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STATE OF ILLINOIS )
) SS.
COUNTY OF _Co g,é_, _____ ] )

The undersigned, being duly sworn upon oath, deposes and states as follows:

That she/he is the surviving DA [7’7 tﬂ _ of the decedent.

The she/he resides at ) 74 COHNDON AUE (AL UMET Ty * /
That attached hereto is a certified copy of the medical certificate of death of the
decedent.

. /ihatthe decedent was an owner of the premises described in Lawyers Title
Insurance Corporation Commitment for Title Insurance, Order No. USW-

L) PO e

5. That the valvzof the decedgnt's estale at the date of her/his death was less than

Q SO0

7. That the decedcnt@bvas nol maricd
death.

8. That only 09{/«@/ child/children was/were born to or adopted by
decedent as a result of her/his marriage; namely, the undersigned and

| time(s) at the time of her/his

9. That the undersigned is (4~ 7  years oi'age and is married to

10. That no children other than those enumerated i Paragraph Eight hereof were
born to or adopted by the decedent.
11. The decedent died on Z2-23. 0 £ ~(date), and was, at the
tume of.his death, ears of age and married 4
c @ 30y g8 ¢ AoQpg

This affidavit is made for the purpose of indycing Lawyers Title Insurarice Corporation to show
title in the aforesaid real estate in v Eéﬁzj/ﬁ IhTcHELC , &ll ol whom are

competent adults.

LRSIk St A AR KN 3 A

PR v
"OFFICIAL SEAL’

FFurthgf A ffiant sayeth not.
) Phyllis Stewart
/ neooa. | W Notary Public, State of Illinois
A d L4 ( v Ao

L 4 My Cammission Exp. ‘0_8/01/2009
SUBSCRIBED AND SWORN TO BEFORE ME THIS \5 /5 -0 5 e

§,yé&f\</(’ (eDa i) — NOTARY PUBLIC

My commiss.on expires: ¥ ~| 2 po 7
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! | C I C CRRTIFGS THE FOLOWING 5§ A TRUE AND
N O F F I IA O P Y mcowm? Ncc"jvv oF DEATH ON FILE WITH T
* ATTENTION ESTATE: The Socia! Security # i

HAMMOND NEALTH

ﬁ?’éﬂﬁé’iﬁ‘éﬁ&'?éi%iﬁnﬂ%?"%.éﬁu?éufé ie INDIANA STATE DEPARTMENT OF HEALTH % "

voluntary and there will 08 no penalty for refusal.
oy gpay »..\..a‘mt Tammond Pesth Cormissions:

Local Ne.......

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFOAMANT

DISPOSITION

CAUSE OF
DEATH

RN e CERTIFICATE OF DEATH State Dew'mead | Hemmend o

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.37-1-10
| DECEASED~NAME (Fren Middie, Lam) 2 SEX [38 TIMEOF SEATH [ DATE OF DEATH e hur ves
Essie L. Hale FPemale | 421 R I August 23, 200¢

& TSOCIAL SECINTY NUMBER So AGE—La# Bithday 56 UNDER | YEAR 5S¢ UNDEH 1 DAY | 6 DATE OF BIATH (Mc. Day. Y1 7 BIRTHPLACE (Cry and Stade or Ferepn County!

350~22-826 "0 oo BaysyMen Mool pril 7, 1926 | Forkland, AL

% WAS DECEDEN 86 VEAR LAST SERVED W 9a_PLAGE OF DEATH (Check oniy one Swe verscnons)
AUS VETZRAN? /S ARMED FORCES?
No N/A noseiras O inpene: athen ([ Nursng Home 0 Otrer tSpecey)

3 ER/Qupstiant 0O 204 X Bevgence
00 FACILITY HAME (¥ not muntuoon grve seeet and numder) I #c CITY TOWN OR LOCATION OF CEATH 90 COUNTY OF DEATH

525 Logan Dr. #904 | Hammeond Lake

10 MARITAL STATUS v suavwlnc SPOUSE 120 DECEDENT § USUAL DCCUPATION (Gve iunc of war | 12b. KIND OF BLISINESS/NDUS Ty
{5pecity) (¥ vy, grve maiden name) mdwnngolwomqmoonamm

Widowed.. None Latorer Factory
13 PESIDENCE. 51ATF 136 COUNTY 13¢ C1TY TCWN ORLDTATION 136 STREET AND NUMBER

Indiana & Lake Hammond 535 Logan Dr. § 904
130 ZIPCOGE | '3 INSILE 72T L IMITS !l- CITIZEN OF 15 WA CEDENT OF MISPANIC QRIGIN? 16 RACE--Amercan ircan. 17 OECEDENT'S EDUCATION
CNe Bvyn WHAT COUNTRY? No [J Yes (it yor, upacdy Cuben, Blacx Whate, et (Specty only Mohest grece compiersd
i 139 ONA F.:RM: N Mencan Puea Rcan. ac) {Soecdy! & gw,,,‘,,,is?m, (0-12) | Colege itdor§+}
| 46320 l Usa Blac
B No O ves

18 FATAER'S NAME (Frat Middi, (as? ¥, ' 19 MOTHER'S NAME (Frit Mndche. Mivden Surnime)
Joseph Benison Everlena Norris

208 INFORMANT'S NAME (T ye, Prind 20t MAILING ADCRESS 'Street and Number or Rural Rours Number, Cxy or Town. Steve. Zg Coowi | 20c. Relebonthip
Everlynn Hale 14523 S. Wabash Riverdale, IL 60827 Daughter
s METHOD OF DISPOSITION ﬁ Entombmen 215 D4 TE AND PLACE OF DISPOSITION {Name of cametery. cramatory. or e LOCATION-—Ciry o Town. Stxp
E Bara 0 comwon 3 removat trom tae otk oucel September 2, 20066
0 3
Donwon 1 Othr (Soucsy Logon Cemetery Forkland, AL

278 EMBALMEAS NaME 220 EMBALMF « 5 LICENSE NU 23 WAS DEATH REPORTED T CORONER”
29901512- DND QYH

| 240 chv'Z ¥ IMBER 25 NAME ADDAESS. AN LICENSE NUMBER OF FUNERAL HOME

IR Coleman Williams & Hicks 1980006¢€
29508125 101 N. Karwick Rd. M;chlgan Cltlj, be
i For Jones FH, LLC Chicagd, IL

28 PAAT) Enter the Yﬁpnﬂ or et causs the cetth Do not enter nonspects 101125 such a8 co2ac or respirstery Approsimehe
orrest ahock or heant fuilure (ist onvy o Cause on wsch iing Intervel Barwens

Onsst and Desr.
MMEDIATE CAUSE (Fma) . Vascular collapse Unknown

:.'::." :m;"" DUE T4 (OR AS & CONSEQUENCE OF)
“‘ Due to arteriosclerotic heart and vasc uLar disease

Condimona # any. whech gave DUE TQ (OR AS & CONSEGUENCE OF}
Fire 1T the immaciate chuse.

nating tha inoetly
:mr ant o DUE TC (OR AS A CONSEQUENCE OF}

FART & Orher sgnheant a . Candi $ cortnbuting 1o desth byt not 2reviousy ssted in Pent | 27 WAS OECEDENT ’ 166 WAS AN AUTO S
PREGNANT OR 90 CAYS|  PERFORMED* AVAILABLE PRDR TO
POSTRARTUM? i You o n0) COMPETION OF CAUSE

{
1
(vor o gy NO [ OF DEATH? (x. A”l

W8 WERE ALTOPSY FINDINGS

CERTIFIER

1% CEPTIFIER 3 CERTIFYING PHYSICIEN  To the best ot my KAoWingge. death OCTurtec 8t e Ime, dals #nd clace. and dus to the causele) os Atated
E,‘,c,:,.‘. o D HEALTH OFFICER  On the Davis of eamination B4C/0¢ IRVESHGILOA h My 6P 107 988N OCEwrEed Bl the ama, date. and plsce. and due 1o the csustns) os sates
Chlda. De puty 0. COHC‘NEF On the banis of examinabon end/0f IVERNQELLD IR My G2iR o%. J84IN OCUIIED ot the bime, dete nd DWCE &7 QuS 10 the CRUseCE) BnG MINDH A8 MEC
9b ‘IL‘.NAYURE TITLE OF CeR(IFI 2% MEDICAL LICENSE NO 280, DATE SIGNED tMonth Day Yew'!
‘ Ao N/A August 24, 2006
CF PEASON WHO COMPLETED CAUSE- QF DEATH (TEM 28) { Type/Print)
Jeffrey R. Wells, thf-’f Deputy,—2800 West 93rd Avenue, Crown Point, Indiana 46307

HEALTH
OFFICER

131 MEALTH OFFICER'S SIGNATURE '

33 MANNER OF DEATH kT

’ mun ’ ]’ /,, o o)

Mo DESCRIBE HOW INJURY OCCURﬂECU
G Newt [ Pynang J ]

Irvesngetion { |

G Acciaant
cTioy 24n ALACE OF INJURY — At home, farm sl ast, factory oMice 34 LOCATION (Strewt anc Numbe or Awal Rovte Numbar Ciy o Tomn Ste
O sueas T Covia not ba Buddng. eic {Sowcify}
Dsterminec

G Hamue.dy

349g DATE PRONOUNCEC DEAD (Month Day. Year) l Wk MOTOR VEMICLE ACCIDENT® (Yot or a0} o yus. specily driver osssenger pedastran eic

August 23, 2006 I

P L B o
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UNOFFICIAL COPY

U.S. WORLDWIDE TITLE SERVICES, LLC
2720 S River Road
DesPlaines, IL 60018
Authorized Agent of Lawyers Title Insurance Corporation

File No. USW-070009692

Exhibit A

LOT 11 IN BLOCK 3 IN CRYERS STSTE STREET ADDITION, SUBDIVISION OF THE NORTHWEST 1/4 OF THE

NORTHEAST 1/4 OF SECTION 12 TOWNSHIP 36 NORTH RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN
IN COOK COUNTY ILLINOIS.

PIN: 29-12-201-022-0%0¢

274 CRANDON AVE.
CALUMET CITY IL. 60409

Lawyers Title Insurance Corporation Page 2




