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AFFADAVIT OF HEIRSHIP

Walter Hall, Affiant, being duly sworn upon oath, deposes and states;

I. That the Affiant resides at 253/ 5. i/ sa &7 (/7;]/5&6/7

E ! 2. That the Affiant is the SON of Claude Hall and Julia Hall, his Father and Mother,

both of whom are deceased.
122 /%-%:st/m Hall

3. Thet the decedents died on, //'3/779 - < m ( ounty of Copk 4 W.,'//,
in the 5tate of Hlinois. (Death Certificates Attached)

4. That the'Decedents died owning an interest in the real property legall y described

as follows: 3201-5205 South Wabash, Chicago, Cook County, lilinois 60615.
(Legal Attached;

5. That the Decedents diec! leaving no will.

Q’C{p - ()57(&

6. That the Decedents were matrizd to each other and to NO others,

7. That the following children were born te-the Decedents and no others.
Walter Hall
Gertrude Allen

Gwendolyn Anderson

8. That to the best information and belief of the Affiant, no othez children were born or
adopted by the Decedents.

9. That NO CLAIMS have been filed against the Decedents and that all'expénses of
illness and/or funeral expenses have been paid in full.

10. That there is NO Federal nor State Estate tax due.
11. That the Affiant makes this Affadavit to induce ,4 [jawve e Title

Insurance Company to issue its policy of Title Insurance and show title in
the following offspring of the Decedents:

Walter Hall
Gertrude Allen
Gwendolyn Anderson
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Further Affiant sayeth not.

Nong “OFFICIAL SEAL"
RITA M. GLASS
fl cOMsts EXPIRES 1]/26/

A ﬁal‘fV Walter/Ha

Subscribzd and Swormn to before me this 5 ;_day of ﬂl ‘L"a

19 d/éd

Notaljy Public




0614245054 Page: 4 of 6

OEHY'S BIRYH NG,

[ REGISTRATION ' e
JoisTRICT NO, STATE OF.ILLINGIg N\lhash o
REGISTERED
HEGT . MED[CAL CERTIFICATE OF DEATH 1{)3014
ETIG,;.A:I'EP;II?'IMNK . .,-:-QECEAS_ED%&AME": S Miogie L Lhst = —,: gﬁ(_ N _DATE 0; DEAfH (BT, DAY, run)
:mfmn:rlrﬂmchu ;-_ _::7'} ) Lo : Hall R m‘?/ 4, 1/22/ 75 ( 1975 }
‘Hoﬂdbouk for o lACEwmﬂ)umwo Ausmcm HBIAH, : DATE C)r BiRTH (MaKIH, bar, veas) | PLACE OF DEATH esubiy T
NSW_UCH_ONS_' ) E‘ICI(EPEGEFY ( 90 . "
e Regwkg 2272600 1900)(, - piig
: _clh‘ YW, TWitkoR RoAo mswcr FoMBER, :mn}ﬁ c]m nmuunun—ume SO T~ EITWER, Ve STREET anG  AUNGER]
. '
: _,_Ioliet :

74, S:[lver Cross Hospital " L
MARRIED, NEUER MAR NAME OF SUEVIVING SPOUSE (u.um:n HAME, IF wirE}

WwiD owi tEroiey)
ﬁc?d’ze 1.__GClaud Hall

10.
,KIND or austNtss o INDUSTRY.”

CTEET OF VA COUNTRY

A D

s, A
TUSUAT OCCUFATFON;

BIRIHPU\CE {SYATE 0n FORENIN
coyhtay)

Lo Ty

SOTIA SECURTTY, NUMEER

-

| £ Rf’s;w""‘ VETW-N 'a WAR R BATES: OF 5rawcs ok
; - —‘]2 g - |3u I‘/ﬁ'u g‘(? W)F;"lﬂb /%M(‘-’ ‘ H 13e. y ‘I 13d_ .
- !ESIDENCE srare T i bt 15 OWN, TWPIORRDAD u-smct NG, 1 :um?e c,.,-, = rmu;gr ) YT R : . .
Cmld : e . |
i IllinOiS o iad;yes -Me 1317 Arthur Avanue
FATHE]I—NAME . FARST . ..

OYHER—MNDEN NAME' i ,MIDDLE -
NoT .-’1"5/&’-!:—?14’/?? :
luﬁﬁm%!gl .MAILING ADDRESS  (SYREEY AND NO. OR W, T. D., GITY OF ToWR ETATE 1T
' 17b, Regords '17¢ 1200 Maple Road Johet, 11linois

[:ntcu Gt GNE phvse rin LNE Fom (83, ], AND m]

“RIAST LAST

- ! ﬂ/tff/

INFORMAN_ S /«:-umiuaf’

L nEdts 4 WAS'CAUSED BY,

APFROXIMATE I"ltﬂ'ﬂ'l.
AREUMTE CAUSE

BERWEEN DHSET ARD ub\ﬁl-

2 oyek ’d‘zef/r’-)é : é’iﬂ/(}’/‘{’

0UE_ (D O &8 l CDNSEQUEHCE OF:

,_,/,-.//f; PRI
coumnms ¥, mv,

/ 1 A *u.«*.{

SWIEH FGIVE . mISE TO : ..Ibl--- f . /(, Vil cEs e '/:/'/ 7",-./‘(}— ) , 7 t‘ r,_i e }:::;:f B
'-;::;::’ﬁ":‘":'fn:: Y O T0 0A A8 A FuRS GUERTE OF: " o T ’ .
LYIMO CAUSE LAST, IR ,u/ A e AN PR
lel J

.. PART A, OTHER SIGNIF‘CANT CONDITIONS, con mions conTmitieg Ta bEaTe woT Fior RELATED T0 CAUSE GIVEM T4 PART § (ot | ALITLY PQY 1or YES,  wens riktnas om. -
., e E ,' S - (Ta;@) LR U1 LTs L] D’:ll-"”ﬂku t!‘l“: -
8 T, N 2 0F peavy A

17q. o IPh,

E DATE OF OPERATlON IF ANY MAJOR FINDINGS OF 7 ZEETATION

- g £,

.......... BN Kb?ééi’;gg%;gél ,71 [mu“, T:O TaaHaH, ta .tafuf i:’:g LAST Saw witt] X [nonTH, D.u;,/v[.mj EHQUH OF. DE&;’H .
% . " gy - wrf < - S bl .
. a., JR!UL.H Dy ‘.-°1- 11S 2b, -a:lwua11q q3 |";|"LS"2?<: 77 ”"Z/ - 21d, ’ : f) M

1 CERTIFY THAT'TO THE BEST OF sy

ENOWLEDGE THIS DE. TH J)CCURRED

MNOTE: IF AN INFURY WAS IRVOIVED IN THIS DEATH

FHYSILIAN ON THE DATE, }T THE TIME AND PLACE., AND FRUM THE CAI'J.:.&O) STATED THE COROMNER MUST BE NOTIFIED.
gy J:;'A i SlGNATURE / / 7 ITAVE SIGNED {MOKTH, DAY, YEAR] .H.UNOIS LIC[NSE NUMBER
. ERET . - § ; . ;o . ' - - X
: P //)”/ 'of, __/f/«’ Y _;_/{ Lge, f/, 1, s
: MAIUNG A/B ES.’;——CE’?T[HER “ STREEr anD MuUMBER OR K. 7, p. CITY 08 YOWN | 7 STATE, _ EE
L . ‘)/ s o e 14 S z // / ‘_),-‘...‘- ;
Lo _ AL s ,:‘-) ) G ] A
.'/ BURlAl CREMATION ,CEMETERY QR CﬂEMATORY—-—NAME {EOCATION SITY Gn ToWH STATE aDA!E (ROHTH, DAY, VEAR] -

"‘l
’240 ﬁz; .. :

FUNERAL HOME

b m  @leue 0 ue

NAM STAEET AND NUMBER OR R. F. P

ﬁMT"'"

CITY OR TOWN

STATE OF ILLINOIS
“COUNTY OF WILL -

DATE  April 20, 2006

I, NANCY 8¢ HULTZ'VOO 5, COUNTY CLERK DO HEREBY ¢ ERTIFYTHAT'THIS
DOCUMENT. 18 A TRUE AN |

(COUNTY SEAL) -

ot s g

BN




-~ 0614245054 Page: 5 of 6

g:ﬂ; c?ch IOL(I)_;)NOJS) U N O F Fol W%@@PY APRIL 21, 2008

R, County C
I, David Orr, County Clerk of the County of Cook, in the State i
orr, ‘ . aforesaid, and Keeper of th i i i
attached is a frue and correct copy of the original Record on file, all of which appearg from thz iifn?;(;saigdﬂgie; ?rfn; 2|f%czouniy A hereby certly that the

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

s D

COUNTY CLERK

A

TERTAEG . STATE OF "LLINDIS LAty P

FrastATn 4@ 4.0 et 621784
REGIST RED MEDICAL CERTIFICATE OF DEATH
RUIMBER

» Pring in DECEASED NMNAME Finst MIDOLE LAST SEX DATE OF DEATH MONTH GAY rHAR

TENT {1NK

soner |y Claude Hall Male ; October 3 1979

¢ Physecoany - — .

oot far e I TL BUACH A TwiC "‘P""‘“"’" ORDESCENTIAGE - vasy 1 UNutr 1 vEAR | UNGER 1oAY [DATEOF mATH me oAy vean TEBonTY SV EFTD

CTIONS \ | A . LT I TAVE | HOURL ] e c k

. . e L Cralsa % \ Bb. S¢. i Q’ Qub+ ? [83 Ta. ot
CETY 1DWN Twe On ADAD Din*r oy FoMBLR HOSPITAL OR OTHER INSTITUTION — HAWE (11 --ormhrx:-luw: unur, I OSE 08 T s card DO#,

AN WUMELR] . OF £MmER AN sratisT drpgiee |

. Chicago e ~ Pr-vident Hospital |y Im Patient

STATC OF BIRTH 117 w01 1n CITIZ] = OF WHAT COUNTRY MARMIED NEVER MARRIED NAME OF SURVIVING SPOUSE wAtDim mass 17 mar e
MAME fGunTayy WIDOWED . DIVORCED (grecervt

B\® nNesSee._js U 5 A i, LI Dowsed b DYONE
BER %Eﬂicﬁ‘\rg’g{’ﬂb, Rﬂn&ra . m;_ssoc rﬁusrav hsswn;rv VETIRAM WAR OR DATES Orr.&‘.mnii
”/5/ M/OO() 134, S?eu g b 13: . \;E_{,&Qs <Ay e INO L non e

0 nNuMARR CITY TUNM, WP 88 ROFD DURTAICT NQ !'t‘f;nntmcﬁv COUNTY ISTAYE
39/ (165001 S, Michigan |, Chitago . Y5 |ie COOK REISELTTE
. ' ““(FATHEW N, IUE\ FreeyT 11119 -AsY MOTHER MAIDFAN NAME Fiesy E-1-1% 4 LAY
s Orade Aall s EUA_ Dowell |
INFORMANT S HIGCHNATURE ’ RELATIONS) & IMAILING ADODRESS MTRLET AMD RO On® £ D CITYORTAAN STATL Fis| _“E
s P g Records 1,426 k. 51st Street chg. 11.60615 ;
/ 2:3 DEATH WAS CAUSED BY lencen omwr OWE tauge :NA;\NE ron (A}, |b), awo (Cji . I pi i et N o

'2.9 A Part 7 mmanbjrzcause ' - 7k
o ,{a&/W%@@/rL‘LW;Q/.

ZOMDITIONS IF ANY DUL TO OF AS A CONSEQUENCE OF 7

WHICH GIVE RISE T
IMMEDIATE CAUSE (a)

STATING THE UNDER {b) _ N
""""" LYINSG CAUSE LAST. OUE TC OR AS A CONSEQUENCE OF
"~ fed : )
PART 1], OTHER SIGNIFICANT CONDITIGNIS CONDI. N3 CONTRIBUTATS v0 GEAT DUT ROT RELJTED 3 . AUSE GIVEN 1N FART 142 ngl?&s}v 7 RS erme vooas cow
Ly B 5 //r Dr DTATH
2et Crrtrc Readf ONZea sl . (wmdln |

— ¥ s

DATC OF OPERATION F ANY WMAIQR TENDINGS OF OFPERATION _]
.......... I\Zﬂa 20b - i .

r I ATIFMDED THE [MONTH OAY YEAR| 1 (NMONTHM, Gmy vEan] AND LAST SAW H.ma. [MOMTY DAY YEAR) [ OuUROF OLATH
DECEATSED FROM TQ HEH AaLrvid Om™

2 £-16~79 an 18-3-79 e 10-3-79 1210 4335 P M
toav.qt BLET QF m uuou;(ocz/zn hccculli}c A/v-( TIME DAYE AND FLACE AND GUE O THE CAUSE|S 3TATED [’ AL SIGHED (MOMTM CAY YEAT

. S, -
292 s-r.nmrum:b P i"aé'/(k M L2 C 0 4"—' 7’

e ILL %015 LICEMST NUMBER

HAME AND ADORESS OF CPRYIFIER E’ ,T)(f?‘-'-}ﬁ:_"j'm )
T 750 5 SR A P ,ﬁzé FOyF 136 326/0

NAWE OF ATTENDING PRYSICIAN IF OTHER THAN CERTIFIER (Tv¥e orrm AT}

NGTE IF AN INJUAY WAS INVOLYED I THIS DEATH
THE MEDICAL EXAMINER UUST BE NOTIFED

>§imu CRUMATION CEMETLRY OR EMATORY - NAME LOCATIO Lty QAT . sTAte DAJE pimomtn Cas ",", -k
i el LAk Glenwood b Bloom T nas i dlefiher 81505
T o ool e Taneon) U eeTne, 4S5 o0 D8 Qo Tt G0

FUNEM A O NEE TOR 8 ik S muMeER
FUMLCAAL DIAECTHAS SkoHATURE . a A r\ umEm R (é #
| % QVQ o Yo ne
2 p L‘E\ “ . ./! = —= ;E'-rt RECD BY AOCAL ALG S5THAR (m3mT™n On- ~Ldw;
hcACRERsTRaR b AGNAT AL x e CHICAGO\DEPT OF HEALTH [° '
/ , ASCHARD J DALEY CENTER, FOOM 11t OCT F' 1979
75 b“'\‘\:? 7 fota CONCOURSE LFVEL, € 30 0602 | 760 )
ba g T TAN{ aw I T.F,
A Bhneis Department of Pabbic Health ~ Oftiee of Vital Records (HLSEO D% 1170 0 STANGASD JRAT F.0ATE)

VARDG WRE ?gf /




UNOFF

Commitment Number:  A06-0576

0614245054 Page: 6 of 6

ICIAL COPY

Ticor Title Insurance

SCHEDULE C

PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOTS 1, 2 AND 3 IN BLOCK 2 IN CARSWEL
SOUTHWEST 1/4 OF SECTION 10, TOWNS
MERIDIAN, IN COOK COUNTY, ILLINQIS.

P.LN. # 20-10-321-021-0000

ALTA Commitment
Schedule C

L'S SUBDIVISION OF 5 ACRES IN THE NORTHWET 1/4 OF THE
HIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL

(A0B-0576.PFD/A0B-0576/21)



