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order No.

being duly.

sworn states tagzc

;ﬁsules = -(u%, Cdunty of COO)/W + State of
__ﬁ! NS ) L '
That SQS%EE %Ez—éﬂﬂ?ﬂ;s acquainted with wmﬁbf\ 6 -%‘Zﬂﬂﬁﬁdeceased
-of (

who, at the ti death was one of the owners of the land in
' C',Dd‘\ ___~County, Illirols, legally described as: . ‘
P.I.N.

2ADLD " — \
Common 7 -(‘)%_TWC(. 3 ma'H?ﬁOﬂ LL O LIB
That the deceased died _ma)(d’] a ,ng_)“_f . a$ evidenced by a

certified copy of the death certificate o. zhe deceased attached hereto.

For Recordexr’s use only
L.

f

That the deceased died:
: \/ Leaving no Last Will & Testament.
‘Leaving a Last Will & Tes_tarﬁt_ent, a ‘copy of whick is attached hereto.

The original of the unproven will should be filed Wit the Clerk of the
Probate Division of the Circuit Court of . /7 County, Illincis.

box of the Probate Division of the Circuit Court of
County,.Illinois about -

Leaving a Last Will & Testament -which was filed in the Unproven will -

’ That the total value ',of the estate of the d'ecéaséd', inclu_dx.r.g both real
. .and personal property owned by the deceased either individually or n'ioint
%ITCQCE) at the time of the death of the deceased, does not exceed the/ zum of
, ; . ‘ ; . .
et

-

‘Q} ) l_\ffiant'mak s ‘th'is ffidayit for that purpose of inducing . )
V1N S q%ssqe its Title Insurance Policy, describing
the above-gentioned. - o '
. L ) . ’ .

/ U o AFFIANT
' subscribed and sworn to before me by the said

| TOC{&AS . 88/’{:/7 &‘#’ as

N this - / E - day of //'I’?M « A.D.

£

NOTARY PUBZIC




SIAIEQ

F ILLINOIS)

County of Cook)

I, David O, County Clerk of the Coy
attached is the true angd correct
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nty of Cook, in the State aforesaid,
copy of the original Record on

IN WITNES '
TNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicag

and Keeper of the Records and Files of said Co
file, all of which appears from the records

APR §5 2007

unty do herby certify that the
and files in my office.

0, In said County,

Sk O

COUNTY CLERK

STATE OF ILLINOIS STATE FILE
>< PERMANENT | REGISTRATION . NUMBER
CERTIFICATE | DISTRICT NO. . MEDICAL EXAMINER’S — CORONER’S
CERT A F
TEMPORARY | REGISTERED X . IFICATE O DEATH
CERTIFICATE | NUMBER L F el O
Typs, or Print in DECEASED-VAME FIRST MIDDLE LAST SEX DATEQF DEATH (MONTH, DAY, YEAR)
PERMANENT iNK p ke " ) ; ] -
orsnball RN RVVR P ) 4 en 02l 2 s redt 27 2
or Funeral Directors COUNTY OF DEATH SE:F[_LAAST UNDER 1 YEAR UNDER 1 DAY DATEPF BIRTH (MONTH, DAY, YEAR) C L 7
Handbook for -2 (YRS} MOS DAYS HOURS MIN. \ A g7y 1
warmerons | o Cook (). e ol L o T a1 Al Ch 1IN 2
CITY, TOWN, TWP, OR RQZ0 DIUTRICTVEH HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUM ER) IF HOSP, OR INST, INDICATED.O A,
- oo OP/EMER. AM, INPATIENT (SPECIFY)
A I/'\"/;:r 6b. 5/‘ y/ﬂm-.z; / via /’/’e"’/ 6c. /5 12,
TATE OR ];;«ﬂqlED.NEVERMARHIED. E OF SURVIVING#POUBE (MAIDENNAME, IF WIFE) WAS DECEASED EVERINU.S.
w WD QWED, DIVORCED (8PECIFY) 3 ’\{ \ : ) ARMED FORGES? (YES/NO)
pieale  WLICECT o N eunCe ANWeniee 0. N(
B SOCIAL SECURITYNBMBER USHAL CCCLUPATION I@Qﬁiﬁ%?ﬁb&?ﬂﬁﬁv | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED]
............. e ) ’ﬂ'\_’ " ? ‘ & _, e - . ., i " Elemantary!! ary (p-12) College (1-40r5 +)
Covrrrrenn 1045l 5T 70K | e G il [ iianicie (oo
D RESIDENCE (STREET AND NUMBER} CITY, TOWN, TWP, OR ROBD DISTRICT NO. INSIDE CITY COUNTY _ '
............. — N . . . Y\ % e ESNOY, -
Eovivieiin, 132 )BQ 3 %\ \E’,Lf\"lCﬁ a0 L\,{/_ 13,5 ) \'\}\L € oG 13ci~i\‘€,> 13d, (\CC \(
STATE ZIPCODE RACE (WHR &, 87ACK AMERICAN OF HISPANIC GRIGIN? [SPECIFY NO OR YESF YES. SPECIFY CUBAN, MEXIGAN, PUERTO RICAN, stc.)
l"’\ . L- B)INDMN, ZSmen/ /.
\ 13e. ML - 131 CH P 5 14a )\9‘3, x,(_, 14b. I}Kuo [OYES  SPECIFY:
FATHER—NAMS‘ FIRST MIDDLE ’”“) LAST MOIJTI'iEF&--'\w‘RM= FIRST MIDDLE o, IDEN) LAST
DAR : e e i - - AR i .
15, | m\\&‘_.u \&__)L‘.J.\._UK\Q,‘_\I*_ 16. RIS S\ R b g
INFQEMANT'S NAME (TYPE OR PR RELATIG'\:ES‘AP IMAILING ADDRESS (STREETANONG. ORR.F.D., CITY ORTOWN, STATE, 2IP) OL{H 3
\euce Vheume e |2 [SZ03 Bt Do Mo
17\ Bt L L SVIN U i R SN N [T 2B R  vielen
1., 18. PARTH Enter the diseases, injuries, or complications that caused the death. D2 ne. entar the mode of dyi suchascardiacorrej:irato APPROXIMATE INTERVAL
arrest, shock, or heajrl failure. List only one cause on sach line. ¥ine v S THEENCASET ANDDEATH
2. Immediate Cause (Finat » -
3 diseasa or condition y
............. resalting in deah)
4 .
CONDITIONS, IF ANY
5o WHICH GIVE RISE 7O {b) \ 3
IMMEDIATE CAUSE (a) "DUE 70, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE CAUSE LAST, (@ ~
PART . Other significant conditions cantributing to death but not resulting i the undertying cause givenin FART I, ALUTOPSY WERE AUTOPSY FINDINGS AYALABLE PRIGH TO
{YamdM COMPLETIONOF CAUSE OF DEATH? (YESND)
N 98. 170y (190 b pmr
NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY {MONTH, DAY, YEAR) HOUR HOW INJURY OCCURKZIZ Jf7, ;2P NATURE OF INJURY MENTIONED W
P SUICIDEJUNDETERMINED, (SPECIFY) PART | O PART I, ITEM 18)
............... “20 20b. 20c. M. [20d. ~
INJURY AT WORK PLACE OF INJURY (AT HOME, FARM, STREET, LOGATION (CITY, VIL.OR TOWN; OR TWP.; ORRD. DIST. NO., COUNTY, STATE) IFFEMALE, WAS THERE A PREG-
--------------- (YES/ND) FACTORY, GFFICE BUILDING, ETC.} (SRFECIFY) NANCY INPAST THREE MONTHS?
HG. .......... ., 200 20f. 20g. 20h. YES{] NOOJ
RE oo B e e L A
UNK oo 21a.AND DUE TO THE CAUSE(S) STATED, AND THAT......... e N2 B PN Y A M.
CORONER'S - MEDICAL EXAMINER'S SIGNATURE /}/‘7 - - DATE SIGNED (MONTH, DAY, YEAR)
e ’ ' - Ay
22a, g AR é"‘:ﬁ'«—m 22%//?/ < 27
CORONER'S PHYSICIAN'S NAME (Type or Print) e 4 annn a1y DATFSIGNED HRIONTH, DAY, YEAR)
.t COGAR, M.
N, 232, — 23b.
o~ EtélRIAL' EREMATION, CENETERY ORCREMATORY-NAME Lm CITY ORTOWN STATE DATE  {MONTH,DAY, YEAR)
{SPECIFY) b N RN m ARG ‘
Cotp | 220 24Mmdoeﬁb ZAMV QRS GO 20 {2007
i" ) FONEAZL HOWE wELC STREéTQ\DNUMBEH Ty ST oRTom STATE et y
DISPOSITION "\ ! o, 1 s %5:-1 S \/\\ 0 *\J[L o C ' &T
zf P e e Ay 525 SO Vinfleucbe v . Cee T
FUNERALDIRECTOR'S TURE — FUBJE%DIHECTOH‘SILLINO!SL'CENSENUMBER !
\_25b. : T j e 25¢, - <7['-~- //04 é
LOCAL REGISTRAR'S SIGNATURE [P )

26a. p-

i

AL/

26h.

DATE FitED BY LOCAL REpRAR &fONTH‘ DAY, YEAR)

5 2007

VR202Z (Rev. 5/89)

llinois Department of Public Health—Division of Vilal Records

(BASED ON 1989 U.8. STANDARD CERTIFICATE)




0715944085 Page: 3 of 3

| AREA SUB-AREA BLOCK PARCEL UNIT

| 31- 17- 214- 024

TOWN |RANGE LoT

|' WOODGATE GREEN UNIT #1,“13] 35/ 13

k S =R COMPURER SUAPL'.S tNC a4y ]

it sboc o e e E | CIAL COPY & 197 owierg

QF=h .- OF THE CLERK OF COOK COUNTY, ILLINOIS

PERMANENT REAL ESTATE INDEX NUMBER AND LEGAL DESCRIPTION

<o - &9
gggawcxp uNIT :’:r?'r cawc /ﬂ} PBFC&’ (Dg’/
NI T T TN EES DOE
45 47140 43(50 51 52080 54 S6{53 57 88 58180 67 galay £y o

llllllllllllll l!ll]ﬂ
12)22 R RIS RS | F.
eLocK |3333133333333333 333

Vsl als e s sfaaales gq

S5[55)5 5555 5)5555/555;5555
HSHHEEHEHEEEHHL

URIt) RRH AR ERTIT FIRRE
nnlutuuaaunan
9599/9993]sg §9y
Bassshsesl

M5

891593479

48 a7iat 4350 51 52 SNy 53 64 65 58




