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TENANCY AFFIDAVIT Fupor: «J83218037 Feg, 506
State of Hlinois ) c ogk ; ene” Moore Apjgp Fee:$10.00
ounty Recordar of Deedg
)ss Date: 12/0g/20,

County of Cook)

GLEN FREEMAN, hereinafter

referred to as the affiant deposes and

states

that the affiant resides at:

7700 West 80" Place, Bridgeview, 1L 60455;
That the desedent, EUNICE FREEMAN, at the time of her death was one of the owners of the
property in-Cook County, Hinois, to wit:

LOT 23 IN W81 Y FIELDS 2 ADDITION, A RESUBDIVISION OF LOTS 20 TO 29,
INCLUSIVE, N FRANK DELUGACH’S 79% STREET ESTATES, A SUBDIVISION OF
THE EAST 1/2 (EXCEPT THE RAILROAD RIGHT OF WAY AND EXCEPT THE EAST
500 FEET IMMEDIATELY WEST OF AND ADJOINING SAID RIGHT OF WAY) OF THE
NORTHWEST 1/4 OF SE7 ON 36, TOWNSHIP 38 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MERID]A N,’AND THE WEST 1/2 (EXCEPT RAILROAD RIGHT OF
WAY) OF THE SOUTHEAST 1/4.0F SECTION 36, TOWNSHIP 38 NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL M ZRIDIAN, IN COOK COUNTY, ILLINOIS,

PIN: 18-36-104-033-0000

Commonly known as:7700 West 80t Place, Bridgeview, IL 60455,

That said decedent died on October 21, 2005, leaviig o last will and testament;

That the total value of the estate of said decedent including bér iaxable interest in the above real
estate 15 $165,000.00.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any wes die from the decedent's
estate, has been paid in full.

Dated: December 6, 2005

. » } 7t et
GLEN FREEMAN
Subscribed and Sworn to

before me by GLEN FREEMAN

. o
this b/ day of December, 2005.
m OFFICTAL SEAL
Medard M, Narko
Public, State of Illinois

Notary Publiclew My Commission Exp.

A% This document prepared by:
\ ¥ Atty Medard M. Narko, 15000 S. Cicero, Oak Forest, IL. 60452
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STATE OF HLLINOIS DAVID ORR, County Clerk 1107 24 700
County of Cook ) ' :

id O, Cox sty Cles A i the Records and Fifes
: |, David O, Clerk of the County of Cook, in the State aforesaid, and_ Keeper of I
of said County do hereby certify that the attached is a bue aad comect copy of the original Record on file, all of which
appears fom the records and files in my office.

INWITNESS THEREOF, | have hereunto sel my hand and affixed the Seal of the County of Cook. at my office

hmedtyofaicago,hsaidcomty. @
[ ]

STATE OF ILLINOIS STATE FiLE
DISTRICT NO. 16.3 NUMBER
ECIsTERED MEDICAL CERTIFICATE OF DEATH

NUMZzEeR
DECE \SEl -NARE FIRST MIDDLE LAST

BATE OF DEATH [MONTH, DAY, YEaR)

3. obe
TH IMONTH, DAY, YEAR)

P Lok September 8,1917
CITY TOWN, TWP, OR RC*5DISTRICTNUMBER

{F HOSP, OR INST, INDICATE 0,04

GPEMER, iM INPATIENT [SPECIFY
:

6o npatient

WAS DECEASED EVER IN
ARMEDFORCES~ {YES.

Burbank
6a.

T
BIRTHPLACE (CITY AND STATE Of
FOREIGN COUNTRY)

7 don Co, TN

Brentwood Health Care
6b.
MARWED,NEVERMARHIED

WILOWED, DIVORCER (sp CIFY)
8. %’Yarrled‘g

NAME OF SURVIVING SPOUSE (MAIDEN HAME, iFwiFE)
ah, Glen Freeman

, 9. No

SOCIAL SECURITY NUMBER USUAL e 1PaTION KIND OF BUSINESS OR INDUSTRY YONLYIEHEST GRADE COMPLETED -
- ' . I 12) College {1-4or 5 ¢ 1

10, #09-32-4553 a Horenalker 11, AT Home

o RESIDENCE (STREETAND NUMBER, INSIDE CITY T
............ | (YESNG) .
Eooolii. 13a 7700 W. BOTh Place 13c. Yes 13d Cook
STATE ZIP CODE RACE (WHITE a1 \CK, AMERICAN OF HISPANIC GRIGIN? (SPFCFFVNOORYES—IFYES‘SF’ECIFYCUBAN.MEXICAN.F’UEFITOHICAN‘ei
INDIAN, etc | {SPEC Fy)
(e, IL i 60455 1, "White 40 XiNo  Oves  speiey
FATHER-MAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
: 15 Charlie Hindmon 18 Pear] Parson
INFORMANT'S NAME (TYPE QR PRINT) RELATILA«SHIP TMAILING ADDRESS ISTREETANDNO. ORRF.D. CITy ORTOWN STATE ZIP
Ve 17a Glen Freeman 17pHushant yie 7700 W. 8oTh PI. »Bridgeview, L8045
18. PART!, Enterthe diseases or compiications that caused the death. Do noienter[hf‘j 202 ot dying, such as pardiac or respl tory arrest, APEROXIMATE INTERyA|
2o shock, or heart fajlure. Lis only cre cause on each line, 175 i LPF'Y T oty
3.

DISPOSITION

1 immediate Cause {Fingl ‘h { i pra¥yl ) e~
disease or condition %LV e Q (q A - ', .
------------- resulting in death) (@ T
DUETO,0RAS A CONSEQUENCE OF
(b}

e g —
PARTII Other sigy ficant condiions contributing ko de, hbutnotresuilmg'n(heunderlwngcaus Givenin PART ;*'TP' oY
............. _ ~ S0,
......... " 2 "'éﬂu‘ 3 }4' A QMI; j‘k‘ i9a 11O
N DATE G GRERATION 7 ANY gAJMAJOR FINDINGS OF GPEFAT[oN o ) T

CONDITIONS, IF ANY

WHICK GiVE RISE TO NE T A —————
IMMEDIATE CAUSE (a) BUETO. OR AS ACONSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST c)
CASELAST { _

WESE AUTOPSY FIMDINGS AvAILAg|E FRIOH-
COMPLETION OF CalsE OF DEATH TIYERNCY

—_—
IFFEMALE, WASTHERE A PREGNANCY INPAST
THREE MONTHS?

20c. YEST| NOM

20a

WAS CORONER OR MEDICAL
EXAMINER NOTIFIED? (YESNG)

20b.
D)DIDNCT) A‘I‘FENDTHEDECEASED (MES . DAY, YEAR)
ASTSAWH!M-’HERALIVEON
21a : ; 29 QS 21b.  No
TOTHEBESTOFMYKNOWLEDG . DEATH QA

LAND PLACE;WDfETOTHECAUSE(S)STA"E; '
22a. SIGNATURE —

29 U8 Tl Hcows

NAME OF ATTENDING PHYSICIAN IF THANCERTIF (TYPE OR PRINT) . T

ILLINOIS LICENSE NUMBER

220 036 o 756?3;

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORQNER OA MEBICAL EXAMINE!

23.

: MUSTBE NOTIFIED,

BURIAL, CREMATION, CEMETERY OR CREMATORY-NaME - |LOCATION CITY ORTOWN STATE FDATE (MONTH. DAY. ¥EAR}

REMOVAL(SPEOFY}

24a Burial 240 Bethania Cemetery 24c, Justice 1L 2a0_10/24/05
<94 b —— ———=ualild Lenetery — -~ ——— e MG U0

FUNERAL HOME MNAME STREET AND NUMBER OR R F.0 CITY OR TOWN STATE ziv

25a, Damar Funeral Home “88Th Ave  Justice IL _ 60458

FUNERAL DIRECTO S SIGNATURE

FUNERAL DIRECTOR'SILLINOIS LICENSE NUMBER

25c._034-014496

DATE FILENBY LOCAL REGISTRAR (MONTH, DAY YEaR)

,’ffo !26!). OCT 2 4 200

VRZ00 (Fev. TBO) Yinois Department of Pubiic Health—Divigion of Vital Rezords

(BASEDON 19851 & STANDARDCERTIEI & 11




