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order No.

being duly

sworn states that

For Recorder’s use only

resides at ;.5 )0 Se u/J/(aﬁ’

in the (it e of (" H coem , County of CLE)DK . State of
Ll 1 J : ' ,

That __. was acquainted with - deceased

who, at the time of death was one of the owners of the land in

~Courty, Illinois, legally described as:

P.I.N. a‘«t) SO~ 70/ OXE -Cco o
Common Address 7’5 Jo_ 35 galco 7T

That the -deceased died mf{\)i 1 ROC‘S , as evidenced by a
certxfied copy of the death dert;.:-cate ‘of the deceased attached hereto.

. fhat -the deceased -‘-died‘-‘
Leav:.ng no. Last mn & Testament‘

Leaving a Last w;n & Testament, a cony of whu:h is attached hereto.
The original of the unproven will should be filed with the Clerk of the
Probate Division of the Circuit Court of county, Illinois.

: Leaving a Last Wi.ll & Testament -which was filed in the Unproven will
box of the Probate Division of the Circuit Court of

County, Illinois about ' .

That the total value of the estate of the deceased, yncluding both real
. . and personal property owned by the deceased either individually or 'in joint
tenancy at the time of the death of the deceased, does not exr've' the sum of

_Affiant makes this aff:.davi.t for that purpose of inducing
to ‘issue its Ta.tle Insurance Policy, describing

‘the above-mentioaed.

/ﬁﬂm /{/M%ﬁ;&(

AFFIAN’la\

rlbed and sworn to before me by the said
aL ﬁﬁ?é/// . - ,,.'” o as affiang

N?:yrnar PUBLIC

OFFICIAL SEAL
MARY RHOPSON

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 01-18-07
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T LHUMAD Do KAMEY AND RUTH RAMEY (H1S WLFEJ \' , Mortgagor, and

MORTGAGE ASSOCIATtSJIN Q I: F I C IA]LE QEQ E)
a corporation organized and existing under the laws o 5 I5C NSIN

Mortgagee.

WITNESSETH: That whereas the Mortgagor is justly indebted to {he Mortgagee, as is evidenced by a certain
promissory note bearing even date herewith, in the principal sum of TWENTY TWO THOUSAND

ONE HUNDRED FIFTY AND NO/100=w-rmccmwem—uac Dollars {($22,150.00----) payable with interest at
the rate of SEVEN-wwc-vmwmcmmcr e per centum ( == ecramanw 7 %) per annum on the unpaid bal-
ance until paid, and made payable to the order of the Mortgagee at its office in MITWAUKEE, )
WISCONSIN ', or at such other place as the holder may designate in writing, and deliver-

ed; the said principal and interest being payable in monthly installments of ONE HUNDRED FIFTY SIX
AND 60/100mmsmcm e e e e e e Dollars ($156, 60=mémmmwmmccnna J.on the first day
of June. .+ , 1993, and a like sum on the first day of each and every month,thereafter until

the note is fully paid, except that the final payment of principal and interest, if not sooner paid, shall be due and
payable on the first day of May 1998 ,

NOW, THERETORE, the said Mortgagor, for the better securing of the payment of the said principal sum of
money and inter¢si.und the performance of the covenants and agreements herein contained, does bythese pres-
ents MORTGAGE ~ud WARRANT unto the Mortgagee, its successors or assigns, the following described Real

Estate situate, lying, aud being in the county of COOK and the State of
Illinois, to wit:

LOT 7 IN FLOCK 9 IN ENGLEFIELD BEING A SUBDIVISION IN THE SOUTH
EAST % OF SECITON 30, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPaY MERIDIAN, IN COOK COUNTY, ILLINOIS

O O

TOGETHER with all and singular the tenements, hereditaments and appuriep<nces thereunto belonging, and
the rents, issues, and profits thereof; and all apparatus and fixtures of every kind for the purpose of supplying or
distributing heat, light, water, or power, and all plumbing and other fixtures in, &t that may be placed.in, any
building now or hereafter standing on said land, and alsc all the estate, right, title, and iuter>st of the said Mort-
gagor in and to said premises.

TO HAVE AND TO HOLD the above-described premises, with the appurtenances and fixturss, unto the said
Mortgagee, its successors and assigns, forever, for the purposes and uses herein set forth, free from all rights
and benefits under and by virtue of the Homestead Exemption Laws of the State of Illinois, whizh said rights
and benefits the said Mortgagor does hereby expressly release and waive.

AND SAID MORTGAGOR covenants and agrees:

To keep said premises in good repair, and not to do, or permit to be done, upon said premises, anything
that may impair the value thereof, or of the security intended to be effected by virtue of this instrument; not to
suffer any lien of mechanics men or material men to attach to said premises; to pay to the Mortgagee, as here-
inafter provided, until said note is fully paid, (1) a sum sufficient to pay all taxes and assessments on said prem-
ises, or any tax ot assessment that may be levied by authority of the State of Illinois, or of the county, town,
village, or city in which the said land is situate, upon the Mortgagor on account of the ownership thereof; (2)
a sum sufficient to keep all buildings that may at any time be on said premises, during t he continuance of said

indebtedness, insured for the benefit of the Mortgagee in such forms of insurance, and in such amounts, as may
be required by the Mortgagee,

In case of the refusal or neglect of the Mortgagor to make such payments, or to satisfy any prior lien or in-
cumbrance other than that for taxes or assessments on said premises, or to keep said premises in good repair, the
the Mortgagee may pay such taxes, assessments, and insurance premiums, when due, and may make such r epairs
to the property herein mortgaged as in its discretion it may deem necessary for the proper preservation thereof,
and any moneys so paid or expended shall become so much additional indebtedness, secured by this mortgage, to
be paid out of proceeds of the sale of the mortgaged premises, if not otherwise paid by the Mortgagor.

It is expressly provided, however (all other provisions of this mortgage to the contrary notwithstanding),

0 882 2¢

)
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MEGIS | EHED _ MEDICAL CERTIFICATE OF DEATH STATE OF ILLINOIS B
hzcgmmm ‘ COUNTY OF COOK -
In [ DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR) CITY OF CHICAGO , |
b Y THOMAS RAMEY 2MALE |3 MAY 23, 2005 k M
sans | COUNTVOFDEATH AGE_LAST UNDER1YEAR | UNDER1DAY JDATE OF BIRTH taonTH Dav. vEAR) LCZ 03 NO@M
- BIRTHDAY (vRs) { w08, DAYS | HOURS | MIN December 12 1939 .
s 4. COOK 5a. 65 5b. 5c¢. 5d. " = A
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OYHER INSTITUTION-NAME {IF NOT INEITHER, GIVE STREET AND NUMEER) IF HOSP, OR INST, INDICATE D.0 A,
OP/EMER. AM. INFATIENT (SPECIFY)
6a. CHICAGO sb. THE UNIVERSITY OF CHICAGO HOSPITALS sc. IN-PATIENT N l, JOHN L. WILHELM M.D., LOCAL
BIRTHPLACE (GITY AND STATE OR ﬁvmom%%uz_m«wm %m»%m_mmo. o NAME OF SURVIVING SPOUSE (MAIDENNAME. IF WIFE; was secessepeven inu L. REGISTRAR OF VITAL STATISTICS OF
FOREIGN COUNTAY) {SPECIFY) ARMEDFORCES? (y2Sa Surpie GITY OF CHICAGO, DO HEREBY
en Ruth Lea s
MWM””MMM“W;. “.cz_w_”m MMD».. n“_.“M”Hu”-._.ﬂ_M—z M_ﬂo OF BUSINESS OR INDUSTRY <m%0:0>._._oz SPECIEY ONLY T GA > COMPL=Fay —CERTIFY THAT | At THE KEEPER OF
HIGHEST GRADE COMPL =¥
415-62-538% Security Guard Twa Airlines Elemaniary Secancary (0-13] T Cologa (14 b THE RECORDS OF BIRTHS, STILLBIRTHS
10, 11a. 11b. 12. 12 AND DEATHS FOR THE CITY OF CHICAGO O
RESIOENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY BY VIRTUE OF THE LAWS OF THE STATE m i
1 7520 S. Wolcott 1 Chicago e 1aq. CPok OF ILLINOIS AND THE ORDINANCES OF W
- 3a, 3b. <. —o THE CITY OF CHICAGO; THAT THE i
STATE ZIP COLE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYND OR YESIF YES, SPECIFY CUBAN. MEXIAN, PUERTO RICAN, eic.) AGCOMPANYING CERTIFICATE ON THIS X :
L 0620 .zo.»z_a_n:m,gﬂ@_n @z mr - i
\_ 13e. ._um 14a, 14b, o} ES SPECIFY: ) SHEET IS A TRUE COPY OF A RECORD = (@]
FATHER-NAME FIRST ~ MIDDLE ] ... LAST . e MOTHER-NAME  FIRST MIDDLE (MAIDEN) {AST ~ — KEPT BY ME IN ORDINANCE OF SAID m w
O n Herschel Ramey o Theo Raimey LAW AND ORDINANCES, W_ "
INFORMANT S NAME (TYFE GR PRINT) RE SF MAILING ADDRESS (STREETANDNG OR) F 9.4 (TY OR TOWN. STATE. Z17) ®)
n CIBSON R T N S ST MARY L2D A G BN o T w
h V ... f17a. GINA L. 5 170.RECORDS |+17c. CHICAGO, ILLTNOIS 60637 M~ :
= ﬂ 18- PARTL Sk o Tt o o s e S 2S00 1t el ing,suh as cardaco sopr oy arem. | R Iz
. Immediate Cause {Final o 0
L dizease or condiion @) CARDIOPULMONARY ARREST — I
. resulting :n death) -
A DUE TO, ORAS ACONSEQUENCE OF ) Mw
' CONDITIONS, iF ANY
I WHICH GIVE RISE TO {b) SEPSTS __ o
IMMEDIATE CAUSE {a) BUE TO, OR AS A CONSEGUENCE OF m
STATING THE UNDERLYING
Q) 7] e . RIGHT FOOT GANGRENE \ =
— PART . Gtner signtcant £onginons contrluting 16 death but nat resulting in the undanying cause given in PART | AUTOPSY WERE AUTOPSY FINDINGE AVAILABLE PRIGA 13 o |
(YES-NOY COMPLETION OF CAUSE GF DEATH? | YES NO, H
_ _ - 19a. NO  jiqgp
DATE OF OPERATION. IF ANY MAJORFINDINGS OF OPERATION IFFEMALE. WAS THERE APREGNANCY INPAST | M o l® o= T
THREE MONTHS?
_|_| 20a. 20b. 20c. YES[J NOOJ Lot Pesise
|{DID) (DID NOT) ATTEND THE DECEASED  (MONTH, DAY, vEART WAS CORONER OR MEDICAL |HOUR OF DEATH
ANDLAST SAW HIM/HER ALIVE ON EXAMINERANOTIFIED? {vE5N0)
O 21a, MAY 23, 2005 21b. NO 21, 11121 AM M
TOTHE BEST OF MY KNOWLEDGE, DEATH QCCURRED AT THE TIME, DATE ANSPL ACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY. YEAR]
N 223 SIGNATURE p» E—\Nm . &«\fﬁ N . 226, MAY 23, 2005
U NAME AND ADDRESS OF CERTIFIER {TYPE OR PHINT} LA m b. H mO.GH.m EWM.HLPZ.U quzc.m ILLINGIS LICENSE NUMBER
22¢, MICHAEL SHAO, M.D.. CHICAGO, ILLINOIS 60637 220, 125-045907
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIEIER T eEoRrPAND NOTE: IF AN INJURY WAS INVOLYED N THIS :
DEATH THE CORONER OR MEDICAL EXAMINER - i
23.  TINA DESAI, M.D. MUSTBENOTIFIED. i
BURIAL, CREMATION, CEMETERY OR CREMATCAY—AAME LOGATION CITY OR TOWN STATE DATE  (MONTH,OAY. YEAR) :
REMOVAL (SPECIFY;
242. Burial 24b. Mt Hope 24¢. Chicago, DMinols 24c8/28/2005
- FUNERAL HOME MAME STREET AND NUMBER OR RF.0. CITY DR TOWN STATE 2P THIS CERTIFIC TE COPY VAL E
FICATE COPY VALID WHEN
o84 Leak And Sons Funeral Home 7838 s. Cottage Grove Chicago, lllinois 60619 MULTICOLOR SIGNATURE SEAL IS

FUNERAL DIRECTOR:R RE 4.\ FUNERAL DHRECTOR S ILLINOIS LICENSE NUMBER AFFIXED.
A 25¢. 031-007489
Y

% A ihidor 11D NS

INinois. Depariment of Public Heafth—Division of Vital Records {BASED'ON 1989 0. S STANDARD GERTIFICATE}
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