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THAT, HE) M AEL  BRauwn)

RESIDES AT Jo3)  StouslA

INTHE CITY OF __ LNwweed , T

THAT(HE/SHE) Hg _ WAS AQUAINTED
WITH ANGOA G, BRouw)
DECEASED, WHO AT THE TIME OF DEATH, WAS ONE OF THE OWNERS OF

THE LAND IN Cooy. COUNTY, ILLINOIS, DESCRIBED
AS:

SEE ATTACHED EXHIBIT “A”

THAT THE DECEASEL BJZD ON (DATE) QeToBel 2\, 2003 , AS
EVIDENCED BY A CERTIFIZ1\COPY OF DEATH CERTIFICATE OF THE
DECEASED ATTACHED HERFTO,

THAT THE TOTAL VALUE OF THE ESTATE OF THE DECEASED, INCLUDING
BOTH REAL AND PERSONAL PROPERTY OWNED BY THE DECEASED, DOES
NOT EXCEED THESUMOF$__ | $0,e¢oD > DOLLARS.

AFFIANT MAKES THIS AFFIDAVIT FOR THE PURPOSE OF

INDUCING: . TO VEST TITLE,
IN , SOLELY AND TO ISSUE ITS TITLE
INSURANCE POLICY, DESCRIBING THE ABOVE MENT/SNED PROPERTY.

SUBSCRIBED AND SWORN BEFORE ME:

THIS_ G™ DAY OF NoverBER Do z
(e ol mwu& \
NOTARY PUBLIC (AFFIANT’S SIGNATUKE)
Official Seal

Chris Poeliot
Notary Public State of liinois
My Commission Expires 08/04/2010
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* Y County of Cook) DAVID ORR, County Clerk NOV 0 4 2003

* k. bavid Om, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County

g’:hecebyoerﬁfythatlheaﬂachedisquueandconedcopyofhoﬁginalReoordonﬁle.atofMﬁchappearsfromﬁmrecordsand
S in my office.

IN WITNESS THEREOF, I have hereunto set iR ferk Hkd the Seal of the County of Cook. at my offics i the ity of

Chicago, in said Cuunty. . p
) NOV 1 7 2003 le @

COUNTY CLERK
CMETITO (TR T
CErTe WUIERE
DECEDENT'S BTH MO. | niGiSTRATION 16 0 STATE OF ILLINOIS ST FiLe
DISTRICT NO. . HUMBER
REQISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASEL /AME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY vEAR:
NK . ¢
S0 Funersl Directors, | 1. ). Av\qe /a G. BrOw’M 2 F October 31, 2003
Hospltal, or Physiciens | “COUNTYOF DEATA q AGE-LAST LYEAR | VUNOER VDAY TOATR OFBIRTH monTiromr Tommr -
Mandbook for X BIRTHOAY (YHS) [MOS | DAvS W”Tm— (7 - Z
NSTRUCTIONS 4 Cook ) sa. &) 5b. 5¢. 5d. q - | 5
CITY. TOWN. TWP OR RUAD 51 21T NUMBER HOSPITALGR OTHER INSTITUTION NAME(IF NOT NETTHER GIvE STREETANDNUMBER)  |IF HOSP. OR INST. INDICATE Do A
, o |orEMen IGYUT.(SEECIEY) .
A 6a_Hazel Crest = . = .} o —S0uth--Suburkan-Hospita: —— be. Iﬁpaflent
rerera s 0 1) “ Y Y ¢ Jenr ey,
EQNE WFMMT;S?VMSUWW w m\@n‘ﬂm%gomsn wrgé”_‘() NAMEOFSURVIV‘NGSPOUSE {MAIDEN NAME F WiFF: 7@?5‘?3?&’5?5& R :‘;)
7. Cleveland,Oh. |es-married 80. Michael  Brown s. No
e LA AT LS AT R i
8 . SOGIAL SECURITY NUMBER USUAL OCT a-RTION KINO OF BUSINESS ORINDUSTRY  [EQUCAT EPECIFY ONL YHIGHE ST GRADE COMPLETED)
""""" tementary/Secondary (G157 ] Cilluge f1-40r 5« |
Covnnnn 10._359~-44~8789 va Sales Clerk 16, Sears 12 =12~ 0l-
0 RESIDENCE (STREET AND NUMBER; |CITY, TOWN, TWP, QR ROAD DISTRICT NO. ves;’%mv COUNTY o
............. h ,
Eoviii 13a. 20132 S. Sequoia ~ i3, Lynwood 13¢¥es 134, Cook
STATE 2P CODE RAD‘CAE Mg& ict;pp(.memcm OF HISPANIC ORIGINT (SFECIY MO ORI YES1F EC, SRECHT GUBAN, MEXICAN, FUERI(O AICAN, ol
INEIAN, o) 1)

(1adllinois 13600411 | Blatk 140, _[HHo

o OYES _ SPECIFY:
FATHER-NAME

FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE MAIDEN)__(AST

James  Wallace Hall 16, Roberta Mdyfield
SNAME (TYPE DRRANT) RELATIONGAIF. MAILING S (SYREETANDNO.QRAF O CITY OR TOWN STATE 7w

Y 17a___Michael  Brown 7Elusbanii | 7¢0132 S. Sequoia Lynwood,k1.60411

18. PARTI. Entor the di o y y . " oo i i " o
2. ( muf'ﬁm| gﬂwmh:‘ﬂf?"dmﬁﬂ Do ot enter the 008 dylng. such as cardiac or respiratory arrest, TGN TEMIEA,
3. Cirees Imrnexiiale Causg (Final ‘Z N <
............... mﬂ&‘:‘ asath) (a) { 6 A .é [ A 9 M r c f '1 "__’Q__q/\/‘ A

DUETO, OR AGJA CONSEQUENCE OF d

""""""" CONDITIONS, If ANY

WHICH GIVE RISE TO (o)

MMEDIATE CAUSE {a)- DUYCTO, ON A ACONSEGUENCE Ur

STATING THE UNDERLYING

CAUSE LAST, {c) ) _ ; _
4 PARTH. Othex sigricart ConcIOnm Contrkating ¢4 douth BUtnit tasuinag Intte undertiing Gause givervin PART | _7:."';9"" WERE AITDRSY FINDINTS IVAAULE HRICA 16

"""""" Mesit LUMPLE TN LW CALSE (R Ut o T (YESHD
5.0 . 198 ¥, 24 _1we. Y £ W
N DATE (I OPERATION, IF ANY MAJOR FMINDINOS OF OPEAATION IFFEMALR, WAS THERIE A PREGNAWLY IN AS T
"""""""" THRES & N THS”

P 20a

o . _ 200 VEG{] MO
WASCORONER OR MEDICAL JHOUR OF DEATH

= e
) . EXAMINER NOTIFIED? (YESND} .
0-30 -~ 20098 21b. No 2. 12:3CA

M.
TG THEBEST OF MY KNOW/I RN, NEATH OCCURRED AT THE TIME, DATE AND PLAGE ANU LU 70 1HE CAUSE(S) STATED.

OATE SIGNED J.w\l; Ty VEAR
m 22a. SIGNATURE P ?;—V\ Tar {, 3 o e - o= 0
NAME AND ADDRESSOF CERTIFIER | TYPEORPHIN L ILLINOIS LICENSE NUMBER
22c, E—L‘ 1€24 r\ 160(,\ ?“‘o v ﬁﬂ ] 22¢. 03(,, - Oﬂﬁ[ z 2 .

NAME OF ATTENDWﬁvsnlAN IF OTHFR THAN CERTIFIER (TYPROm # P,

CLT AT TENG THE DECT
T SAW HIMHER ALIVEON .

NQTE: IF ANINJURY WAS INVOLYED IN THIS

DEATH THE CORDNER OR MEDIGAL EXAMINER
\, 23 MUST BE NOTIFIED.
(" BURIAL CRENATION, CEMETERY O CREMATORY--NAME LOCATION CITY QR TOWN StaTe CATE  MoNTH Ay £aR)
REMOVAL (SPECIFY) : L }
248urial 2. Cedar Park Cem. 24c  Chicago,1l. o J 2OV - 7,003
FUNERAL HOME NAME CTARET ANO NUMOCH OF 7™ 3 LITY UK TUWN, GTATE st

1 Inc. 10133 So. Halsted Chiga@v{;}. o628

I-FL_MERAL DIECTORS WLINOJS LI w
25¢. _
) . UATE FILEO B¢ LOGAL REGISTRAR(MORTH DAY SEAR
~ 74
263 o ; / LA ;E A A VW 26b. NOV 04 2003
VR20Y (Rev. 5/89) iitnois Department 6PPubic HEaTh—Diviston of Vital Fscords

{BASEOUN 19694 S STANDARD CERVIFICATE)
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STREET ADDRESS: 20132 SEQUOIA AVE
CITY: LYNWOOD COUNTY: COOK

‘TAX NUMBER: 33-07-407-020-0000

LEGAL DESCRIPTION:

LOT 20 IN BLOCK 9 IN LYNWOOD TERRACE UNIT NUMBER 4, BEING A SUBDIVISION OF PART OF THE
SOUTH 1/2 OF SECTION 7, TOWNSHIP 35 NORTH, RANGE 15 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN CGOX COUNTY, ILLINOIS.




