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Order No.

v being duly

Sworn states that _ Z

resides al/5723 3 /{5?}/ lawe ™ L ‘ ,
in the ¢/ U of OAF Lofer7,; County of COOK + State.of
LT i Zimwd X . : : ,
‘ Armand v K .
That _PQ'“‘""\Q ;ﬂ": was acquainted with/Melviw éSQﬂde'M‘ deceased
who, at the time of 4 5 death was one of the owners of the land in

oK - «Ccunty, 1l1linois, legally described as:

For Recorder's use only
. - ]

PN RE-[T-H - UG8 = /086 3] '
Common AAGXess: /.5 7R3 f’egg),' lame  # 2 OnaK [gpees 7T L g0 VS &

Thali-rthg'-decea'séd died = . 3.,/7, / S 7 ; aB evidenced by a
.certified copy of the death ce‘rﬂ'f.%ate' of the deceased attached hereto.

. fhat the deceased dieds.. . 7
‘ _Leaving no Last Will & Testament.
: L/i.eaving a Last Will & Testar:t'\ént,“a cbf;y of which is attached hereto.

The original of the unproven will should be filed with the Clerk of the
Probate Division of the Circult Court of < oo K County, Illinois.

——

- Leaving a Last Will & iestahent~wh1ch was fi¥ed in the bnproven widl
Pox of the Probate Division of the Circuit Court of
, ' COunty,‘Illinois about B -

That the total value of the estate of the deceased, iacluding both real
. and personal property owned by the deceased either individuaiy or ‘in joint
tenancy at the time of the death of the deceased, does not exceart the sum of
.t dga, voo vo. . ) .

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

the above-mgntioned.

. 'NANWM"' n -
b - _ "OFFICIAL SEAL"
' | | DIANE M. POWELL
. Notary Public, State of Illinois
.My Conrission Expires 02/07/2008

o

és affiant ‘
TR.D. np0 S

NOTARY PUBLIC -
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WITNESSETH, That the said first party, umga% E fjf QULA L C O P Y

T e Dollars (§/d . € & )

Te S
{ the said second party, the receipt whereof is hereby acknowledged, does hereby remise, refease and quitclaim unto the
cwmpmwhmmnahmr@mJMammmﬁamcmmwmmﬂmmMﬁMpawh%mamﬂomeh%wmg@xmmd
of land, and improvements and appurtenances thereto in the County of Coa K .
f_Zlliwo iS5 towit .

Unit 8-2 in Shibui South Condominium, as Delineated on a
Survey Jetkaenmdarp-abhiblbtie o Declaration of Condominium
Ownership and of Easements, Restrictions, Covenants and
By-Laws for Shibui South Condominium, made by American
National Bank and Trust Company of Chicago, as Trustee Under
Trust Agreement Dated January 1, 1984, and Known as Trust
No. 61991, Recorded March 5, 1993, as Document 03168945,

as amended from yime to time, in the West 3/4 of the West
1/2 of the Scutheasi 1/4 of the Southeast 1/4 of Section 17,
Township 36 North, ranrge 13 East of the Third Principal
Meridian, in Cook COunﬁ{, Il1lingis, Together wibh ity
Undivided Percentazye 1hle78sE In the Common Elements, as
Apended. from time to tima/ .. . R

S F 2y (7- 16000 —Segg -0 3/ Y2
\ e L [/94/_6
Ommon Abbdress, /52230 ﬁqﬁ?/’
OAK  Fo K fd'7j’ L
Loy 52
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REGISTERED MEDICAL. CERTIFICATE OF DEATH
NUMBER .Nﬁ

DECEASED -NAME FIRST :Sm t..ﬂ mmx >4mOmcm>.E?oE:o><.ﬁa
P sptegsd vl 1 Melvin Bowdoin . Male |, March 2, 1997
‘ AGELAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH. DAY, YEAR)

Howpiini, or Physicians G%OMUM>4I
Handbock for Cook BRTHORY o [ wos T oS [ FooRs T May 22, 1929

WSTRUCTIONS 4. S5a 3 .
HOSPITALOR HSTITUTION -HAME (i NOT INEITHER, GIVE STREET AND W HOSP, OR INST, INDICATE D O A
CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER OTHER 13 R, NUMBER) A zﬂ_ ST INDICATEDON,
B,

A ea 08k Forest 6. 15723 Peggy Lane, {2 ome
............. BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, . INAME OF SURVIVING S OUSE  (MADEN NAME. IF wWiFE) WAS DECEASEDEVERINU S
E FOREIGN COUNTRIY) WIDOWED, DIVORCED (SPECIFT) Ar a h AHMEDFORCES? (YESHO)
7. Moptgomery,AL |8a _Married 8b. Armendina Chapa . No
SOCIAL SECURITY NUMBER USUAL OGCUPATION KIND OF F UL 'NERS OR INDUSTRY mmccnﬁaz (SPECIY Orf Y 4IfEST GADE COUEL ETEOH
hamenianySacondary {012} Coliega (1-40¢5
417-34~4183 1ia. Guard b Security 12 12
CITY. TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY

SrERA e W TR T faT=FIo-TRa? WR ¥ 3]
DISTRICT NO. \“& .N\

o S 10,
RESIDENCE (STREET AND NUMBER}
{YESNO)
15723 Peggy Lane 1ab. Oak Forest 3. Yes |i3d Cock
ZIPCODE RACE (WITE. BLACK, A MERIC A OF HISPANIC ORIGING (SPECIFY HO Of YES-IF YES, SPECKFY CUBAK, MEXICAN, PUERTORICAN. wic )
INDIAN, w1 }(BPECIFT)
13, 60452 | 140 White |1, (JYES  SPECIEY:
) MOTHER-NAME  FIRST MIDDLE TMAIDEN) LAST

E . e i3a.
STATE

138. I Ilinois

FATHER-NAME  FWST MIDDLE TasT.

Mallard Bowdoin 186. Loraine Revnold
RELATIONSHIP ' MAILING ADDRESS (STREET ANONO.GRAF D . CITY ORTOWN, STATE. ZIF)

Armendina Bowdoin .. 176. Wife 17¢. 15723 Pegey Ln, QOak Foresi, Il 60452

18. PART Enler the dispases, r %o oc: ions thal caused the dealh. Do nol enter the made of dying, such as cardiac of respiralory ames!, et UL

2 ’ ' 262.2.....::.!.&0....53&03%339.59

S e o ") __@?,5&535 - Rennd mssgis%
’ WHICH GIVE RISE 1O oy (A ,. _E.N\PJ .w,\nﬁ.&s___ﬁ _bgﬁmbmd?y
ol [ \

CAUSE LAST. \ g
PART I Oty sigow s o 27 45008 contribuling o desth buLnoL asulling in i undeslying Cause given nPART | AUTOPSY WEFE AUTOPBY FINDINGS Avisl Al £ PHRGR 1O
) . IYESNO) GCOMPLEHONCF CAUSE OF DEANI2 (YES MOy

19a. NO  [19b

MAJOR FINDINGS OF OPERATION \F FEMALE, WAS THERE A PREGNARLY INFAST
. THREE MONTHST

20b. 20c. YES[1 NO[)

P : 2
OID i ' NOT) AT TEND THE DECEASED DAY, YEAR) WAS CORONER OR MEDICAL [HOURDF DEATH
EXAMINER NOTIFIED? (YESMO)
21a.

............... NGLAST SAW RALIVECN a5 QU EXAMRERNO e 8:15 P. m

(MONTIL DAY, YEAR}

............... (TIONS, I ANY

DATE OF OPEIATION, IF ANY

,DEATH URREDQAT THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED

_\(NSC( sapMarch 4,1997
ILLINOIS LICENSE NUMBEHR

l 70 "HE BEST OF MY KNOWLE

%1 22a. SIGNATURE p >
N NAME AND ADDRESS OF CERTIFIER I
s, R.J. Mejicano, MD 00 W. 151st Street Orland Park, il  lpurdg -01835 X7
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYH#E CAPRINTY NOTE: IF AN INJLIRY WAS INVOLVED IR THIS
DEATH THE CORONER OR MEMCAL EXAMNER
23. MUGT 8£ NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOGATION CITY OR TOWN STATE DATE  [MONTH. DAY, YEAR)
REMOVAL (SPECIFY) .
24a._Burial 24b. Holy Sepu,chre Cem 24c. Horth., II 249 Mar.5,1997
FUNERAL HOME NANE STREET AND NUMBER OA ALF D ity OR TowWN STATE o
SN0 .. Chapel Hill Gardens South Funeral Home 11333 §. Central Worth IL 60482
FUNERAL DIRECTOR'S SIGNATURE ] FUNEFAL DIRECTOR'S k£ INOIS LICENSE RUMBER
s, 034-010876

DATE amﬁgpgﬁﬁwﬂ_mﬁ (MONTH, DAY_YEAR]

26b.

26a. I
VvR200 {Rev. 5/89)

(BABEDON 1888 U 5 STANDARDCERTIFICATE;




