S

§
3
3
A
A

COUNTY OF COOK

Wmmd‘o\l * oo,

)

© UNOFFICIAL CQfptuey

Doc#: 0708711033 Fee:
Eugene “Gene” Moore RHSP Feﬁ:zs?b(.)(?o

/ ——
2.
TATE OF ILLINOIS )
) SS Cook County Recorder of Deeds
) Date: 03/28/2007 10:07 AM Pg: 10f3

.‘/

CSrawvon Z0aas
\DOAO DRI
C\\Chqo T (DS, .

DECEASED ZGINT TENANCY

AFFIDAVIT
SUI*GLER, being duly sworn states that s/e resides at 4800 S. Chicago Beach

JAMES E. 3UrA
Drive Unit 1101-S, Chicego,IL.
That she was acquain:cd with Yvonne Adams, DECEASED, WHO AT THE TIME OF HIS/her

DEATH, was one of the owners of the land in Cook County, Illinois described as:

See Legal Description Attached Hereto
That the deceased died on March 3, 2005, as¢videnced by a certified copy of the death certificate of

the deceased attached hereto.

That the deceased died:

X Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of which is attached hereto. The original of the
unproven will should be filed with the Clerk of the Probate Dsvision of the Circuit Court of

Cook County, Illinois.
Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of Cook County, Illinois on or about . .

That the total value of the estate of the deceased, including both real and personal preperty owned by
the deceased whether individually or in joint tenancy at the time of the death of the deceased,

does not exceed the sum of § 50,000.00.

SAFFIANT makes this affidavit for that purpose of inducing the title insurance company to issue its title

<insurance policy, describing the above mentioned property.
o
o bscribed and Sworn tg before me by the said )
8 ;E 4 > a\rj > 2007_ ?
Q%%IES E. SUMLER

c
3

u,

>0

SN

[ uJ O

JPH

Ong by

25EE > -

w825 Nofar ; Official Seal

g‘ S o 5 ° I'}’PUbllc Susanne D Vasic

g g g Notary Public State of lfiinois
g S g (’J My Commission Expires 05/05/08
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DECEASED-NAME

1.

COUNTY OF DEATH

4+ COOQK

CITY. TOWN, TWP_OR ROAD DISTRIC T NUMBER

6a. CHICAGO

FiRST

YVONNE

MIDDLE

C.

ADAMS

LAST SEX

EEMALE

DATEOF DEATH  (MONTH. DAY, YEAR)

3. MARCH 3,

2005

[AGE-LAST

sa. 68

UNDER 1 YEAR

UNDER 1 DAY

BIRTHDAY (vRs) MOS

5b.

HOURS MIN

sc. s¢. MAY 19,.

_ DAYS

DATE OF BIRTH (MONTH. DAY, YEAR)

1936

BIRTHPLACE (CITYANDSTATEOR
FOREIGN COUNTRY)

S _CHICAGQ,. TIT, |sa

OCIAL SECURITY NUMBEH

0._386/32/1765

HOSPITAL OROTHER INSTITUTION -NAME (F NOT i EATHEA. GIVE STREET AND NUMBER)

1800 CHICAGO BEACH DR,

#1101

IF HOSP, OR WNST. INDICATE DO
OP.EMER. AM, INPATIENT {SPECI

6c.

MARRIED, NEVERMAARIED

WIDOWED

WIDOWED, DIVORCED (SPECIFY)

8b.

NAME OF SURVIVING SPOUSE (MAIDENNAME. i WIFE)

WAS DECEASED SVER
ARMEDFORCES Y (¥t

9. NO

USUAL OCCUPATION
POSTAL
NG UPERVISQ

11b.

KIND OF BUSINESS OR INDUSTRY

Elementary/Secondary (0-12)

U.S. POSTAL
12. 19

SERVICE

EDUCATION (SPECIFY OMLY HIGHE ST GRADE CCW -, & 2

CoNege (+-40¢7 +)

RESIDENCE (STREET AND NUMBER)

3a.

4800 CHICAGO BEACH DR,

CITY, TOWN, TWP, OR ROAD DISTRICT NO.

1». CHICAGO

INSIDE CITY

¥us

13¢.

COUNTY

. ua.lﬂ HA0K

ATE

N3e.

ZI1P CODE

1L 0615

RACE (WHITE, BLACK, AMERICAN

e BURER

SPECIFY:

14b. XINO [1YES

OF HISPANIC ORIGIN? (SPECHY NOGR YES I YES, SPECH" CUBAN. . {EXICAN, PUERTO RICA

THER-NAME

15.

FIRAST
BROWNTIE

MIODLE
CAIN

LAST

SR.

IBFORMANT'S NAME (1YPE OR PRINT)

a.

~ YVONNE R.

ADAMS

17b.

RELATIONSHIP
DAUGHTER

MOTHER-NAME  FIRST

SARAH

MIDOLE

16.

(MAIDEN) LAST

PITTS

MAILING ADDRESS (STREET ANONO O S F 0., CITY OR TOWN, STATE. 20443

-

17¢.21210 VIVINUET DR _MATTESON |

18. PARTI.

Enterthe diseasas, or complications thal caused the

shock, of heant failuse. List only one cause on each kne.

wmedidte Cause (Final

oF condrtion
esuling in death) (a)

death. Do ot enter the mode of dying, suchas ca-

Mejastiche Caian Canced

<iac ¥ 16 spiralofy arresl,

APPROKIMATE INTE AVA
BETWEEHONSET ANDOE &

Jears.

DUE TO, ORAS A CONSEQUENCE OF

NDITIONS, IF ANY
WHICH GIVE RISE 1O (b)

IMMEDIATE CAUSE (a)

ATING THE UNDERLYING
| CAUSE LAST. {c)

DUE TO.ORAS A CONSEQUENCE OF

RT . D0 19 uhcan conSluis COMNDUING W Jwall bul N0l resukg w1 he undertying cause givenin PARTY

AUTOPSY

(YES:
a0

WERE ALTOPSY FINOWNGS AVALASL £ PF
| COMPLE TION OF CAUSE OF DEATH? (YES

19b.

TE OF OPERATION, IF ANY

0a.

D
ND

2)a.

ID NOT)ATTEND THE DECEASED

20b.

MAJOR FINDINGS OF OPERATION

20¢.

{MONTH, DAY, YEAR)
IMHER ALIVE ON

W FEMALE, WAS THERE A PREGNANCY N PAY
THREE MONTHS?

YESC) NOL)

WAS CORONER OR MEDICAL
EXAMINER NOTIFIED? (YESNO)

2. NO

HOUROF DEATH
21c. 3:15 a. )

THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE 7 ND ) LACE AND DUE TO THE CAUSE(S) STATED.

222 SIGNATURE p  S0ccn a(ima QDQP(& 770

DATE SIGNED

22b.

(MONTH, DAY, YEA

3/ &/Q5

22c.

NAME AND ADDRESS OF CERTIFIER

(TYPE OR PRINT) pu,yﬂ\co.ﬁu@—szm LEAVITT MD
1700 ) van Duten Chicags , 1L 6061 A

ILLINOIS LICENSE NUMBER

2. 036 -G396F9

AI 23.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(FYPE ORPRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THi¢
OEATH THE CORONER OR MEDICAL EXAMI
MUST 8E NOTIED.

" BURIAL, CREMATION,

24aBURTAL

CEMETERY OR CREMATORY-NAME
20 ST. MARY

LOCATION

CITY ORTOWN

2¢c. EVERGREEN PARK IL

STATE DATE (MONTH, DAY YEA:

m&.w\.:\ow

VRN (8

FUNERAL HOME NAME \\w:..mW« AND NUMBER OA RF O CITY OR TOWN H-.m..qm m O 4 “w w P
»um.ZHzO%m m.czmzwx. HOME 112 RICHARDS STREET JOLIET
FUNERAL DA OR'S SIGNATURE - e FUNERAL DIRECTOR'S ILLIVOIS LICENSE NUMBER

: y 5012113

DATE FILE 3Y LOCAL REGISTHAR (MONTH_ L ~ /. YEAR)

2MAR 0 9 2005 .

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

FEB 2 02007

O

I, TERRY MASON M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF 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 COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

LOOAL REGINTRAR o

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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4800 S. CHICAGO BEACH DRIVE UNIT 1101-S, CHICAGO, IL 60615
20-12-100-003-1530

PARCEL 1: UNIT 1101-S: TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS IN NEWPORT CONDOMINIUM, AS
DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NUMBER 24730609, IN THE FRACTIONAL SECTIONS 11 AND 12,
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL: A NON-EXCLUSIVE GARAGE RIGHT 193, A LIMITED COMMON
ELEMENT, (CONSISTING OF THE RIGHT TO PARK ONE PASSENGER
AUTOMOBLE 4. THE GARAGE, WHICH GARAGE IS DELINEATED ON THE
SURVEY ATTACHLD TO THE DECLARATION OF CONDOMINIUM AFORESAID
RECORDED AS BCOCUMENT 24730609 AND GRANTED BY DEED AS
DOCUMENT 24783430




