving no last will and testamept | res
L~ Leaving a last will and testamen'&i‘.> ¢opv of which is attached.
5. That the total value of said decedent’s estate for State of Nlinois Inheritance Tax/Estate Tax
and Federal Estate tax purposes does not exceed $ WO FrEAble CSTHIE

Affjént’s’ Signaiars

&y
Subscribed and sworn to before me this \\ -7 day of M"y}{ 40023

PR YYYeY YT T Ty S RN I LA 0

ry
=0 ‘ 3
Notary?%i:ntary B ., woate of Minols :
s :

+

.

LO0k (i, ILLINOIS
Commission .-z =5 Aug. 6, 2004
:00000000¢¢v¢@»0¢0000000

IL-108 — 87 (6/98)
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REGISTRATIO! £

STATE OF ILLINOIS

STATE FILE
NUMBER

DISTRICT NO' :
REGISTERED & MEDICAL CERTIFICATE OF DEATH
NUMBER % : X .. O
DECEASED-NAME .ﬂ‘ FIRST MIDOLE LAST . ~me DATE OF DEATH  (MONTH. DAY, YEAR)

S AL - ZPﬁwrs: @%J)h\.. |2 pislk  Ja Dewember a4, 2990

K s COUNTY QF DEATH ¥ AGE-LAST UNDER 1¥EAR UNDER 1 DAY DATE OF BIRTH [MONTH, DAY, YEAR) /

: m ie m\ - BIRTHDAY %xw W05 _ DAYS [ POURS | MiN.

4 (.00 oL 5a. D 5b 5¢. 5d. APRIL 15 1931 _
W HOSP, OR INST, INDICATE D.O A

6a. m\T_nﬁA_ Q= HLLinos

CITY, ,_.O<<Z.._.e<_u.0mm"0> DISTAICT NUMBER

HOSPITALOR OTHER INSTITUTION-NAME (F NOT IM EITHER, GIVE STREET AKD NUMBER)

e, NorHhesten Memovind Hspvled 251€ Havob) [ec

OFEMER. HM. INPATIENT {SPECIFY)

hanl

WASDECEAGEDEvcANL S

18. PARTL

CONDITIONS, IF ANY

Irnmeciiate Cause (Final
disease of condition ()
resuling in death)

Entor 1Ha disaases, of complications that caused the death. Donaa:_amsﬁao._oo_&_.
shock, of haart failure. List only one cause on each line. i

EL 0 Lol ?umb«.ﬁ#..ow.

BIRTHPLACE (CITY ANDSTATEOR MARRIED. NEVERMARRIED, NAME OF SURVIVING SPOUSE {MAIDENNAME. IF WIFE)
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY} B . ARME OFDRTES! (YES NG
7. CHICAGO -IL sa. MARRIED sb___IRENE HERMAN 24V
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY |EDUCATION [SPECIEY ONLY HIGHEST CAADC CUMPLETED)
. Eiementary Secondary (0-12) Tolle j@ (144154 )
10, 330-24~2638 +1a. ATTORNEY 110, LAW 5+
RESIDENGE (STREETAND NUMBER) GiTY, TOWN, TWP, OR ROAD DISTRICT NO.
132, 3540 SOUTH KENWOOD AVE 13b. CHICAGO i~ COOK_
STATE = ZIP CODE RAGE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOORYES—F YES, - SEC\-¥ CUBAN, MEXICAN, PUERTO RICAN, etc.)
: INDIAN, etc JISPECIFY) o .
1201 LLINOIS. 13160637 1aa. WHITE 146" Xy NO [IYES __SPECITY.
MIDDLE LAST ZO._“.-.__H_»IZ)!M FIRST MIDOLE {MAIDEN) LAST
B PATNER 16" ROSE DOBKIN
INFORAMANT'S NAME (TYPE ORPRINT) Im_.vw.o M_n___u_ w MAILING ADDRESS {£TS.ST WO NO.ORRF.D.CITYOR TOWN, STATE, ZIP}
| 3 )
s7a. Da-dre_ M. Bagqot o eecovdsire. 25 e bwar Ghicagd (Luncic Loatt
ng. such a3 cardiac or respiratory arrest. u%mum.hmqmﬂﬂﬁﬂmﬂé

(D)

DUE TO, OR AS AGONSEQUENCE oF

WHICH GIVE RISE TO —

IWMMEDIATE CALSE —’.ﬂw DUETO,ORAS A CONSEQUENCE OF v

STATING THE UNDERLYING ;

CAUSE LAST. (c) = i

PART . E@E%«ggagg not ginthe ying g 3inPALTH #hﬂc.qo.um(. WERE AUTOPSY FINDINGS AVARLABLE PRIONTD
{YES/MO} gm«ﬁzonﬂhr_mmoﬂcm-.i:ﬁw?o.
19a. 19b.

22a. SIGNATURE

BURIAL, CREMATION,

NAME AND ADDRESS OF CERTIFI

22¢. Tr on Kim

NAME OF ATTENDING PHYSI

2 D 1L 3.2n
P CREMAT LON

DATE OF OPERATION, IF ANY

24b.

WMAJOR FINDINGS OF OPERATION

IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?

p0e. YES[] NOLI

Nothut

CIAN IF OTHER 1HAN CERTIFIER

70 THE BEST OF MY KNOWLEDGE. DEATHOCGURR

e

A 20b.

T{DIDJDID NOT) FTTEND THEDECEASED  (MONTH.DAY, YEAR' N WAS CORONER OR MEDICAL [HOURDF DEATH

LRGLAST SAW HI R ALIVE ON o - EXAMINER w,._mﬁu._.__uﬁmol..v {YESMNO)

21a. e e 24 2% 21b. N s1e. 12:3° F ™M
Tl DATE SIGNED (MONTH. DAY, YEAR}

AT LC TIME, DATE AND PLACE ANDDUETO THE CAUSE(S) STATED.

22, e ciumber 2. ovo

- p——

QR uNT}

skrm

Memoial fspiid 251 £t Hwon Qhicaqo

BE Ty 7

(TYPEORPRINT)

NOTE: IF AN INJURY WAS INVOLVEDIN THIS. /
DEATH THE CORONER O MEGICAL EXAMINER
wusTeenoTiFiEo. £

METERY OR CREMATORY—NAME

FOREST CREMATORY

LOCATION

CATYORTOWN

24c. ROEMOVILLE ILLINOIS

DATE [MONTH. DAY, YEAR}

240 JA-AF-20 R

STATE

STATE

FUNEHRAL HOME

250 CREMATIO

N SOCIETY OF ILLINOIS 6471 N NORTHWEST HWY CH

NAME

STREET AND NUMBER OR RAFD.

CITY OR TOWN

ICAGO ILLINOIS 60631

FUNERAL DIRECTOP$ SIGNATU! \
"
. b L0~

GERALD SULLIVAN

FUNERAL DIRECTOR'S ILLINCIS LICENSE NUMBER

sec. 034-011165

AT UHE

~

Ry

Ty

DATEFEENDAYL J.m ﬁ_—ﬁcm-wzmggqq ARy

STATE OF ILLINOIS
COUNTY OF COOX
CITY OF CHICAGO"

DEC 2 8 2000

i S

1, SHEILA LYNE, RSM, LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, PO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINO!S AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COFPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

LT T T oG ReGISTRARTY

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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Form No. 3301 (6/00) ORDER NO: 1867006
Short Form Commitment, EAGLE FILE NO: 1867006
SUPER EAGLE LENDER REF; AB00385765

Exhibit "A"

The land referred to in this policy is situated in the STATE OF ILLINOIS, COUNTY OF COOK, CITY OF
CHICAGO, and described as follows: %

THE SOUTH 10 FEET OF LOT 8 AND NORTH 25 FEET OF LOT 9 IN BLOCK 60 IN HOPKIN'S ADDITION TO
HYDE PARK, A SUBD7VISION OF THE WEST HALF OF THE NORTHEAST QUARTER OF SECTION 14,
TOWNSHIP 28 NORTL, K ANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, JLLINOIS.




