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*%/% N Polk
the property at

ister of the owner of :

| arm a surviving sis e

g)hicago Iinois 60612 and further described

SEE ATTACHED LEGAL
P.LN. 16-14-310-023

eMman 3, 2008
STATE on October 3,

brother, Lawrence Sh \ diadmm;l‘EM ATE 0

2 idh::t:?byaoopyofhis doath centificate

asev

4) That the decedent was never marriad
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5)  That the decedent had no children,

6)  That decedent did not adopt children,

7)  That there were no other children born or adopted by the decedent,
8)  That the heirs of Lawrence Sherman are:

Mattie Dumag, sister, aduit
Leona Harrig, sister, aduit

| make this affidavit ior the purpose of inducing to waive all
matters from its commitnent number _ refating to the interest of
Lawrence Sherman.

FURTHER, AFFIANT SAYETH NO™T

T ths @C(ﬁﬂ%c -

Mattie Dumas

_&ﬁaay of __ Miven, gﬂ 2006

On this
Mg 1 oumAs appeared before e ard upon oath stated
that 2he_has read the Affidavit of Heirship, and that the stufznents 7ntai )

therein are true and correct,
/)
/f
%A / A/Mw

Notary Public-  * ,
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File No.: 2005-04153-MR Commitment No.: 2005-04163—MR
PROPERTY DESCRIPTION
The land referred to in this commitment is ge

ALTA Commitrent o
Scheduyle C-Property Description

(2005~04163-MR.PFDIZOOS-O4163-MRI11 )
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STATE OF ILLINOIS STATE FiLE
NUMBER

MEDICAL CERTIFICATE OF DEATH £4q 3873

DISTRICT NO. |

. «NO. | REGISTRATIO
REGISTERED

STATE OF [LLINOIS

NUMBER
~— DECEASED-WAME FRST MIDDLE LABT SEX EATEOFDEATH (MONTH. DAY, YEAR) . GOUNTY OF COOK
e | 1. Lawrence Sherman ,Male o OCTO1EIL & 2606 : CITY OF CHICAGO
Jans COUNTY OF DEATH W__Dml_..)wﬂ l:ﬂwmﬂa YEAR LINDER 1 DAY DATE OF BIRTH [MOHTH, DAY, YEAR) . . - ;. .
* j HOURS MIN. ’ ) N
s 4. Cook Sa. mw oS 5b. O e ™ |54 November 27, 1929 . P S
S TOWN, TWP, OR ROAD DIS TRICT NUMBER FOSPTTALOR OTHER NS TITUTION-NAME (IFNOTINEITHER, ANVESTREET ANDNUMBER) | I MOSE, OR INE, WDICATEROA 3 0CT 06 3006
.} ea_Chicago eo. Lincoln Park Hospital sc. Inpatient v -
BIRTHPLACE (CITY AND STATEOR MARRIED, NEVER MARRIED, MAME OF SUAVIVING SPOUSE (MAIDEN NAME, IF WIFE} WA a.ﬁi».é.m JEVERINU.S. 1 TERRY MASON M.D., LOCAL
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPEGIFY) L Vg b DhUES? (YESNO) mmm.m..ﬂ AR OF VITAL STATISTICS oF
7 Chicago, IL saNever Married gb. None . 19, €8 THE GFTY OF CHICAGO, DO HEREBY -
£ T 3 . Rl . (] 3 ‘
SOCIAL SECURITY NUMBER USUALOCCUPATION JIND OF BUSINESS oﬂa.omwﬂf. z DUGATI ON (PG ﬂ.mmiwolmﬁﬁﬁullll. : CERTIFY THAT | AM THE EEPER OF
10, 352-22-0611 11a. Retired 1pAutomatic ¥iooon® o *2 THE RECORDS OF BIRTHS, STILLBIATHS
_ﬂ RESIDENCE [STREET ANDNUMBER) . CITY, FOWN, TWP, OR ROAD DISTRICT NG ey Lasd Ty . AND DEATHS FOR THE CITY OF GI_O>QO
| 13s. 3846 W. Polk St. 136, Chicago 150, Yes _ 1i%d. ow_%w __ Mﬂﬁﬂ_“%%nzﬂm:rmﬁwnﬂﬂﬂumomﬁﬂ E
- A , M L , S .
, STATE ZIPCODE ﬂ.-_wm.m . Hd".mwmmwﬂmdx AMERICAN OF HISPANIC ORIGIN? ﬁmvmn...lzog,.mm\ﬁ 5. SPECIFY G --smz__or . _. THE oITY OF n-=0>8u THAT THE .
_ 13.60624 {142 HPECISY: : . ACGOMPANYING CERTIFICATE ON THIS
* MIOOLE MOTHER-NAME  FIRST MIDLE (MAIDENY r,»m.q SHEET IS A TRUE COPY OF A j.mo.om_u
: ' Ethel : Henderson _ = KEPT BY ME 1N ORDINANCE OF SAID
m T FORMANT S NAME (TYPEORPAINT) RELATIONGHIP TG OORESS S1ox TTANGND ORAF 0. CITY OR TGN, BTATE. 261 LAW AND owc_z>zomm. :
__, Leona Harris 0 518teT | 623 & _iorel Chicago IL 60644 . , :
; 18. PARTL. - i X , = arresi, HTERYAL ' '
Pl mﬂﬁ:ﬂﬂwﬂﬁhzﬁgﬁﬁagﬂ%ﬁ%ﬁ._uo;o.oan::aaonao_é g, such a8 cardiac of respiratory uﬂﬁﬁfgﬁ%ﬁ»i .
_” tmmediate Cause (Final ’ ' o1
L] e w COMONALY ALTERAL DISERSE
i DUE 10, OF AS ACONSEQUENCE oF :
ol CONDITIONS, IF ANY
..} “WHICH GIVE RISE TO ()] a e ’
IMMEDIATE CAUSE VB DUETO,ORAS A CONSEQUEMCE OF .
# STATING THE UNDERLYING .
i CALISE LAST. {)
T R ALTOPRY FINDIGA AVAILATLE PROR T3

i PART il @imﬁf;ﬂx&ﬁ»%ﬁi_ugu&iaaﬁaiﬁgiﬂc.?f....,._nzﬂ_‘
.... %oagmmﬁﬂs?uﬂmwzo.

19b. -

4 198-Nny .
MAJOR FINDINGS OF OPERATION \F FEMALE, WAS THERE A PREGNANCY iNPRST
. THREENMONTRS? .

20c. YESC] NOD e

DATE OF OPERATION, [F ANY

20a. 20b.

e S T e |
4 . .

21a. Oon_d*.um.\w g 0\@/ ] 2L b 21b. es m..p\_um-ﬂhl P

TS THE BEST OF MY KNOWLEDGE THOGCUFAEL ME, 5 DUE 7O THE CAUSE(S) STATED. OATESIGNED  (MONTH.DAY.YEAR)

w.d 228 SIGNATURE ATy \\lhmxwocw HosPite |zplCToket- 02 2006
< AME AND ADDRESS OF CERTIFIER n.amanﬂzd < Z5D (U WassTet LUNOISLIGENSENUMBER
Be. M CAGO 4 \FE\ aoa. 02 0&ET AT

%15%1‘3&2% - :

NAME OF ATTENDING BHYSICIAN IF OTHER THAN CERTIFIER (TYPE DA PRINT)
DEATHTHE CORONER OR MEDICAL EXAMINS
23. MUST BE NOTIRED. R P
BURIAL, CREMATION. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTCWN STATE DATE  (MONTH DAY, YEAR] . o
REMOVAL SPECIFY) P . -
; 24a. Burial 24b. Burr Oak o4c. Alsip, 1L 244. 10-7-06 . L.
i - FUMERAL HOME NAME STREET AND NUMBER ORRAF.D. CITY Of TOWN - STATE | o Pl - .

" JHIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED. : S

Home 2020 Roosevelt Rd Broadview 11 60155

. Wallagt

RFQTOR'S SIGNATURE 1czmm>_.u_rmo.aﬂm_r:z§mrﬁmzmmz_2wmz

&\ E ) sso. 34-9351

DATE FILED BY LOTAL REGISTRAR (MONTH, DAY, YEAR)

28, QCT 0 6 2006 s/

Al tARaL] R ATANDARD CERTIFICATE)




