UNOFFICIAL COPY
LT

]
1
+
I
1
i
i
! Doc#: 0506532048
STATE OF ILLINOIS } H Eugene "Gene” Moore Fee: $28.50
- } SS. ! Cook County Recorder of Deeds
CQUNTY OF } : Date: 02/24/2005 12:62 PM Pg: 1 0f 3
’ '
1
Order ﬂo. E p
-, [} ~
©/L D% being duly |
that 54 ' For Recorder’s use only
resides at ¥/ . ‘ £ ,
in the Tew v cf ;g , County of (poK , State of
Tisinois T .
' 2, . . . 5
Thatﬂiﬁ,&%'ﬁ! L‘ﬁ;—l/ﬂé[_gg was acquainted with IHJPMS J l?éYp/bA_DSdeceased
who, at the time ol ;g death was one of the owner's of the land in
Coo K ~Councy, Illinois, legally described as:

p.IN. g5 19-3/0. 0il- 000D
Common Address: 23¢j (?f 26T U0p0]) ’[//'LG,' /\é’/?’f/‘f//gﬁ D, Jz’, ZQﬁ)’Q-}

That the deceased died //’jé';ﬂz) , as evidenced by a
certified copy of the death certificate of the deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament(
. V// Leaving a Last Will & Testament, a <opy of which is attached hereto.

The original of the unproven will should be Lkl?d with the Clerk of the
Probate Division of the Circuit Court of )Jc?ﬁi County, Illinois.

Leaving a Last Will & Testament -which was filsd in the Unproven wxll
box of the Probate Division of the Circuit Court of
County, Illincis about

v

That the total value of the estate of the deceaseq, including both real
and personal property owned by the deceased either individually or in joint
tenancy at the time of the death of the deceased, does not excezd the sum of

BAEL s02. 00

CAffiant makes this affidavit for that purpose of inducing
LR+ {EG] to issue its Title Insurance Policy, describing

“the above-mgntioned. 4/ TAKS .
Jyy  ASl

M L Soup
/ Aﬂlﬁ&fr

subscribed and swou\to before ZJQ Ly the said Y ;
, A’L@L"("’( L k €Y VLO,I ‘ S as affiant’__ 1 '

L B.D.

q.

“OFFICIAL SEAL"
JOHN NOEL
Notary Public, State of Hlinois

My Commissio Expires Nov. 5, 2008
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In Block $ix (6), i~ Zrvestwood Village, being a Resubdivision of that part of
Elder Street (low vasarsh) lying West of a line drawn from the Northeast Corner
of Lot 5, in Block 14, <o (he Southeast Corner of Lot 5, in Block 15, and East
of a line drmai from theNerthwesterly comer of Lot I, in Block 14, to the
Southwesterly corner of 1z, 10, in Block 15; also Lot 16 (except that part
lying West of a North and Soura straight line which is 7.67 feet East of the
Nortiwest Corner of said Lot al .53 faet sast of the Southwest Comer of
said Lot}, in Block 15; also Lot R, [ecxzept that part of the North 50,08 feet
lying West of a line drswn from e pidnt in the North line of Lot 16, 7.67 feet
East of the Northwest Corner thereof tc s point in the South line of the North
50.08 feet of Lot B, which is 8.0 feet Tosi of the West line of said Lot B),
in Block 15; also those parts of Lots 4, ..o, 7, 9 md 10 in Block 15, falling
in Original lot 5 of the Subdivision of the wuth 107 acres of the Scuthwest
Quarter (1/4) of Section 19, also those parts of Lovs 4, S, 6 and 7, in Block
15, lying North of the North line of original Lo: 5, aforesaid, also Lots 1, 2,
3, 4, 5 and 6,Lot 7 [except the South 25 links therrof and Lot 8 (except the
South 25 links thoreaﬂ‘. in Block 14, 8ll of the aboya un Willoway Subdivisiosn,
being part of the Southwest Quarter (1/4) of Section 12 Tamship 42 North,
Range 13, East of the Third Principal Meridian, mccording t2 "lat of Said

Crestwood Village, registered in the istrar of Titles of Losk County, Illinois,
o August 20, 1954, s3 Document NMumber 1813072,
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t, David Omr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records aﬁd Files of said County
do hereby cerify that the attached is a true and comrect copy of the original Record on file, all of which appears from the reconds and -
files in my office,

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

Chicage, in said County.

Gt O

COUNTY CLERK
DECEDENT'S BiRTH NO- | REGISTRATION l l’ 3 L STATE OF ILLINOIS STATE FILE
DISTRICT NO. ¢ NUMBER
REGISTERED )575’ 7 MEDICAL CERTIFICATE OF DEATH
NUMBER _
Type or Print in DECEASED-NAME FiRST MIDDLE LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR)
o FERMANENT INK . Thomas J. Reynolds » Male . November 16, 2000
Hospital, or Physicians { “COUNTY OF LCATH Q%EFLLSST UNDEH1YEAF| UNDER 1 DAY | DATE OF BIRTH (MONTH DAY, YEAR)
Handbook for A YAS) DAYS |HOURS | MmN
INSTRUCTIONS . Cuoilounty . B2 5b B |sc. sq.  April 17, 1918
CITY, TOWN, TAP_~0 ROAD DISTRIGT NUMBER HOSPITAL DR OTHER INSTITUTION-NAME (F NOT INETTHER, GIVE STREET RO NUWRER, | HOSF, OF 5T, IDICATE B.OA
. OP/EMER. AM, INPATIENT (SPECIFY)
A ga OKOKig e, Hospice of the North Shore - Skokie ec. Inpatient
BIRTHPLACE (cxw,wLT AR MARRIED, NEVERMAHR £0, - NAME OF SURVIVING SPOUSE  (MAIDENNAME, IF WIFE) WAS DECEASEDEVERINU.S.
m FOHEKE NTRY) mDOﬁD yoa(:ED {SPECIFY) ARMEDFORCES? (YESINO)
7 icago, IL x arr g Mary Tyrrel. 9.Yes
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY DUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. o e
. 10, 354-01-9244 bwjalesman 116, BUSINEss Supphes E 'i’?” e g
o RESIDENCE (STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. ] ‘ (YEENO)
. 13a. 281 Crestwood Village y3v. Northfield 13c. Yes l1zd. Cook

78, Mary Reynolds

[im."

Wife

STATE ZIP CODE RACE {WHITE, BLACK, AMERICAN 0FH|SPAN|CbR|G1N? {SPECHFY NO OR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic.)
.. NEZIA e ) {SPECIFY)
[ 130 llinois 1a, 60093 | 14a W iite 146.XONO__ [JYES _ SPECIFY: _ .
i FATHER-NAME FIAST MIDDLE CASY MOTHEH—NAME FIHST MIDOLE (MAIDEN} LAST
15, Thomas Reynolds {16, Ann Bodkin ,
INFORMANT'S NAME (FYPE OAFRINT) ﬁ.’ TIONSHIP MAILING ADDRESS (STREETANDNO.CGRAF.D., CITY OR TOWN, STATE, ZiP)

.. 281 Crestwood Village, Northfield, IL 60093

18 PARTI.

Immediate Causé {Final

shock, or heart failure. List only one cause on each i e.

" Enterthe diseases, or complications thal causedthe wua” .. Do not enter the modeofdylng such as cardiac or respiratory arrest,

BETVEE

oneyumdh

U‘WWDEAYH

dissase or condition @ %k Q_
resulting in daath)
DUE TO, OR AS ACONSEQUENCE OF

CONDITIONS, IF ANY '

WHICH GIVE RISE TO {b)

IMMEDIATE CAUSE (a) DUE TO, ORAS ACONSEGUENCE OF

STATING THE UNDERLYING

CAUSE LAST. {© >

PART Il. Other significant conditions confrituting to death but nat resuhting in the undartying geninPARTL AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PAIORTO

{YESMNO} COMPLETION OF CALISE OF DEATH? (YES/NO)
L 19a. NO |igp,
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THAEE MONTHS?

20a. 20b. 20c. YES[) NO[O
b 1{DID) {DIC NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER on MET(CP_. [HOUROF DEATH

AND LAST SAW HIMHER ALIVE ON “l l EXAMINER NOTIFTED? (v me

21a. 1100 210. Yes (2. 310 P, W™

TO THE BEST OF MY KNOWLE THACCURREGT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. T (E SIGNED {MONTH, DAY. YEAR)

22a. SIGNATURE P /i s Nov 17,2000

NAME AND ADDRESS OF CEATIFIER {TYPEORPRINT ILLINOIS LIGENSE NUMBER

220.0r. Allen Smookler , 700 Oak, Winnetka, IL 60093 22d._ 036-070513

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT} NOTE- 1F ANNJUFY WAS INVOLYED INTHIS

E . CEATH THE CORONER OR MEDICAL EXAMINER

, 23. Vewu's  Murph : MUSTSE NOTIFIED.
- BILE,RML' ?_REMATION CEMETERY ORCAEMATQRY-NAME LOCATION CMYORTOWN STATE DATE  (MONTH,DAY, YEAR)

R Al . .

remati 2ap, The Lakes Crematory 24 Lake Villa, lllinois »4g Nov. 18,2000
FUNEHAL HOME NAME. STREET AND NUMBER OR R.F.D. CITY QR TOWN STATE e

ose 1he Great Lakes Cremation Society, 4451 W. Irving Park Rd., Chicago, IL 60641

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S [LLINDIS LICENSE NUMBER
255, pJohn 5. Symonds fan_ 25¢.  34-12351
LOCAL REGISTRAR'S SIGNATURE b

268 p

2 rwedl

DATEFILEDBY Loﬁ.b H@GIT}?M}ﬁﬁﬂﬁ YEAR}

26b,

YR200 (Rev. 5/89)

lnois Deoariment of Fublic He,

of Vitat Records

{BASED ON 1989 U.5. STANDARD CERTIFICATE




