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AFFIHAVIT OF HEIRSHIP

Shiifey Allen, being first duly sworn, under oath, deposes and states as

follows:

1.

2.

That I reside «t 7329 S. Rockwell, Chicago, Illinois 60629

That I am the natural daughter of Johnnie King and Orbin King and the
natural grand niece of ¥ozie Moore.am dest 4 Yord niede

smes Grody -
That my father, Johnnie King anamy mother, Orbin King, were married
to each other in 1947 in Chicago;, Fiinois and had four (4) children born to
or adopted by them, namely: Valeri¢ King, Shirley Allen, Carl King
and Johnnie King, Jr. That no other cnild-en were born to Johnnie
King and Orbin King and no children wer2-adopted by said parties.

That my father, Johnnie King, died intestate on Cetcber 2, 1989, leaving
as his only heirs at law his wife, Orbin King, and his foar (4) children,
namely Valerie King, Shirley Allen, Carl King and Johrxie King, Jr.
leaving no Last Will and Testament.

That my brother Johnnie King, Jr., divorced, died September 10, 2(*01
leaving as his only heir at law his son, Stephen King, and Stephen King
has deeded his interest to Valerie King and Shirley Allen.

That my mother Orbin King never remarried and no other children were
born to or adopted by her.

That my mother, Orbin King died intestate on January 14, 2002, leaving
as her only heirs at her three (3) children, namely Valerie King, Shirley
Allen and Carl King, leaving no Last Will and Testament.

That at the time of her death, Orbin King was a co-owner of the property

located 6927 S. Peoria, Chicago, Illinois. \Z f
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9. That my brother, Carl Kian died i:ebruary 1, 2003, leaving as his only
heirs his wife, Vera King, his daughter Keiya King and son Carl King,
Jr.

10. Vera King, Keiya King and Carl King, Jr. have deeded their interest to
Valerie King and Shirley Allen.
¥
11. That my great uncle Jodie Moorepa widower, died leaving as his only
heirs his nephew Johnnie King, deceased, nephew Willie King, and

i That Jode Maoge was Married Eunim |
A e AT et wm (olode o Kev cleabin Tem, 14, (g ) Thed

Jeae wl Ewmmh;d 70y C/Lu(d‘/@/u bO rv +z (ST 6{0(5 F/‘PD( Iﬂ\' %@”’.
12. Thzi at the time of his death, my great uncle Jodie Moore the co-owner of

the proterty located at 6927 S. Peoria, Chicago, Illinois.

13. That Williz-‘Ring and Anabelle Lamb have deeded their interest to
Valerie KingarJ Shirley Allen.

14. That all heirs are over 18 and competent.

15. That any and all debts, inciiiding public and old age assistance
advancements, funeral, doctor 4nd hospital bills have been paid in full
for Johnnie King, Orbin King, a1a Jodie Moore. , ,
¥ Thet Ja dee Moove poves recarved end poc tef AVt wEere /OV'” o o
celo Idf"fd‘ b\( Have =Tk at~Jodce floore hal 6%C S’blfﬁ ¢ 74170/(,1 E(ﬂ,(( OJI
€

W
GA aled hw - Thot lnq Z(/ l’_‘ﬁﬁ}(/df‘ j)é’/"”(é’/(r (/@ 'Q‘,_,/e[/(
g\[(ce_ K)M r A’K(((/G(((’ 6wl WW ﬁ/j’?:éﬁ/l/\/ 4 ¢ )
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%‘X/ MT]/\(L)'! \T;@_,‘,“_p_g 67[‘{{7’ s /J)(OQBUJ&() ‘L‘O\v“\/(( w0 C.L(,- ICQ/W
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STATE OF ILLINOIS)
) SS
COUNTY OF COOK )

SHIRLEY ALLEN, being first duly sworn upon oath, deposes and states
that she has read the foregoing AFFIDAVIT OF HEIRSHIP, by her subscribed
and that the aforementioned is true and correct and if called upon to testify, can
do so competently as to the truth of the matters asserted herein.

SHRILEY ALLEN

Subscribed and s#sirn to

before me rlis azé oav
of A ?09 200 7 .
) 5

NOTARY PUBLIC
e
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. ) s HIS CERTIFIES THE FOLLOWING IS A TRUE AND
* A'|'I'EN{|ION E%TA:E: The Social Security # t| COPLTIE COPY OF DEATH ON FILE WITH THE
being reQueste this state agency in order L ALTH DE

eing reg 4 o sniomura i A TATE T LTH" raviionD HiaLTH DEPARTMENT. .

pursue its statutory responsibility.
voluntary and there will be no penatty for refusal,

Local No. .....

TYPE/PRINT
iN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-‘19-3

¢Fab 6200

* Date Issued  Hommond Health Commissiof
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1 DECEASED—N(A:NAE {First. Middle. Last} I 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moneh, Day. 1)
K MAL
RL EAN NG E 4:57 P u | February 1, 2003
« *SOCIAL SECURITY NUMBER Ss. AGE—Last Birthdsy |__5b_UNDER | YEAR | 5c. UNDER 1 DAY | 6. DATEC ci_FI Blrin_} Mo, Liayg 2)7 7. BIRTHPLACE (City and State or Foreign Couniry)
- - (Yeers) M MAR - -{5-‘ gl .
7-40-4003 Months  Days | . Hours  Minutes s CHICAGO, ILLINOIS
8a. WAS DECEDENT 8b..YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See mnstructions.)
A US. VETERAN? U.S. ARMED FORCES?
a HOSPTAL (3 inpatient OTHER:  [J Nursing Home [ Other (Specity)
YES ARMY n OTHER:
(X en/oupaien: O DOA [ Residonce

St. Margaret

9b. FACILITY NAME (¥ not institution. give street and number)
Mercy Healthcare Center

9c. CITY. TOWN. OR LOCATION OF DEATH

Hammond

8d. COUNTY OF DEATH

Lake

10. MARITAL STATUS

11. SURVIVING SPOUSE

12¢. DECEDENT'S USUAL OCCUPATION (Give kind of work 1
done during most of working life. Do not use ratired)

2b. KIND OF BUSINESS/INDUSTRY

}/[IX«:” ) (if wifa, give maiden name) o)
RRIED VERA  ROBBINS SUPERVISOR UNITED PARCEL
13s. RESIDENCE—ST/TE 13b. COUNTY 13c. CITY. TOWN. ORLOCATION 13¢. STREET AND NUMBER

ILLINCLS COOK DOLTON 14544 SOUTH WOODLAWN
13e. 21P CODE § 13t P\SIb’ CITY LIMITS | 14, CITIZEN OF 15. WASQECEDENT OF HISPANIC ORIGIN? | 16. RACE—Amaericen indian, 17. DECEDENT'S EDUCATION

6 0 4 19 Oto X Yes WHAT COUNTRY? No (O Yes  (If yes, specify Cuban, Black, White, etc. (Spocify only highest grade compisted)

k y » Mexican. Puerto Rican. etc) (Spocily) Elomengdry/Secondary (0-12) | College (1-40r § +1
13g. ON A FL.AM? U S A BLACK y/Secondary ollege or
e delfle
Mro Oves !

18. FATHER'S NAME (First Middls. Last

JOHNNIE L. KINC

ORBIN JONES

19. MOTHER'S NAME (First Middie. Maiden Surnama)

20s. INFORMANT'S NAME (Type/Print)

SHIRLEY GRAHAM

20b. MAILING ADDRESS {(Street and Number or Aural Route Number. City or Town. State. Zip Code)

7339 SOUTH ROCKWELL CHICAGO, ILLINO%(S‘mg

20¢. Relationship

SISTER

—
21s. METHOD OF DISPOSITION [ Entombment

ilb DATE AND PLACE OF DISPOSITION (Name of cemetery. cremarory, or

Burasl O Cremation 0 Removal from State wiher place)
O oonsion O Other (Specify) C’brl‘aryg N 2 003 Mt. HOpe

21c. LOCATION—City ar Town, State

Chicago,Illinois

22a. EMBALMER'S NAME:

22b, EMZALIMER'S LICENSE NO.

0~

23. WAS DEATH REPORTED TO CORONER?

26. PART I Enter the injuries. or
arrest, shock. or heart failure. List only one cause on each line.
IMMEDIATE CAUSE (Final

that caused the desth. Do not anter nonspeciftic e/ s. §:ch as cardiac or respratory

, Dissecting of ascending aorta with ruptured wall

GREGORY WENDELL ATKINS FD29350Q77 e N

a. SIGNATURE OF FUNERAL DIRECTO \ LICENSE NUMBER s. e YUK »
R e
Gt euclol{ ¥D25369817 #189=00066" CHICAGO, TLL.

Approximate

interval Betwoen

Onset and Death
Unknown

disease or condition
resuking in destn)

DUE TO (OR AS A CONSEQUENCE OF):

b. N
Conditions. if any. which gave DUE TO (OR AS ‘A CONSEQUENCE OF):
rise to the immadiate causs. c
stating the underlying : -
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PART Il. Other -C contributing to death but not previously stated in Pan | 27. WAS DEGEDENT 282, WAS 220 AL OPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORNM_O? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or nol
No Yes ) Yes
29a. CERTIFIER [J CERTIFYING PHYSICIAN  To the best of my knowledge. death accurred st the time. date. and piace. and due to the cause(s) as stated.
{Check only
one) O reattn QFFICER On the basis of and/or In my opinion. death cccurred at the time, dats. and place. and due to the cause(s) as steted
Chie f DE! puty m CORONER  On the basis of and/or 3 n my opinion, death cccurred st the time, date, and place. and due to the cause(s) and manner s siated.

29b. ND TITLE OF CEl A
¥_

29¢. MEDICAL LICENSE NO.

N/A

29d. DATE SIGNED (Month. Day. Year)

February 3, 2003

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Point,

Indiana 46307

31 HEALTH OFFICER'S SIGNATURE

eSS prinu dy 0

32. DATE FILED (Month. Day. Year)

33, MANNER OF DEATH

m Natural

D Pending
investgation

340, DATE OF INJURY
{Month, Day. Yesr)

34b. TIME OF 3dc

INJURY

INJURY AT WORK?
(Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

[0 Aceident

O suicide 0 coud notbe
Determined

D Homicide

34e. PLACE OF INJURY—-AL home, farm, street, factory, office
building, etc. (Spacify)

34t LOCATION (Street and Number or Rurai Route Number. City or Town, State)

349 DATE PRONOUNCED DEAD (Month. Day, Year}

February 1, 2003

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) if yes, specify driver. passanger, pedastrian, etc.

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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This certified copy Is given free of charge
pursuant to law on the condition it will be used
solely for Veterans benefits and or to
determine eligibility for Veterans benefits.

ST fenu e M.P,

Hammond Health Commissioner ~
Hammond, Indiana
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THE DEATH RECORD OF THE

ND FILED IN MY OFFICE IN ACCOR-

[y

<

DEPUTY REGISTRAR

REGISTRAR ,$4ixnuufzé ?225214444

IG IS A TRUE AND CORRECT COPY O

JANUARY /£ , 2002

EVERGREEN PARK. ILLINOIS

rem R S o, 10

i

| HEREBY CERTIFY THAT THE FOREGOIM

PERSON IN ITEM #1 AND THAT THIS RECORD WAS ESTABLISHED A
DANCE WITH THE PROVISIONS OF THE ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS,

STILLBIRTHS AND DEATHS.

DATE
AT
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. County of Cook DAVID ORR, County Clerk 062002

1, DAVID ORR, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and
Files of said County, do hereby cerify that the aftached s a true and comrect copy of the original Record on file, all of
which appears from the records and fies in my'office.

IN WITNESS THEREOF, 1 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 ‘

DEXT'S BIRTH RO. .
REGISTRATION i STATE OF ILLINOIS STATE FILE
DISTRICT NO. / / / (/ - NUMBER
ro— 2 618853
REGISTERED MEDICAL CERTIFICATE OF DEATH _
NUMBER . -
“ype 0. Print in ~ DECEASED-NAME - FIPST MIDDLE - LAST |ssx \DATE OF DEATH - (MONTH. DAY YEAR)
EAMANENT INK . -
FuneralDirectors, | 1. ' /.  JOHNNIE G 12 HAL_E 1. OCTYOBER 2, 1985
dtal, orPhysicians | - COUNTY OF DEATH AGE-! AST J'unDER1 YEAR | UNDER1DAY |DATE OF BIRTH {MONTH,DAY YEAR] -
Handbook for CCOK . . BIRT UAY (RS) U8 T oave THGiRs T v
NSTAUCTIONS | 4 COK y {sb. ! g | 5d. D&CEM&&K a‘]‘ 'qJZ-‘{'
CITY TOWN, TWP, OR ROAD DISTAIC* iR MBER HOSPITALOROTHEH INSTITUTION-NAME (lsummﬂmm GIVE STREET AND NUMBER} I HOSP dﬁ INST INDICATED O A
e e v OPEMER M, NIFATIENT (SPECIF v
e i0AGD | BOL” CROSS HOSPITAL Tl
. BIRTHPLACE (CITVANDSTATE OR MARRIZD, ) EVER MAARIED, NAME OF SURV!V!NG SPOUSE (MAIDENNANE (FWIFL) WASOECEASEDEVERING $
E FOREIGNLQUNTRY) WIDOVER 7Y LORGED (SPECIFY) — - ARMEQFCRCEST IYESND!
l__ﬂ_g{ﬂ&ﬂm_ sa_ MARAIE w QRE\N ) NS . ND
B .. SOCIAL SECURITY NUMBER . USUAL OCCUP; TION , | KINDOF BUSINESSORINDUSTRY  1EDUCATION I1SPECIFY ONLY HIGHE STGRADE COMPLETED)
f j . ) ™ . . Elementary ry{0-12) Cotege(1-40r5+ )
noﬁ&l‘éﬂ’&ﬁg . /L/? e D/ 11b. EFn Uf“; 2 |- )
"RESIDENCE (STREET AINUMBER: - | STV, TOWN, OR ROAD DISTRICTNO INSIDECITY COUNTY - -
(YESNO) . .
=Y /
3a |g° 12 Soura P&ONA s { HILAGD e 468 i (OOK
v ' STATE APCODE - | RACE (WHITE BLACK, AN AICAI OF HISPANIC ORIGIN? (SPECIFYNQOR YES-IF YES SPECIFY CUBAN  AICAN PUERTORILAN ¢t 1
\-‘_J INDIAN 3¢ H(SPECIFY) - ; .
. 9 13&.;1,L.\ QO\S 13:.[90(03.( ‘| 14a, B i P\_{;é PO L) Lm( {IYES  SPECIFY:
X FATHER-MAME FIRST MIODLE AASY MOTHER-NAME FIRST MIDOLE LAST
TR\ L)t e “eAdNte,  Mooes
: INFCRR'A"F'S NAME (TYPEORPmnn - i AELATIONSHIP ,MAILING ADDHESS rSTREETANDNO OARF DpCITY OR TOWN STATE ZiP}
T R
1507 Joe DEBIN [\\/0& m L FE e 01T Soumt Xer01A
2 18.PART Zre thedsenses. opies, o com fiatcauy “"dwh" the mode of dywg, suict. a8 cardkac or tesped ry arest, hock, o heart adure bﬁoﬁyomwtscwu}vm LI Wik
3 yomediate Causa (Final CARCLNOMA orF STOMACH WITH METAS#7IS
|NSEASE I CONGITon < -
- resufling n death) (A2l —

DUE TO.ORAS ACONSEQUENCE OF

CONCGATIONS, iF ANY

WHICH GIVE RISE TO - {b) ' .
IMMEDIATE CAUSE (a) BUETO, OBASACONSEOUENCE oF
STATIMG THE UNDERLYING i .
) CAUSE LAST. (€} -. _ - Y -
4 - . PARTH. Omer sgyntcant conboons con g Bl 6ot 9 yg g PART Y . AUTUPS 2 W AUTOMS.Y FINOMGS SVAR ABLE PHK®R T(
"""""" . o .. . - ) (YESN"" COMPETONDE CAUSE U8 DEATIO N SRGh
5. . , < . I AL ) -
N " DATE OF OPERATION.IF AMY | MAJOR FINDINGS OF OPERATIC A . (FFEMALL. WA 3 THERE A PREGNANCY INPASYT
. - - i . i . -nmgsusénusv
P.... S 20a. 200, . : _ . o0 YES{] NOL)
HOID)DIONO ATTEEJE THE E()gCt:ubED ma‘m« DAY, YMR) g&s J gggxéﬁ C{?{;@,EDICM HOUROF DEATH
Couot o] ANDLASTSAWHIMHERALIVEON el i frESNON can - Lo e
........ L. 21a MBER 1, 1989 ) ' : 21h. . 21¢c 01,.30 P. RV
. Yﬁ THE BEST OF MYXNO M EDGE. DEATH G‘.A.,URR:DAT The TIME, DATE ARND FLACC AND DUE 70 THE CAUSEISISTATED DATE SIC;NFi“j_ HONTH DAY YEAR,
T L JJO/"'.«'/u— _ M F; l/'ﬂ \ - e OCTOBER 2, 1989
. NAME AND)ADDRESS OF CERTIFIRR. ~ ° (TYPE OR?R!N' ’ HLINOIS LICENSE NUMBER .
22c 'PAMER J RIFAI 3237 W 63RD STREET, CHGO: IL 606&9 2¢ 36056607 |
NAME OF ATTENDING PHYSICIANIF OTHER THANCERT«F&ER (TYPE OHPRINT Lo HOTE {F ANINSURY WAS INVOLVED N THI5
. . . OEATH YHE CORONEROR MEDICAL £X AMINER
L 2 : . ‘ - B MUSY DE NOTIFIED
r" BURIAL, CREMATION. CEMETERY OR CREMATORY-N,ME LOCATION CiTYORTOWN . B3BBG DATE 0w DAY YEAR

HEMOYAL (SPECFY)

C2aa ASURIAL.  joan %’{Dpf/ . - '?«(’,H\MQD [LiNpls dd)D)?gﬁ

FUNERAL HOME STREE T AND WUMBEA ORRF D iy OR ToOwWN STATF

bispostron I STATE. STRT, G 60 1111918 Do

FUNER CYOR S L1 OISLICEN uwam
25¢ ” g

N ik ﬁg?wmnmzsa IAF AT DAY YE&®

2 ’srémsmmmmﬂ
A 4////4'»%7« /"M"M

MWorsner Manyrtinomt of Ot Hostth  (Wew of Yeat Bncarde FSEDON 190 § nam»riﬂ‘mﬁ:m
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erk

,’David Orr, County Cleric of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the

" attached'is a true and correct copy of the original Record on file, all of whnch appears from the records and files in my office.

IN WITNESS THEREOF, | 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.

St O

COUNTY CLERK

ECEDENY

=R

- CERGINER.

leM(gu .

Cl"Y ‘O*%N 'TWP OH HGAD 'Ilb 50t TNU!LQBEH

STATE OFILLINOIS

v‘,‘” “” (!.l’ 4
NMBER. (2

BIHTNPLACE {CITVAND STATE OR

V.7 ARRIED. NEVERMARRILD,
WIDQW=6, DIVORCED (SPECIr ¥

&' ME OF SURVIVIN SPOUSE (MAIDEN NAME . IF WIFE]

| w388 cr-g9617

11a, /'/ome‘HAKzﬂ

£lomentary: SncoMAIv 1012y

SOUNTAY) C
Newman GA ga. et rely oo JODIE /L700/~E , S
SOCIAL BECURITY NUMBER USUAL'QZCUPATION KIND OF BUSINESSORINDUSTRV ; nUCA\’!ON {SPECIFYONLY. Hsi wcrgmuec&_ svgul g

Ooﬂcgeuno")'l

i, MNCEE 12,
RE suoEMCE 4..msmm~uusém CHTY. TOWN, TWP ‘OR'ROAD:DISTRICT NO INSIIECITY COUNTY
; (YES N
| 1 b ?«]7 fOEDﬁ.r J;J‘)Z)’ (ﬁlr(wéﬁ 13c, }/ €Sl Loal
" STATE (TAMERICAN

oy

F AW'V{E RNAME "

“FIRSY

o ]monmNmnmr e TR

lia JoDig Mom-? c

SREGIFY.,,

OF HIEPANIC: GRIGIN" {SPECIFYNO ORVES VLS Sf‘EClFYCUﬁAN Ml' XICAN; PUERTOWCAN o

A vab 0.

18/ PARTT,

Iminddiate: Cause (Final:
¢i3ea0 or condition
resuffing in death}

CONDITIONS, IF ANY
WHICH GIVE RISE TO

2, 07 COMp
M‘ or Man Iaitdro. List

{8)

|MOTHER-NAME

FIRST

MIDDLE

ACUTE MYOCARDIAL INFARC‘TIG‘!

v)

OUE 70, ORAS A CONSEGUENCE OF

ARTERTOSCLEROTIC HEART DISEASE

IMMEDIATE CAUSE (a} DUE T(), ORAS A CONSEQUENCE OF
STATING TRE UNDERLYING
UAUSE LAST. (c)

PART . Other sigrdesn condnont contributing 10 dnath but not auting in 1ha unerlyng cruse given in PART}

\, 2ua.

_a.

DATE QF OPERATION IF ANY

7 {(DIDH{DIDNOT}ATTEND THE. DECEASED
ANDLASY SAWHIMHER ALIVE ON

MAJCRFINLWNG S OF OPEHATION

200

!AU 10PSY
(rES NOY

,'\/ 2
B A
T FTMALE WAS THERE APREGNANGY INPAST

IMONTH DAY YEAR)Y

JAnuaay /4

21, 0

WASCORONERORMEDICAL
EXAMINTRNOTIFIED? (vFSHO)

19b:

[WARE ALITOPSY £ SIDINGS AYAK AL ESRIOR 10
COMPLETIONOF CAULE OF: DEAL A7 (YES NI

TIPS MGHTHS?

o vest) moLl

HOURD DEATH -

216 g,‘{;t. ’L/ ‘54 :

M.

22a.

SIGNATURE P/

A S

22c.

NAME AND ADDRESS OF CERY‘HER

(e ORPANTY

T1O THE BEST OF MY KNOW{EDOE%ATH OCCURREDAT THE TIME DATE AN?A(‘E AND DUE TO THE CAUSE(S) 91 ATED

..—] ‘ﬁ‘/’, \(// /) N

BERNARD [,. SLUSINSKI., MD. 6508 W ARCHER,CHGO IL .

NAMf "OF ATTENDING PHYS SICIANIF OTHER THANCGERTIFIER

YRt ORPANY

DATE SIGHED

PACINTH DAY YEAR)

226 JANUARY 18,1994

LLINOIS LICENSE NUMBER

224 36-060772

NOTE WANINSURY. WA!!WOLV!ON ™3
OEATN THE CWER ORNEDICAL ERAMINER

DISPOSITION "

+UNEHAL DIRECTDIRS SIGNA TURE

L 25 !;, L Ld’,{t]d

.
;?
9.

# UND BAL DK L TOR Slu INUOIS LICE NSL NUMBl H

zsclﬁ\%/ (//‘7 O

L 2 MUY 8¢ ROTYD
" BURIAL, CREMATION CEME TERY CSIICREMATORY NAME LOCATION CITY OB v QIAlE DATE AMONTH DAY YEAR)
REMYRL (SPECFY) .
2a Ny 1AL 2o LinCeoen 2 Werlrw v leeine s gm/m/uwylég’ﬁ?ﬂ
nmlh [ u| ) ..An’n BT RN SPR ) -m“ aﬂ(') SAREA IR ] NTaty hals
. ~ - 4 "\
?Sa"'f/l [ r[t//uc' Rat /"/_c'*“_' Loy ¢ 2 O ("’""‘16 - /“’“"".a C"‘f/?

I)AH ARFEY LR ARG

w JAN 1819

&S!HAR(MU’:IN I)M v "H

BALE [N 1R 1) SlAut'lAlli!(:t ANFICATE)
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LEGAL DESCRIPTION

Legal Description:

LOT 36 INBLOCK 7 IN MADLUNG AND EIDMANN'S SUBDIVISION OF PART OF THE NORTH 3/4 OF THE SOUTHEAST
1/4 OF THE SOUTHEAST 1/4 OF SECTION 20, TOWN

SHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

FAC# 1363355

t

Permanent Index Numb::
Property ID: 20-20-422-012
Property Address:

6927 S. Peoria St.
Chicago, IL 60621




