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Stewart Title Company of Illinois cﬁii’;ﬁ;ﬂ;,
8

AFFIDAVIT OF HEIRSHIP Date: 05/09/200

Corder of Deadg
7 10.'15AM Pg: 1ot7

STATE OF ILLINOIS )
) ss

COUNTYOF { aotl. )

ESTATE OF Geo e B oLanDeceased.

And now on this ﬁ day of OC 1106'3!" 20 é, L”/ / Monc( Brown -G/eg;after

being first deiv sworn under oath, testifies and deposes as follows, to wit:

1. My e is é7 Mond Bpwon -(reen€ ,Tam over the age of twenty-one (21) years

of age and, to my undeistzading, am otherwise competent to give testimony.

2. Ireside at 7‘_'{’_}_5 S. Cotxo APF 1 Suth

3.1 -p rend (state relationship to deceased) and knew

him/her in his/her lifetime,

4. é £o ./J c 6/ DL , owner of the property commonly known as
495 I 5. fZ& ¢.n€ , CIA La &'.n £ _{' &Oé 29 . (see legal description attached)

died on ? / 7/ Loo2 in the City of _,ﬂ/[l Jago , County of

aoo k_ _, State of Illinois.

5. The decedent was married one () time(s), to {’; 00 ¢ _-2_3 rowr) .
6. ,.{—- (_x) children were born to the decedent and é:/QQ, “cé/z“i‘{; as follows, and are

assumed to be of majority age, unless otherwise noted:

Aau;‘é Bpor

7. No persons were adopted by the decedent.

8. The parents of the decedent were @ CD.:j ¢ Rrpwin & F g ’Ton—c.‘s

, both said parents are now deceased.

944008 Fee:
Moore HHspeﬁef:es?bi%
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TITLE
INSURANCE

STATEMENT of INFORMATION APPLICAT 0N

NUMAER

Interrogatories Re: [Estate of GQFQQ zQ(“DuJﬂ , deceased
W

NAWME GFy AFFIANT MPORESS oF AFFIANT - ]
0, d Brown Qu6l 5. Yiere 0lple
TELATIONSHIP OF AFFIANT TO DECEASED: CCUPATION OF DECEASED: 7 4]
s N
I YA (e diced
DATE GF AGE [
SEaTH OF 9”/’] /‘ _ or g NOTE: DEATH CERTIFICATE MUST BE FURHISHED.
peceoent: < O 5 DECECENT:
FACM To .
e {oatE) STREET NUMSER cITY _ BTATE
HESIDENCLE ) O _
ucg:s:n 1GL% _'_9005 C) b& 5 IQ“ Gine t\(/(_) e
fOR THE U
TEN YEARS
PRECEDING
DATE OF ,
DEATH I
J
I;_
'S THE ESTATE OF THE DECEDENT GEING PROBATZOD D YES m{no |F YES. STATE 1N WHAT COUNTY AND STATE

WAVE THE ADMINISTRATION PROCEEDINGS BEEN COMvLETED? g YES D no

|F YES, HAS [T SEEN ADMITTED

- A 10 PHOBATE} -
BID THE DECEOEMT LEAVE A ®iLL? D YES !'B’ N0 ¢ no, MAS IT BESN FILED -l'ruD Yes E No
THE CLEAK OF THE PROBATE
COURT oF CCI [N THE UNPROVK ves [7] wo
wiLL Box? :

WNAT waS THE TOTAL VALUE OF THME ESTATE OF THE DECEDENT. INCLUY(#G THE PROPERTY

DESCRIBED [N TRE ABOVE TITLE INEUAANGE APPLICATION, AS WELL .5 ALY PERSONAY

PROPERTY AND OTHER REAL ESTATE IN JLLINGIS OR ELSEWHERE 1N TiE v.5., PROCEEDS

OF TMSURANCE ON TME LIFE OF THE DECEDENT, CASH, SECURITIES, DANK nDre08' TS AND

TME INTEREST QF THE DECEOENT IN REAL. OR SLASONAL PROPERTY, IF ANY HELD IN , YO MO
i

JOINT TENANEYT s
Wea? WAS THE APPROXIMATE NET VALUE OF THE ESTATE AVAILABLE FOR DISTRIBUYIONT $ ! S/D: go @]
AmPROXIMATELY HOW MUCH OF THIS WAS CASM OR WARKETABLE SECUR]TIES! \ 3
NATURE APPRONIMATE ViFALD BALAKCE ARE THERE ANY
oF GROSS aF 40 TGAGE EXISTING DE-
LOCATION IMPAOVEMENTS VALUE b FAULTS IN THE
SIGNET . ABSUMED
WHAT QTHER L g TG, PAYMERTS |
AEAL ESTATE |
waS OWNED BY
Yes

THE DECEASED s s s D

rrom THE DATE
OF GEATH, IN
ADDITION TO
THAT DESCRIBED

[N THE ABOVE
NUMBERED T1TLE ths
$ $ $

INSURANCE
AnpLICATIONT? _ D"°

AT ANY TIME p(_ )
wiTein 10 YRS, D“
.

Z

WAD THE DECEDENY BEEN A AECIPIENT OF ANY PENSION UNDER THE ILLINOIS OLD AGE PENSION ACT? DTES m’ﬁ

|F YES, HOW MUCH A WONTH }H AND FOR HOW MANY MONTHS?

’ . T5 FOR THESE
WAVE ALL EXPEMSES OF THE LAST JLLNESS AND éés D o NOTE:  receieTs Fo

BURIAL OF THE DECEASED, bOCTOR'S, HOSPITAL \TEMS TO 8€ PRODUGLD
AND UNDERTAKER'S BILLS BEEN PAID N FULL?

FORM 3713 P A G E 1 (Over) '
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WAVE ALL DENTS OF THE DECEASED, INCLUDING PANTHERSHIP OBLIGATIONS, IF ANWY, '
an0 CLAIMS AGAINST THE ESTATE SZEN FULLY paiD? m/\-u D o

|F NO, DESCRIBE ALL
UNPAID 1TEMS N DETAIL
{usE SERSRATE SHEET IF

NECESSARY),
HAD TME DECEASED AT ANY TIME AFTER JANUARY 1, 1952 aEEN )
CONFINED IN A STATE OF ILLING15 MENTAL HOSPITALT D YES NO
1 YES. MAVE ALL CHANGES IN CONNECTION THEREWITH BEIN PAID NOTE: wrcziets o
IN FULLT D Yes D Ko AL PRODUCED,
18 THE DECEDENT'S EATATE LIABLE OH ANY LEASE, CONTRACT,
MOATGAGE, JUDONEXT, DEFICIENCY DECREE OR OTHEN OBLIGATIONS? [:] ves t:;’"o -
IF OYES,
DESCRIBE
FULLY.
|8 THE ESTATE LIABLE TO r2 SUBJECT To A CLAIM Od THE PART ‘o
b ANy ONE FOR PERSONAL'OR (URSING SERVICES RENDERED OR 17 YES, Ta Wiou
ROOM AND BGARD PURNISKED (€0 /THE DECEOENT? [:] YEs wo
= AMD FOR How Mucul

was THL OECEASED, AT THME TIME ©- RIS OR MER OEATH, ACTING AS ADMINSTRATOR OF THE
ESTATE OF OR AS EXECUTOR, OR TAUSLEL UNOER THE wiLlL GF ANY PERSONT

{F YES, MAS SUCH ESTATE BEEW cLos<n OP- SUCCESBOR TRUSTEL APPOINTED, THEREMY
TERVINATING ALL LTABILITY OF THE DECTQENT A"S ripuciany?

4 1] E;J":’/
ves D "o

YES E/Iiﬂ

wAS THE DECEDENT'S ESTATE SUBJECT T ILLIMuIN INMER 1 TANCES TAXES?

g|ojon

ves &f"
|F YES, RECEIPT, OR

. NELEASE A3 TO PREM
g e 0w NOTE: 5ps ix aucsTion T
»¢ PRODUCED.

WERE THE PREMISES IN QUESTION SCHEDULED N THE RETURN?

HAS THE TAX, IF ANY, BEEW PAID?

WAS THE ESTATE OF SUFFICIENT SIZE TO BE BUBJECT YES E—M

To r:nuuf u'rr.i't ;u?l D

wAS A BACLIMINARY NOTICE ON FORM 704 FILID QR WAS ONE AEQUIREDG Zu BE FILED

WiTH THE DISTRICT DIRECTOR OF INTERNAL MEVENUE? : m YLS &w

HAVE ALL INGCOWME, PERSONAL PROPEATY, METAILEAS' aCCUPATIONAL AND OTHER TAXEZ QU AMD ewing M“ "o
BY THE OCCEDENT QR KIS OR HER ESTATE HEEN FULLY PATD AND 01 SCHARGED? D

— -~

AFFIANT STATES THAT THE FOREGOING ANSWERS TOINT ERROGATORIES ARE TRUE AND THAT H€ MY ES THIS AF FIDAVIT AND ANSWERS
70 INTERROGATORIES TO INDUCE - TO ISSUE 175 PRELIMIARY REPORT AND |75 TITLE INSUR.
FREE AND CLEAR OF CLAIMS, ADMINISTRATION -ZKF SWSES, TAXES AND OTHER OB-

ANCE POLICY NO.
JECTIONS, IF ANY, RELATING TO THE ESTATE OF $AID DECEDENT,

{sienED)

PAESENTED T
eTaTe aF ILLInOLS ) stx °

! ss . ' [
counTy of coox 545SCA1BED AND SRORN TO DEFORE ME . "OFFICIAL SEAL"
Arnetha C. Meakt?ng

By THE SAfD 7>4'Vfd. ﬁzéw/d By, Matan-Bublic, State of LIIN0S .
#L oA My Commission EXp. 08/24/2009
ms_./_j:_'.'m or (Clobehr. g ADDATYS o BATRONAN

NOTARY PUBLIC
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Legally described as: THE NORTH 12 FEET OF LOT 27,ALL OF LOT 28 AND THE
SOUTH 5 FEET OF LOT 29 IN BLOCK 5 IN W. O. COLE’S SUBDIVISIN OF THE
NORTH EAST QUARTER OF SECTION 5, TOWNSHIP 37 NORTH , RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PROPERTY TAX PIN 25-05-226-043-0000




(0712944008 Page: S of 7

UNOFFICIAL COPY

9. a) Pursuant to the Last Will and Testament of , the decedent
herein, left his/her entire estate, both real and personal, to

b) The decedent died intestate.

10. That the total value of the estate of the deceased, including both real and personal property
owned by the deceased either individually or in joint tenancy at the time of the death of the deceased,
does not exceed the sum of )50 pob. o O dollars.

11, The foregoing is based upon my own personal knowledge and belief, is true, and if called upon
as a witngss T would competently and consistently testify thereto.

FURTHER AFFIANT 4% ETH NOT. \)

Z Y s L&&ﬂ#«ﬁ—w P

AFFIANT

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY "'urOF:i;"féiAL SEAL"
OF JO - 5 2006 ) Arnetha C. Meakens

. Matary Public, State of IHlinois
. ' iy commission Exp. 08/24/2009
NOTARY PUBLIC 4/ N "




STATE OF [LLINOIS)
County of Cook)
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OCTOBER 2, 2006

4 ’ t

i ! i unty.
N WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County

Skt Do

COUNTY CLERK
PECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 16:33 NUMBER |
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 491 i
DECEASE ~ NAME FIRST MICDLE LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR) ;
|
1. - George Brown 2. Male 3. August 7, 2003 |
COUNTY OF OEA T ’ AQE-LAST UNDER1YEAR | UNDER 1 DAY |DATEOFBIRTH (MONTH, DAY, YEAR) 1
BIRTHDAY (YRS) | wos, , DAYS | HOURS I MIN.

4. L Gook 5a. 5b. 5¢. 5¢_November 27, 1024
CITY, TOWN, TWE, O <« AL MSTRICT MABES HGSPITAL CR OVHER fNSTITUTION—NAME (IFNCT INEITHER, GIVE STREET ANDNUMBER) IF HOSP. OR INST, INDICATE 0.0 A.

) s QP/EMER,. RM, INPATIENT (SPECIFY)
6a. Evergreen Purk go. Little Company Of Mary 6e. .0.A.

FOREIGN COUNTRY)

BIRTHPLAGE (CITYANDSTATECS

8u

IMARRIED, NEVERMARRIED,
WIDOWED, DIVORCED (sPECIFY)

7 ' 185 Wi dowed.
SOCIAL SECURITY NUMBE LSUAL LCCUPATION

8b. None

| NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)

WASDECEASED EVERINUS.
ARMEDFORCES? (YEGMNO} ;

9. Yes

KIND OF BUSINESS OR INDUSTRY

|
!
EDUCATION SPECIFYONLYH|GHESTGF|ADECOMF‘LETED ‘
Elamgntary, ry (0-12) ’_Wom'or—fnf_l—_
10, 427-48-4008 11a. Lakorer 11, US Steel i XA 1 |
RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY ’
(YES/NOQ)|
132 9051 Racine Avenue 130, Chicago 13c. 188 |qyaq, Cook ‘
STATE Z2IPCODE RACE W7/ (F/ GLACK, AMERICAN OF HISPANIC ORIGIIN? (SPECJFYNOOHYES—IFYEE,SPECIFYCUBAN.MEXICAN,PUERTORICAN.&:.] :
INDHAN, ate )/ =LirY}
13e_I1linois |13 60619 |i,aBlack Amorican |1e, BNO  [JYES  sPECKY:
FATHER-NAME FIRST _MIDDLE LAST g MOTHER-NAME  FIRST MIDDLE {(MAIDEN) LAST
15, George J. Brown 16. Irma Jones

P ter——
INFORMANT'SNAME (TYPEQR PRINT)

RELA" IOV GHIP

MAILING ADDRESS {STREETANDNO.OR RF.D..CITY OR TOWN, STATE, 2IF}

; 60619

L IUUUR 17a. Mary Brown 170. Daugntent 7. 7917 Greenwood Chicago, Illinogs g

18.PARTI. Enterthediseases, or complications that sad tha death. Dy ‘.'ﬂ-n *he mode of dylng, such as cardi iral t, APPROXIMATE INTERVAL '
2o shock, or hear faticre, Ust only one cause on eacheline. e~ ‘dyng suchag cardacorrespiralory ares SETWEEN ONSET ANDGEATH
3. Immediate Cause (Final

disease or condition 4 - 3
............... nense o concl >—'> 5 PO S A BI S
DUETO, ORAS A CONSEQUENCE OF

...............

CONDITIONS, iF ANY

WHICH GIVE RISE TO {b) -

IMMEDIATE CAUSE )] DUETOQ, OR AS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. (¢} .
4 PART 11, %slgnmummﬁumwmmmmmmwmmnqmmeunaedﬂng cause givenin PART L. S UTOPSY WERIE AUTOPSY FNDINGS AVAILABLE PRIORTQ |

............. == HIEEND) COMPLETION OF CALISE OF DEATH7{YESNO)

5. 1296.NO  {10p.
N DATE OF OPERATION, IF ANY MAIOR EINDINGS (OF OPERATION !

{FFEMALE, WAS THERE A PREGNANCY IN PAST
I- h=E MONTHS 2

P, 208, 20b. 2% YESO NOO !
101D} (P10 NODATTEND THE DEGEASED . (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL Jh 1 OF DEATH ;
-------------- AND LASTSRWHIMHER ALIVE ON EXAMINERNOTIFIED? (vEStO)
...... ] 21a - y i 21b. YES 2ic, 10:10 a.m
TOTHE BEST O MY KNOWLEDGE, DEATH OCGURRED T THE TIME, DATE AND PLACE ANDYOUIE TO THE CAUISE(S) STATED, DATESIGNED  {MONTH DAY, vEAR]
22a. SIGNATURE p» o@w%%‘\ 220, August 7, 2003
m NAMEANDADDRESSOFCERTIFIER {TYPEORPRINT) ILLINOIS LICENSE NUMBER
220Dy, N, Saladi 9831 S, Western Ave. - Chicago, Illinois 22d. OJéfO?ZjiS‘
NAME OF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: {F ANIHJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L, 23 MUSTBE NOTIFIED.
f EgalgbﬁHSEMATION, CEMETERY OR CREMATORY-NAME t i JLOCATION CIY ORTOWN STATE DATE  (MONTH, DAY, YEAR}
{SPECIFY) ational ,
243, Burial aébraham Lincoln Eeme eryose Elwood Illinois 244.08-12-2003
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE zF
DISPOSITION
25aW. W. Holt Fumgral Home 175 W. 159th st. Harvey Tllinois 60426

FUNERAL DIW SIGNA
\ /

TURE

25¢.

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

10992

W bt

DATE FILED BY LOCAL REGISTRAR [MONTH, DAY, YEAR)

"uunna. Ranartmadk nf Db Uanie, Fiknlan nd 4 fn) M nude

266, August 11, 2003




County

i. David Orr, County Clerk of the Count
attached is a true and correct copy of th

of Cook)

Y of_ Cook, in the State aforesaid, and Kee,
¢ original Record on file, all of which appea
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STATE OF ILLINOIS) U N O F F I C IA I— C O P Y OCTOBER 12, 2006

DAVID ORR, County Clerk

per of the Records and Files of said
rs from the records and files in my office.

County do hereby certify that the

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

ket Do

COUNTY CLERK
STATE OF LLINOSS STATE FUE
@ PERMANENT | AEGISTRATION NBER
ceAnricaTe |ostacT o, 463 40 MEDICAL EXAMINER’S — CORONER'S
TEMPORARY | REGISTERED CERTIFICATE OF DFATH 6 O
CERTIFICATE | NUMBER ( mm i 7
Type. or Printin [P DECEASEDNANT FIRST MIDDLE LAST s s%y.é, DATE OF DEATH (MONTH, GAY. YEAR)
PERMANENT INK . ‘ iw 72D
See Cororer's t (J Doy N2V 2. | AED { Z/
or Funaeat Directors §  COUNTHCGF DBRTH L I Sl AGE-LAST UNDER'YEAR [ UNDER1DAY 1OATE OF BIRTH MONTH DAY, Y{aR)
HMandbook for 7 BIATHDAY (vRS) MOS DAY | HOURS | wem P
NSTRUCTIONS | 4 sa_ 77 Isn 5¢ s " st 20, 1922

Ao, 6. (hicen oo
, " — BIRTHPLACE (CITY AND STATE OR MAPTUTD NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, iF WIFE) WAS DECEASEDEVERINU 5
ECEASED - FOREWGN COUNTRY) WILOW D 2IVORCED (SPECIFY) ARMED FORCES? (YESNO)
— - 7 Macon; M. Ba. wapEyso 8b. GEORGE 3@&1&/ 9._nNo
B SOCtAL SECURITY NUMBER USUAL OCCHEATION KIND OF BUSINESS QR INDUSTRY  [EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED)
............. Elomentary/Secondary (0- 12) Coliege (1-4005 ¢}
Coiveinrennns 19. ) - 24~ 1876 11a, Lab,,zﬂ?, 11b. 12, 2%
D RESIDEN{E (STREET AN NUMBER) !caw. TOWN, TWP, OR ROAD DISTRICT NO INSIBE CifY COUNTY
----------- . IYESNO)
R e 905)  So. Rpejne . Chiep 60 s yes |1 Gk
STATE 2P CODE RACE, pg Bl ACK, AMESICAN OF HISPANIC QRIGINT (SPECIFY MO OR YES-# YES, SPECHY CUBAN, MEXICAN, PUERTO RICAN. ¢t §
. . INCHAN, o3 IFYy
oo THiwp)'s |1 062D [1sa @_\ . lab. (BNO __ CYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FAST MIDDLE {MAIDEM} LAST
Stewne] (s heohe Lomp x
AZLATIONS uP AILING ADDRESS (STHEET ANDNO.ORRAF D CITY OR TOWN, STATE, 2P}
e 176 ol < e PS] Sp RPocowe  hieneo =f. 0620

CiTY, TOWN, TWP, OR AGAD D'GTR LT NUMBER

TROSH ROTHER INETITUTTIIN-NAME 0FNOT iINEITHEW. C /£ STREET AND NUMBER) |
Gb.

FIF

HG! INST, INDICATEDQ O A |
oe E% IENT (SPECIFY]
Be. .

arrest,

CONDITIONS, IF ANY
WHICH GIVE RISE TO

Enter the diseases, injuries, or complications that caused the death.
, or heart fai

faijure. List only ane cause

5 A CONSEQUENCE OF

line.
’ [

//%1

-

wonotents=the mode of dying, such as cardiac or respiratory

BT EN DR e D AT

40444

MMEDIATE CAUSE {a)
STATING THE UNDERLYING

CAUSE LAST. (c)

DUE TO, ORAS ACONSEQUENCE OF

PART 1L, Ortver sigruficant conmiions compaiung 1o deatn b noi resuling in the undentying Causs grvanin PART |
-

ek

EF N
[15,<"

WERE ATOPSY FINDXHGS AVMLABLE PRICR © O
CORPLEVION (6 CALSE OF DEATHT (YESND)

L A 190,
) szmTos) sACIOENT. HOMICIDE, [DATE OF INJURY MONTH DAY. YEAR)  [HOUR JHOW INJURY OCCURRED (ch=0% NATURE OF INJURY MENTIONED 4
P “The ERMINED, JBPECiFY A A i@
............... *20a A 20. 20¢. M. |200 A

INJURY AT WORK PLACE OF INJURY (ATHOME, FARM, STREET, LOCATION [GITY. VIL OR TOWN.ORTWP ; ORRD DIST. NO , COUNTY. STATE) IF FEMALE, WAS THERE APREG:
--------------- [YESNO) FACTORY OFFICE BUILDING, ETC ) {SPECIFY) HNANCY N PAST THREE MONTHS?
HG. ... \, 208, 200 209, 20h. YESTI NO[}

{ CERTIFY THAT IN MY OFINION BASED UPON MY INVESTIGATION ANDIOR
THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLAGE
21a  AND DUE TO THE CAUSE(S) STATED, AND THAT .. .

i Joow |

SASP

CORONER'S - MED! AL EXAMINER'S SIGNATU_HE

THE DENT WAS PRONOUNCED DEAD ON
o)
21b.

DATE SIGHFR

{MONTH, DAT YEARF

7L, Jovo

> ;umALcREMAHON. CEMETERY ORCREMATORY-NAME ATION — CITYORTOWN STATE DATE  (MONTH, DAY, YEAR}
REMOVAL GPECIFY ) e
20 RuRim o Cepor Poall Cemeleniles Chicaco Lilmiots 244 5. /8- 2000
FUNERAL HOME PAME STREET AND NUMBER OR R FD CITY OR TOWN STATE ae
25a Lmh 3 Spel ;W38 S Cotbie Cuove lthado  EHhaplS 60615
FUNERAL DIF3 OR'S SIGNATUR . FUNERAL DIRECTOR'S ILLINOIS LIC ENSE NUMBER

NP Zavs 22, _ 2c 03/-007989

YA et TRAR 0% . DATE FILEQ BY LOCAL REGISTRAR [u%mﬂ ¥, YEAR)

w M1 772

{BASED ON voR8 U 5. STARDARD CERTIFICATE)




