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State of Minois } Commitment Number: Ob\q' bb_)
SS.

County of (00‘L
being duly sworniﬁtatcs that he/she rr.sildes at,

m_@n@o\\@ Stirth
That he/she was acquainted w1th ]I deceased who, at the

time of his/her death | was one of the owners of the land in Coolk County, llllnms described as follows:

(See Attached Legal Description Rida)
That the deceased died on Noverbe: g: A005

» as evidenced by a certified copy of the death certificate of said deceased
attached hereto.
That the deceased died:
Leaving no Last Wiil & Testament.

[[] Leaving a Last Will & Testamcnt ) copy of which is attached hereto. The original of the unproven
will should be filed with the Clerk ofihe Probate Division of the Circuit Court of
County, Ilhnots.

O Leaving a Last Will & Testament which was filed'n the Unproven Will Box of the Probate
- Division of the Circuit Court of __ County, Illinois on or about

Thal the total value of the estate of the deceased, including both real and personal propert; owned by the deceased either
individually or in joint tenancy at the time of the death ofthe deceased, does not exceed the sum of $

Affiant makes this affidavit for that purpose of inducing City Suburban Title (o issue its Title | msuraice Policy,

describing the above mentioned property.
@0\: M \gm leL)

Afflant s Signature

SUBSCRIBED and SWORN to before me on %}w\ 'QQ &Gﬂp \/ l W
AAAAAAAAAAAAAAAAAAAAAANNS 3 mdi/fz ) (j‘z 1

OFFICIAL SEAL Nota PuB’Ilc
4

I
_ MARLENEMDONZELLI | ‘I
NOTARY PUBLIC - STATE OF ILLINOIS : -
[
L

4
MY COMMISSION EXPIRES: 140609
J
@,
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EXHIBIT A

THE SOUTH 20 FEET OF LOT 7 AND THE NORTH 10 FEET OF LOT 8 INBLOCK 2IN SUBDIVISION OF
THE WEST 1/2 OF THE EAST 1/2 OF THE SOUTWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 8,
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PERMANENT TAX NUMBER: 20-08-318-022-0000




0. | REGISTRATION m STATE OF ILLINOIS STATE FILE -
DISTAICT NO. 10 NUMBER .
REGISTERED MEDICAL CERTIFICATE OF DEATH : Ao o
NUMBER O
DECEASED-NAME FIRST MIDDLE LAST SEX ODATEOFDEATH MONTH, DAY, YEAR}
o~ L f o1 CYNTHIA EVELYN POLK sFEMATLE |; NOVEMBER 8, 2005
£=1 *| GOUNTYOFDEATH AGE-LAST UNDER1YEAR - | UNDER1DAY ] DATE OF BIRTH {(MONTH, DAY, YEAR) E
M BIRTHDAY (vAs} [ MOS, | OAYE | HOURS | N, !
P 4. COOK a. 63 sh. ¢, 5¢. JUNE 26, 1942
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
- . - QP/EMER, RM, INPATIENT {SPECKY)
62. CHICAGOD 6b. 53416 SOUTH BISHOP AVENUE sc. AT HOME
BIRTHPLACE (GITY AND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. FWIFE) WASDEGEASED EVER INUS.
FGREIGN COUNTAY) WIDOWED, DIVORGED (SPECIFY) ARWEDFORGEST (YESMQ]
7. CGHICAGO, TL ga. WINOWED gb. NONE 9. NO
SOCHAL SECURITY NUMBER USUAL OGGLIPATION KiNDOF BUSINESSOR INDUSTHY  |E0DUCATION [SPECIFYONLY
ElemgnianySecondary (0- 12}
10. 329—42-6005 11aPEEEBOTIMIST |11 HOSPITAL 1212 YEARS
< RESIDENGE (§THEET ANDNUMBER} CITY, TOWN, TWFP, CR ROAD DISTRICT NO. INSIDECITY :
y— (YESML!
nw 1335416 SOUTH BISHOP AVENUE 130, CHICAGO 13¢. &Hm 130, COOK
o STATE 2IPCODE [RACE [WHITE, BLACK, AMERLCAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESN: YES, SPECIFY CUHAN, MEXICAN. F ERTU FICAN, olc)
Q = MOIAN, #ic.} (SPECKY)
o 1de. TLLINOILS |13 60609 {14a BLACK iab. @NC [IYES  SPECIFY: .
o paiy FATHER-MNAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE {MAICEN) LAST
o = 15, NATHANIEL WILLTAMS 16, EVELYR CGLEMAN
S e INFORMANT'S NAME (TYRE OR PRONT) RELATIONSHIP MAILING ADDRESS (STREETANDNO, CR RL.F.0. G ) TOWN, STATE, ZIF]
O = . 1l17a. REGINA POLK +75. DAUGHTER)| 17, 12623 S. CENTRAL PX, ALSIP, IL 603803
m 18, PART L m_ﬁmm..a%ﬂn___wwﬂnwyoﬂﬁhﬁﬂﬁ“ﬁ%ﬂﬁﬁﬁnﬂhna:o;_..a_._:oaoawo.éin.n:n__ﬁae&wooﬂs%_ié wrast, n ISR,

Immedata Cause {Final
dizsasa or condiion (a)
resulling In death) 8,

ohysemod

CONDITIONS, IF ANY

DUETO, OR AS A CONSEQUENCE OF

WHICH GIVE RISE TO {b) -
IMMEDIATE CAUSE %& DUETO, ORAS A CONSEGUENCE OF
STATING THEUNDERLYING
CAUSE LAST. (=] a\
PART L. Oter signifeantconditions gl deathbx 9 In Ihe wodarlying cause givanin PARY 1. AUTOPSY WEAEAUTTSSY FINONGE AVALIBLE PRIOR 10
(YES/ND) COMPLETION OF CAUSE OF GEA THT [ S MY
, . 19a. NO 19b.
DATE OF GFPERATION, IF ANY MAJOR FINDINGS QF OPERATION

IF FEMALE, WAS THERE A PREGNANCY INPAST

STREET AND NUMBER OR RF.IN

CITY QR TOWN

252, JONES FUNERAL HOME, LLC 3240 W. 79TH STREET, CHICAGO, IL 60652—1948

STATE 2P

FUNERAL DIRECE OF'd SIGNATURE
e

FUNERAL DIAECTOR'S ILLINOIS LICENSE HUMBER

250, 034-015658

DATE _u__.mc&,_.—..on)az—m Eﬂwﬁﬁcvmm%mﬂ YEAR}

26b.

{BASECON 19894.3. STANDARD CERTIFICATE!

et
=
-]
= ‘THREE MONTHS?
= 20g, 20b. "\ 20c. VESC] NOX
T> N10LIDID NOT} ATTEND THE DECEASED (MCHTH, DAY, YEAR) WAS CORCNER OR MEDICAL. |HOUROF DEATH
= A SAWHIWHERALIVE ON Gml EXAMINER NOTIFIED? (YESNQ)
P 21a, / 3 \\_w: o1, YES 21a. 2:50 P, M,
<2 TO THEBEST OF MY KNOW. E, DATEAND PLAZ.E A, ‘™8 JE TO THE CAUSE(S} STATED. OATE SIGNED i H, DAY, YEAR)
€2 4 /1405,
223, SIGNATURE - oon, | \ \ o)

— NAME AND ADDHESS OF ILLINOIS HCENSENAMBER
o TRl R w\. (4
— 2ze. \Cb\ﬂﬂ e ~ﬂ00|9|.‘ ,.\D\S ven or . \Rﬁ@q mma.\wW& 073/ L
o .z>zm0m>ﬂmzo_zm PHYSICIAN IF OTHER THAN CEATIFIER 0 PEGH PRNT) HO0{ Z |wore.m aninsunywas nvaLy soin s
- DEATHTHE CORONER OA MEDIGAL EXAMINER
= F 23, MUST AENCTIFIED.

" BURIAL, CHEMATION, CEMETEAY OR CREMATORY-NAM. LOCATION CITY CATOWN STATE DATE  {MONTH, DAY, YEAR)
m REMOVAL (SPECIFY] -
[ | _24a, BURTAT. 24b. MT. HOPE CEMETERY 24c.  CHICAGO, I1. 60655 24d NOVEMBER. 14,2005

FUNERAL HOME NAME

[ ¥ -]
L]
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N
e
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=
—
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STATE OF ILLINOIS "2~ * .,
COUNTY OF COQK . .7 -+
CITY OF CHICAGO -

a0 e
Vo

NOV L6305

", (. JOHN L; WILHELM M.D., LOCAL

RCGISTRAR OF VITAL STATISTICS OF
“-7HE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AlM THE KEEPER QF
THE RECCRDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHIGAGO
BY VIRTUE GF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS

" SHEET IS A TRUE GOPY OF A RECOHAD

KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES,

e SLOTAL REGISTRAR |U

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

BITVIH ONaNd 40 1N3fidvdaa
0DVOIHO 40 AL
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Wmﬁw_m_.w_ﬁ_oz ; . : ° o .-._.._-_«“ ..n...n . | | :
pisnct. N0, 16.10 STATE OF ILLINOIS TaTE ! | . |

T A — Zmu_n>r ommj_u_n.p.ﬂm o_udmﬁ._._ mowﬂ.ﬂN

NUMBER L. ). ., Febru ,
” IIECEASED~NAME i rinay - [ MEpoLE o LAST SeX u>._.Maﬂmm>«.: lonvh,bav, reanl” ’ . ary 19 .Hme
: S mowﬂau: : . Polk - -z .zmu.m aFebruary 1 5 1986 ) T
\ﬂ.ﬂmmﬂ.ms.mﬂ% u_:..nuﬁd. icrlom G O uMunmz... nm.mﬂcroa«..-__ w%»ﬁmm.ﬂl BAL- ._.Moﬂ ms‘_,,_?.o..c__..«.x:.:_ COUNTY OF DEATH Co
#.bamu.n.m Dms 5o xnw Jo o e m .9 1942 .:.. Cook . STATE OF :.F_ZO_M.‘ .
3 41112. ABAG DIEYAIPT AU TR HOIPITALT RGINER WsYT ..aar._m.n >.«%ﬂ_.§-n__&.n._. CIVE .\ u.__.w._w.z HET e lpﬂl COUNTY OF OOO_A m
- S . . H 2 .
n—umﬂmﬂa . OmD.ﬁH.mu. Comm. . o .JF,P Om‘w.fx OoF nz_n>00
%ﬁz_q%«:##r n:,_nmz OF VAT COUNTRY SARRED K «mnn-m.mw.ﬂ__.nwm.rm ?..E.n om.uaacs:zn PG .n P wEWIFE oot
1 .
5. . USA . Married .. | Cynthia Willlams \ LOWNE. C. [OWARDS WO, MEA,
BEIAL b JRIBER :u:».. OCCUFATION KIRG OF BUSINESS OR JUDUSTRY |WAR DECRATED EVER TN U, [WA~ on pATE Grazavice | LCAL FEGISTRAR OF WITAL® STATISTICS -
. N OH.HU . Wun.h.whae._mnnuw OF THE CITY OF CHICAGO, DO HEREBY
346531052 e.rm.ow.w Life OprliDry Stordg s son zo.&m g i1 964-1966 CERTIFY THAT | AM THE KEEPER OF ~_
T EYAEZT AMD HUMBER CITY, TOWH, TWh, O/ KOAD DISWET Ho. liuaine ....: counYy - STATE THE RECORDS OF BIRYHS, - STHLBIRTHS ;
T o 5 r mp mner L7 T R L J AND DEATHS OF THE CITY OF cHICAGD .
iie 8416° 2. Bishop y wn . Chicago e, YES  Ja, .ooow : 4. L1L  IBY VIRTUE OF THE LAWS ©OF -JHE® °
S e “inoLL [T MOTHER—MAIDEN NAME FtaLT T Tranonr LR 1T STATE gF HEINOIS AND THE
i B : o ORDINANCES DF THE CITY OF CHICAGO;
Frank- PolkK - s Earline - Hodges THAT. THE ACCOMPANYING CERTIFICATE
.-:nuxz.,zq:in:i- ORPAINTE RESATIONSHiP MAIING _GSmmm I8TREEY LHD MO, OK K. . ., CIFY OR VOWN, YTATK, ZIF) ON THIS SHEET IS A TRUE COPY AS A
e Nopria P RECORD KEPT BY ME IN PURSUANCE OF
: ire, YN,%QQ\% V7.1 %Ekﬂ\. - Jutfed :Reegy 1753 W.Consress Phwy Chgo.Tll SAID LAWS AND OROINANCES.
. .o, 0 DEATH WAS- CAUSED BYy- s o [emtem ooy OHE caust ram ung ron (o}, fhi e ﬁ&m -nﬂﬁﬂﬂﬂnrxhunn-.uhv.u..w;

INRIMIATE CAVYE-

B ]
' ol “ o .. -] Minutes
r]
L eiare Mo DUE TO ON AS A CONSEQUINCE OF: . :
. poHpiTians. r Ay, o S0 o S ~
L. peritH RIVE AL § S S . -
ST gL BIATE. CAUSE (4 H - RO 1
STAUNE THE -UNOEA e : AR e :Q -._n“:..
. wh....n. nh:-» Laay, - i .

- )C._.o_.wd_ ) " .n...Mu WAL Foubinss COMr . . T L
. - . - a, ) \\\\...i.rli.f AW
. c_: om o..mu.:_oz. 3 >2« MATOE :zgznm OF OFERATION , - 3 e A ) N
- . ’ . ﬂ)ﬂ.ﬁb#aq&uﬂnqﬂ.smmﬂm.ﬂoﬂﬂ:w~ . vm\.%..&\. %ﬂ: r.w\w...x.vu\«@
.. rr 20, - 20b. - faoe yes O _no O . .l\\xxw‘\n\h.m.%.mh,_ﬂ,_.anﬁ:ﬁﬁ?—:
\mu..,.ﬁu.ﬁ_pﬁnwﬁ.,ﬁ%w . phseigacdeant ESTRE HOUH GF BEATH - R e DR
S RO W .\.ub- 15 ..-..' mmhl {areciryY ves on zuw.\\m\% 310, 10y . e A " .
- aeq:n-nu..onri KHOWE 1 N‘- X \b»uur:c hn»:a T ET) .:.A n..:_-n..:&;nnu. - | OATE SIGNED (Mo, pAY,vR.J l.m. .
g m.asammv A VA\I 9§ \S.% b - |azFebruary 17,1986 '}
g ._S...ns_s ADDRESS OF nna TFER - : - tryex on FRINTI , ] ) ] :..._zq_u LICERSE, HUMEER
: ...nun.. Herbert Cohen, 1753 W, gmudmm Pty Chg. HH mcmwm IR .H_..m”_.qmmw
HAME OF ATTERDING PHYSICIAN IF OYHER THAY CERTIFIER .q.:.« an'enenrt | A n. ._.I_m ﬂmm.....:u_ ED nOﬂK VALL
LT o | smecsniraaminessnize | WHEN MULTICOLOR SEAL AN
’ nmsrﬂ_wfum”mhw}.w.q_(w A -Sm.”” OR ﬁ“.”\m?.)qu..qu‘».I‘m - —OAMMM__OJ.HHW [ cavos sow BYAYL DASE.  {Hanne, DaT, YEAR] m—lcm mnﬂmz>.—nc RE >.—,.ﬂm >Mu F12
2ia urlia 24b, ncoin - 24 NOT L TI11. Md ="
FURERAL HOME HAME SIN(LT AHO HUMBIA DR W, F. D, OITY On Taws T uvu-r..:n ﬁ.m.—u 221 @nm@ .
E 2a. AR, Lea 838 S.Cottage CGrove Chicaga ' 111~ 60619
FUNERAL O . {HUNERAL DIAECTON'S tLUINDIS UCENSE NUMBER
- . . 1
25h frw ) < ase :..w @O .
1G n)w.m §t Z..E& " {DATE RECTD. BY LOCAl -mn_u:)n {nonrn
S L " : Y. e}
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