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v ecorder of Deeds
STATE OF ILLINOILS §°f:- ?3:”2'33’2?06 08:17 AM Pg: 10f2
COUNTY OF COOK ate:

PROPERTY ADDRESS: 3321 Dornell Drive, South Chicago Heights, IL 60411

-

The affiant, Marie LeGraff, being duly sworn states that she resides at 3321
Heights, IL.

That she is the widow of and was acquainted with Robert LeGraff deceased, who at the time of his death,
was one of owners of the land in Cook County, Illinois, described as:

LOT FORRTEEN IN BLOCK ONE IN SAUK TRAIL MANOR THIRD ADDITION BEING A SUBDIVISION OF LOT 4, IN
CIRCYIT € DURT PARTITION OF THE NORTHEAST QUARTER OF SECTION 32 AND THE WEST HALF OF NORTHWEST
QUARTER/CF SECTION 33, TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING 10 THE PLAT THEREOF RECORDED MAY 5, 1990 IN BOOK 79 OF PLATS, PAGE 9 AS DOCUMENT NO
2056680 SITCAT.ON IN THE VILALGE OF SQUTH CHICAGC HEIGHTS, COUNTY OF COOK AND STATE OF ILLINOIS.

Address; 3321 Domeil Urive, So. Chicago Heights, iL 60411
Pin No. : 32-32-225-014-00'4)

That the deceased diad September 21, 2006, as evidence by a copy of death certificate of the deceased
attached hereto.

That the deceased died:

_ Leaving a Last Wili-£ Testament, which has been filed in the unproven will box of the clerks
office of the county in which he i2id<d at the time of death.

That the total value of the estate of the deceas=d, including both real and personal
property owned by the deceased either individualiy.orin joint tenancy at the time of the death of the deceased,

does not exceed the sum of $100,000.00 dollars,
Affiant makes this affidavit for the purpose of induzing the Recorder of deeds Cook County is record the
attached deed into trust, describing the above mentioned prope.tv.

“Affiant

Subscribed and sworn to before me by the vaid

this;_é___/_ O dayof )ﬁm{ 2006

Notary Public
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“OFFICIAL SEAL™ §
JANET L. SCHWIETERS |
NOTARY PUBLIC. STATE OF ILLINOIS !
My Commission E pires 08/03/2008 §
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STATE OF ILLINGISS . -I- C (
County of Coo N O F F I !JAJ—GR 7o Cler
- I, David On, County Clerk of the County of Cook, m the State aforesaid, and Keeper.of the Records and File

attidmed i_s @ lrue and correct copy of the original Record on file, all of which appears.from the records and files %ﬁ:f 2?«-:20“ "y do hereby ooty tha

SEP 2 5 2008

COUNTY GLERK _

e,
DECEDENT'S BIRTH NO. | REGISTRATION » STATE OF ILLINOIS STATE FILE
DISTRICT NO. 16.0 - NUMBER
REG/STEFED MEDICAL CERTIFICATE OF DEATH
NUMBER -
Type or Print In DECEASED- /AM 7 FIRST MIDOLE ST s% IDATE OF DEATH _{MONTH, DAY, YEAR)
See Funecai Directors, | 1. . _Roks™ L MF 2. 3. 9 06
Hospital, or Physicians | ~“COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDERIDAY [ DATE OF BIRTH (MONTH. DAY, YEAR)
Hendbook for BIRTHDAY. (vAs) |"MOS. | DAYS | ROURS l [
wsmucTions -1 4 / 5a. 74 5b. 5¢. 5d. December 7, 1931
CITY, TOWN, TWP, OR ROAD i€ 12T NUMBER - | HOSPITAL OROTHER INSTITUTION-NAME (IF NOY I EITHER, GIVE STREETAND NUMBER) IE HOSP, DR INST, INDICATE D.OA.
OP/EMER, AM, INPATIENT (SPECIFY)
6a. N ar 6. Sor SURURBAN -HOSEITATL, 6¢c. ATTENT
BIRTHPLACE (CITY AND STATEOR MAF AIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WAS DECEASED EVER INU) 5,
FOREIGN COUNTRY) WILOWEP, SVORCED (sPeCIFY) ARMEDFORMCES? (YESNO}
7. CITY,MI jea MARRIED 8. MARTE NOSAL . 9._YES
SOCIAL SECURITY NUMEER USUALOLCUT AriON KIND OF BUSINESS ORINDUSTRY  JEDUCATION SPECIFY ONLY HIGHEST GRADE COMPLETED)
. Elamentary/Secondary (0-13) Cotfege (1-4or5+)
10. -6 T1a. TRUCK TPIVER - [1i6. TRANSPORTATON |22 9O
o RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. (VESMO)
| < 13a.3321 DORNELIL, AVE. 136, D0TH CAGO HEIGHTS 13c. YES 13d. COOK
STATE ZIP CODE [RACE (WHITE, BLCK, AMERICAN OF HISPANIC ORIGIN? (specnuoonvss-fvss.spsawmm.m.memomcm,m;
INDIAN, 6tc.) {SPECIFY)
\ 13e. IL, 1360411 142 WHITE /7 14b, (INO CIYES  SPECIFY:
FATHER-NAME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN)  LAST
15, WILLIAM LEGRAFF _i 16. RETA ONYON
INFORMANT'S NAME (TYPEGAPRINT) RELATIONSHIP IMAIL'INGADDHESS {STREETANDNO. ORRF.D..CITY OR TOWN, STATE 21F) 60411
| U t7a. MARTE LEGRAFF 17b. WIFE (173321 DORNELL AV. S .CHICAGO HETGHTS IL
I~ 18.PARTI. Enterthe diseases, or that the daath. Do not s et dying, such i i , TEmTE
2 3P0k, Or hoat 1iurs, LI Oy o cacee s D0t el fh 1.1 i, h e o cespieaory et RN B
3. Immeciats Cause (Final
.......... ] i on ' @) (VOB INL RUPTIEE MVTES |

DUETQ, OR AS ACONSEQUENCE OF

"""""""" Vo oNERsETe | mAcuTE [17004AD IAL JWEARET 134 ~ DAYS ..
m IMMEDIATE CAUSE (a) GUE TO, ORAS A CONSEQUENCE OF |

STATING THE UNDERLYING
LAST.

CAUSE (c) a
4 PARTIL. Other significant conditions contriasting bordesih but et reseling o i) cauee pivanin PART I, ();'éf’/r\'\‘( WERE AUTOPSY FINGINGS AVARLABLE PRIOR TO
""""""" . + WNQ) mmmmw&wmmm
B e NIPER L1 P) DETIIA TYPs T DM 19a. D [1gn,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ' IF FEMALE, WAS THERE A PREGMANCY IN PAST
............. THREEMONTHS?
P '\, 20a. 20b. 20c. YESO NO[OD .
:\(jo) ISIPSWH.?FAEQQEE ESSEASED {MONTH, DAY, YEAR) . \éVxJ‘\ASM clh?gRONEg FO’E#?EDICAL HOUR OF DEATH
............... (YESNG)
............... 21a 9. 21 06 ,_ 21b. 1] 2e,. S P,

TOTHE BEST OF MY KNOWLEDGE, DEA \TH OCCUHREDA%TI , JATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR}
22a. SIGNATURE AP 7L ' o 9427 06
NAME AND ADDRESS OF CERTIFER/  (rvve omPRNT = ALLINGIS LICENSE NUMBER

02 TERINE DAL

-~ -
D30T GEALAND EF. )L 6042%. |w 03¢ 457901
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLVED INTHIS
: ’ . | DEATH THE CORONER OR MEDICAL EXAMINER

23, MUST BE NOTIFIED.
(" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION GITY ORTOWN STATE DATE  (MONTH.DAY, YEAR)

REMOVAL (SPECIFY} 9_ 2 5_ 0 6

24a. B 240, CALVARY 24c.  STEGER, IL 244,

FUNERAL HOME HAME STREET AND NUMBER OR R.F.D. CITY OA TOWN ’ STATE 4l

DISPOSITION

, 1340 OTTO BIVD. , CHICAGO HEIGHTS, ILLINOIS 60411

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

N 7 ' 25c8)3Y - D/ Lt 7
v - ' - DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
Con. P [N s 5o
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