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O

STATTE OF linois )
) SS
COUNTY OF Cook )

Jessic Wilson, hereby referr<a to as the affiant, states under oath that the affiant resides at 4103 West 16th Street, Chicago, Illinois
60623; that the affiant was acqraicted with A. D. Wilson; at the time of the decedent’s death, the decedent was one of the owners of a
parcel of property by virtue of ‘@ zeoperly recorded joint tenancy or tenancy by the entirety deed, said property located in COOK
Courty, llinois, and legally descrivec as follows:/

LOT 2 IN BLOCK 3 IN REY ELS LOEFFLER ADDITION, A SUBDIVISION OF SECTION 22, TOWNSHIP 39
NORTH, RANGE 13, EAST OF TPE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Permanent Index Number(s): .16-22-405-209-0000  /

Property Address: 4103 West 16th Street, Chicago, IL 60623

The decedent died on September 15, 1997, leaving no last wi'l 2nd testament;

The decedent had no interest in any business or partnership, nor h<id any power of appointment at death, nor created any remainder
intercsts in property by transfer with retention of a life interest therein or the creation of interests to take effect in possession or
enjovment after death;

The otal value of decedent’s estate, including the taxable interest in the 2bove nroperty, is /€&, 0 , and that
the value of the above property individually is 69,000.00;

The |3tate Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due fro'n the decedent’s estate, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title insurance on the
above described property.

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal repierentatives or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, dar/iages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of saii rolicy free and clear of the
following objections:

1. Claims against the estate of A. D. Wilson, deceased, the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

Jessie Wilson

4. Rights of contribution. ﬁ
. % : '

Attorneys’ Title Guaranty Fund, Inc

1 S VVacker Dr., STE 2400

Chicago, IL 606065-4650

Attn; Search Department 9
.
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Subscribed and sworn to before me this :

o™ ayer . (Wb | 0L O OFFICIAL SEAL"

(Month (Yea) TARA L. PARKER
%wr A. 7Q NOTARY PUALI STATE G LLINOIS
(A MY COM 501 B RES 7/21/2009. %
(Notary Publ [N T ~ 4
My commission expires: A | ‘ J 0[

Note: If the decedent left a will, a certified copy thereof must be presented to ATG for inspection, along with a certified copy of
the death certificate and evidence of payment of death taxes, if any.

This instrument prepater by: Return to:
Robert G. Guzaldo & ‘Assoviates, Ltd. Robert G. Guzaldo & Associates, Ltd.
6650 North Northwest Higrway, Suite 300 6650 North Northwest Highway, Suite 300,
Chicago, Illinois 60631 Chicago, Illinois 60631
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STATE OF ILLINOIS) OCTOBER §, 2006

) County of Gook) U N O F E\IIGFIBAJHM@@ P Y

I, Daid Orr,"County Clerk of the County of Cook, i
o, , in the State aforesaid, and Ke
attache«i is a true and correct copy of the original Record on file, all of which appe

IN WITNESS THEREOF,

eper of the Records and Files of said County do i
ars from the records and files in my office. 'y do hereby certiy that the

I have hereunto set my hand arid affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County

St Do

STATYE OF ILLINOIS SIATE FUILE
COUNTY QugRK o -
MEDICA:. CERTIFICATE OF DEATH /5 A9 3
r DECIIASED--NAME FIRSY MIDDLE LAST SEX OATE OF DEATH  (aONYTH, DAY, YEAFY
1. A.D. VILSON 2. MALE 3 CEPTEMBER 15,1997
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNCER 1 DAY ]OATE OF BIRTH (MONTH, DAY YEAR)
BIRTHDAY (YRS) | MOS ‘ DAYS | HOURS | MN |
4. COOK A sa. 75  |sb. 5¢. __|5¢ APPIL 16,1922
CITY, TOWN, TWP, OR RCAN MST UCT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AMD NUMBER) IF HOSP, OR INST INDICATE DO A
OP.EMER PM. iINPATIENT (SPECHFY)
Sa._ CHICAGO 6b. MOUNT SINAI HOSEITAL MEICAL CEMIER 6c._ INPATIENT
BIRTHPLACE (CITYANDSTATEOR —TA)RRIED.NEVERMAHHIED. NAME OF SURVIVING SPOUSE ({MAIDEMNAME If WIFE) WAS OECEASED EVERINU S
FORE IGN COUNTRY) . . |VAD\W!ED. Dl\/O.RCED (SPECIFY) . . ARMED FORCES? {(YESNO
7. Miscissippi ‘s Married s Jessie Wilson N s No
SOCIAL SECURITY N "MEZER USUAL UCTUPATICN KIND OF BUSINESS OR INOUSTRY  [EUUCATION (SPECIEY ONLY HIGHE ST GRADE COMPLETEL
, Elementary/Sacondary {0-12) Colinge{t- 45+
10, 498.40-3707 lvaladorer 1w.General 12 _8th
RESIDENCE (STREET ANDNUMBER, CITY, TOWN, TWP, OR ROAD QISTRICT NO. INSIDE CITY COUNTY
. (YESNO) ,
135 4103 W 16TH ST 16T FL. «ap, CHICAGO T U YES 5 COOK
STATE . 2P CODE RACE (WHITE, B!.2. AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY L UBAN, IMEXICAN, P IERTO RICAM te.
6 (‘ 6 2 INDIAN. etc }(SPT CiFY)
12¢.  JLLINOIS |,560023  fi4a gy e vab CING  [IYES  SPECIFY:
FATHER--NAME FIRST MIDDLE LAST MATHER-NAME  FIRST MIDDLE (MAIDEN) LAST
s Ofiyer Wilsop ...l Asilee Bajley
INFIORMANT'S NAME (TYPE ORPRINT) | RELATIONSHIP MAILNG ADCRESS (STREET ANDNG ORRF D CITY ORTOWN STATE. 2IF)
17a. CARMEN MCCLAIN l’?’" CUERK 47 1500 S. CALIFORPMIA AVE CHGO, IL 60k
18. PARTI. Eniari‘hgdm;i &;m&guﬂgmmgsggﬁéﬁmﬁmw arie thamodc of dying. SuCh as cardiac of respiratory arveat, o g%}mg&%u
kmmediate Causs (Fing
10280 Of condibon ¢
18 wlting in Geatt, _@)____Sf"’w i 4

DUE TO, OR ASA CONSEQUENCE OF

CONDITIONS, IF ANY n EaLikial X af -t are

WHIICH GIVE RISE TO

IMIAEDIATE CAUSE (a) "SUE TO,OR AS A CONSEGUENCE OF :
S7ATING THE UNDERLYING
_CAUSE LAST. {¢} '\
PART 1. (ther signsficant congtc: 1 cuntnbutng o death bul ngt resiing in tha LRGeIying causa given n PART | AUTOPSY WERE AUTOPSY FINDI 15 AVAR ABLE PRUH
I (VESM oo £ TION DS Cautik OF DEATIY VES
N . . l ‘2. 0 180,
DATE OF OPERATION. - ANY MAJORFINDINGS OF OPERATION - IIF FEMALE, WAS THERE A PALGNANCY IN PAS!
N TUSSE MONTIS?
203, 20b. f2oc  YES() r0(]
[ (Dg)) '(\W ATTEND THE DECEASED  (MONTH U AY YEAR) . ]!V:ASMCSHO::OE? gg&.:EOlCAL HOURCT DEATH
AN JILAST SAW HIMHER ALIVE ON - - SXAMINER iFi (YESNO) -~ -
M Q- q9%F 121b. No 2ic. _!'5 SPn
YO THE BEST OF MY ¥ NOWLEDGE, DEATHQCCURRE O AT THE TIME, DATE AWD PLACE Al¢C DUE TO THE CAUSE(S) STATED DATE SIONF S { (MONTH,OAY_YEA
. J . o -
i _22a. SIGNATURE B _ ; 2o, ?___ 1693
NAUE ANDADDRESS OF SEATIEIER (FVNEBAPBNT) § v . HUINGISLIGENSS NUMBER
. el g e PRt n
22¢. KoYA PAMIORANLA, S o : e 036037 F T,
THAME O ATTENDING PHYSICIAN IF OTHER ?}IBI.CE ATIKIER (TVYPL DRPRINT WOTE: & AN SLAURY WAS IXVOLVEDINTHE
DEATH THE STRITER 0N IEEDICAL EXAR
’ . 23. WSS T BE BOTWIED.
\ f SE al.o\L.ACR'EMATION. CEMETERY OR CREMATORY-NAME —l LOCATION CIT o TOWNR STATE - DATE  (MONTH DAY YE#
AEMOVAL (SPECIFY) : . . . . . .
e Bor Al | Oakridge laacHillside I11inais sept. 20,1
"FUNERAL HOME NAME STREET AND NUMBER ORR £ D CITY CP TOWN STATE w

xaA.A. Rayrer & Sons 5911 W. Madisen Street Chicago, Illinois 6064¢

“FUNERAL DiRECTOR'S SIGNATURE l FUNERA!I DIRECTOR € tLLINGIS LICENSE NUMBE R

" U9
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