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Exhibit A

H60509

LOT 29 IN BLOCK 8 IN H.0. STONE AND COMPANY'S WORLD'S FAIR ADDITION, A SUBDIVISION OF PART OF
SECTION 4, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH AND
SOUTH OF INDIAN BOUNDARY LINE ACCORDING TO THE PLAT THEREOF RECORDED JANUARY 21, 1929, AS
DOCUMENT 10262949, IN COOK COUNTY, ILLINOIS.

P.LN. 15-04-107-037-0000

C/K/A 1806 N. 33RD AVENUY, STONE PARK, ILLINOIS 60165
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............. (vesmoy
E.oiii. 13a. 1806 N. 33rd Ave. 130. Stone Park ~ 13c. YeS 13¢. Cook
STATE ZIP CODE [RACE (WHITE, BLACK, AMERICAN OFHISPANIC ORICINY (S 'ECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUEATO RICAN, etc.)
. INDIAN, etc.) (SPECIFY) N
13e. I111inois |13 60165/ 14a White 14b._ONc 1 Aves  specirv:. Cuban
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAM. FIRST MIDDLE (MAIDEN) LAST
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T 172._Cecelia Hernandez" : vacow.woihr:pwmu.» N. 33rd Ave.,Stone Park,
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WAS CORONER OR MEDICAL
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HOUR OF DEATH

5:10 A. M.

- 21b. Yes 21c.
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5. 34-10371
, DAY, YEAR)

Division of Vital Recnrrie

rlwm——-.._m e

B T

2720

o) ]
g £t
—~ . ufo
] . Q94
s " PSSz
- ]
= 3=
o VER T
- mﬂoc
£ NE oS
& Peﬂ
- S .
a sdw
3 =& 3
9 SNo2
. % -
3 NS A
S5 HG&
b O
S8 Sk
.“! n 9
P 598
=3 S
a & 33
8! S0
-3 E%¥a
35 SES
‘38 N $T 3
Mlh 3 m-OIC
o2 g N v 2
-3 ) KO
l.fc. [ T N
S S 8w
.Ml ) 3 Eom
£S5 8 § o9o3%
5% 3 £ %38
a8 5 3 =28
o = um,
d e - ~
s § =8¢
£s £ s5§
g3 S s§%
< o ac
13 383
o v E L
5 S35
Wu ] Bea
.S 213
2= EEE
-y Sof
B . et S
BN tH
by & L ew
s AT &, .
S E 2SEY
-5 ==3s
N N “Cdn;..
VLSE
= Al s5gd
SEN 8| SpEs
> Wt [~ “ETw
& O Qm g %
i S v838
S I‘mu mudcal
ac Qv
S 2¥SE
] gl - el
L M.IMO
-~
Q3 SSES
XP w 5388
g & C...u.ﬂ.”
=g 8 & =8§%
~ Q < NS Jda

VR.201D /10404



