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State of lllinois )
County of ) 88,

JOAN A. ORR being duly sworn states that she resides at 6245 W. 95th St., Oak Lawn, lllinois 60453. That she was
acquainted with JOHN F. ORR, her husband, deceased who, at the time of his death, was one of the owners of the
land in Cook County, lllinois, described as:

SEE ATTACHED

That the deceased died December 24, 2005, as evidenced by a <ertified copy of death certificate of the deceased
attached hereto.

That the deceased died:
] Leaving no Last Will & Testament,

lﬁj Leaving a Last Will & Testament a copy of which is attached hereto. Tte originai of the unproven Will
should be filed with the Clerk of the Probate Division of the Circuit Court ¢f Sook County, llinois,

D Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Prokate Division of the
Circuit Court of County, llinois about

Affiant makes this affidavit for that purpose of inducing the Chicago Title insurance Company to issue its Title Insurance
Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

JOAN A. ORR
this [ézz“ day of AD._JO6
NS
Notary Public ¢/ Qfﬁ t's signature)
§  OFFICIALSEAL .
5 JOANN AVIZIUS

g NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1207109

e i i s P,
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-EXHIBIT "A"-
-Legal Description-

LOTS 5 AND 6 IN BLOCK 2 IN H.O. STONE AND COMPANY'S 95TH STREET COLUMBUS MANOR BEING A
SUBDIVISION OF THE NORTH HALF OF THE NORTH WEST QUARTER OF THE NORTH WEST QUARTER
AND THE SOUTH WEST QUARTER OF THE NORTH WEST QUARTER OF THE NORTH WEST QUARTER OF
SECTION 8§, TOWNSHIP 37 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.

Property Address: 6245 W, 95th St., Oak Lawn, IL 60453
PIN: 24-08-102-005-0000 & 24-08-102-006~0000
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- County of Cook)

DEC 29 2005

iles of said County do hereb

2s in my office,

t

0)

y cerify that the

8

L

rs from the records and fil

, C

I, David Orr, County Clerk of th

pe

yan

\]D

LINQEEIL

attached is a true and correct copy.of the original R

ecord on file, all of which appea

+ | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County,

IN WITNESS THEREOF

.COUNTY CLERK

PRINTED BY AUTHORITY OF THE STATE OF HLUNOIS

STATE OF ILLINQIS

DECEDENT'S BIRTH ZA... REGISTRATION | B0 Bhien STATE FILE
DISTRICTNO. % @mww NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
Sow Funorst Drecnrs, | 1. JOHN F. ORR SR. 2 MALE | DECEMBER 24, 2005
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER t YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR}
Handbook for BIRTHDAY (¥Rs) MOS. _ DAYS HOURS _ MiN.
INSTRUCTIONS 4 __ COOK. 5a_ 66 5b, 5c. sd. DECEMBER 21, 1939

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (IFNCTINEIT-IR, GIVE STREET AND NUMBER)

6b. ADVOCATE CHRIST MEDICAL CENTER

IF HOSP. OR INST, INDICATE D.O.A.
OP/EMER. RAM, INPATIENT (SPECIFY)

6cD.0.A.

DISPOSITION

6a. " DAK_LAWN Al
BIRTHPLACE (CITY AND STATE OR MARRIED NEVER MARFRIED, NAME OF SURVIVING PN T {MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
FOREIGN COUNTRY} WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESNO)
7. CHICAGO, ILLINOI$2.. MARRIED 8b. JOAR -MOORE 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSIN 3550 1INDUSTRY HIGHEST GRADE COMPLETED

2~ College (1-40r5 +}
10. 338~ 3X-0807 11aTRUCK DRIVER 11b. TRYCK1LNG
RESIDENCE (STREET AND NGMBER) CITY, TOWN, Tv'F,-JR ROAD DISTRIGT NO. _zm...,_.ww CITY COUNTY

(YESNG)
13a 6245 W. 95TH ST. 13b. QAP LAWN 13c._ YRS 13d.  COOK
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAIL OF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPECIY CUBAN, MEXICAN, FUEATO RICAN, ic)
INDIAN, sic.) (SPECIFY)

13 ILLINOIS 131, 60453 14a. WHITE 14b. KINO [1YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAS MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. DAVID ORR 16. OLGA GOEWEY

INFORMANT S NAME (TVPE ORPRINT)

17a. JOAN ORR

MAILING ADDRESS (STREET ANDNO. OR R.F.0. CITY ORTOWN, STATE, ZIF}

17¢.6245 W. 95TH ST. OAK LAWN, TL 60453

18. PARTI.

Enter the diseasas, or complic. tios s that caused the death. Do not enter

- shock, or heart failure, Lis. only one cause on each line,

o U Cancer

the made of dying, such as cardiac or respiratory arrest,

APFRONIMATE INTERVAL
BETWEEN ONSET AND DEATH

discase or condition
resulting in death) A
DUETQ, G AS /. CONSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE RISE TO by
IMMEDIATE CAUSE a} DI TV ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. RN
PARTII. Eﬂyggrtgsggi;aasgisﬂﬁu%s;n:. ﬁ&mw\wmvwi. sﬂéﬂﬁ!ﬁ%ﬁﬁﬁaﬁ_&
19a. 19h.

DATE OF OPERATION, S ANY

MAJOR FINDINGS OF OPERATION

20b.

IFFEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20c. YES[? NOOO

| z2e
Las

E OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

DE - Pnisp Coz2il

(TYPE OR PRINT)

TTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL JHOUR Oﬂl_U._Im.h._.I
LRAMUIMAHER ALIVE ON EXAMINER NOTIFIED? {YES/NO) “

2la. . - 21b, YES 21c. 1:53 P
TOTHISUSTOFMY KNOWLEDGE, DEA R AFTHE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S)STATED. DATE SIGNED (MONTH, DAY, YEAR}
_f2s. SIGNATURE p , ELNHALT Cerahie. |o0 [ A2ZT 2008
NIV AND ADDRESS OF CERTIFIER {TYPEORPRINT) m t mN S 7. ILLINOIS LICENSE NUMBER

W.Mﬂ#mﬂ UNEET NW%EN&%W\P\ &.. %Qﬂ&\&

o Gol2 b |20 P23

NOTE: #F AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BENOTIFIED.

BURIAL, CREMATION,
REMOVAL (SPECIFY)

24a. CREMATION

CEMETERY OR CREMATORY-NAME

FUNERAL HOME

LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR}
244DEC. 30,2005
CITY OR TOWN STATE 2P

AR LAWN, ILLINOIS 60453

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

osc.034-011257

26b,

__?s.m n_rm_mmomkwmannwm%“?? YEAR]

linois Department of Public Healh—Division of Vital Records:

TRASENMMN 104017 € €TALNADN CFEOTIEW v v




