UNOFFICIAL COPY
LT

Doc#: 0809947006 Fase:
. 9. $40,
Re’ease Eugene "Qene" Moors RHSP Fe§:$105.(%
Cook County Recorder of Deeds
Date: 04/08/2008 09:35 AM Pg: 1ota

KNOW 2j1. MEN BY THESE PRESENTS, that Bennie H. Williams and Nellie C.
Williams (Deceascd,. an individuals,, whose principal address is 105 Wysteria Drive,
Olympia Fields, IL 60461, for and iru consideration of the payment of the indebtedness
secured by the Mortgage he/winaftesr mentioned, and the cancellation of all the notes
thereby secured, and of the sum cf wne dollar, the receipt whereof is hereby
acknowledged, does hereby REMi&a, RELEASE, CONVEY and QUIT CLAIM unto

Elijah J. King, Il and Alessandier H=1-King, his/her heirs, legal representatives
and assigns, all the right, title, interesst, clairi or demand whatsoever it may have
acquired in, through or by a certain WMORTGACK; bearing the date of January 10, 2000
and recorded in the Recorder's Officee of Cook Courity, Hllinois, on January 18, 2000 as
document number 00038008, to the: \premises therein described as follows, situated in
Cook County, lllinois:

LOT 140 IN BROOKWQOOD FPOINT #2, BEING A SUBCIVICION OF PART OF
THE NORTHWEST % OF SECTIOMNI 11, TOWNSHIP 35 NORTH, FANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIIAN, IN COOK COUNTY, ILLINOIS.

Pin# 32-11-104-008-0000 CKA: 7%1 EAST 191°T PLACE, GLENWOOD, IL 60425

together with all appurtenances andl |privileges thereunto belonging or appertaining.
Witness this / 01 diay of M7 ﬂ C’//(/ , 2008

o )L } OFFICIAL SEey
£ y / // L Phyllis Stewart

Notary Pubiic, State or Ning;
is

BENNIE H. WILLIAMS o mision B o

TCREIL- I35y
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State of Illinois )

)

County of Cook )
|, THE UNDERSIGNED, a Nastary Public in and for the said County, in the State
aforesaid, DO HEREBY CERTIFY timat BENNIE H. WILLIAMS, personally known to me to
be the same person whose name is: subscribed to the foregoing instrument, appeared
before me this day in person and ackimowledged that as such he/she signed and delivered
the said instruinept pursuant to his/hear authority, as his/her free and voluntary act, and, for

the uses and purposes therein set fairth. S ol
Given under my hand and official seal this /0 dayof 7 VloAr A~ 2008

o @D

Notary Public
/2/7 / / [ < é\%é wﬂ/f;//
7
Notary Public
Prepared By:
Bennie H. Williams
105 Wysteria Drive

Olympia Fields, IL 60461

After Recording, Mail To:

BN King, Il and Alessander Hal¥-King
751 East T84 Place
Glenwood, I 6 am

e Gompsny of America, Inc
18W100 22nd St, 102C

Oakbrook Terrace, iL 60181
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DBECEDENT'S BIRTH NO. [ qpGISTRATION /’ é 5 % . ) STATE OF [LLINOIS : . STATE FILE
DISTRICT NO. NUMBER
FEGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER J
Typa or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR) Iﬁ"
h"ﬁ‘f’”‘"‘g’“" 1 NELLIE Catherine WILLIAMS FEMALE . NOVEMBER 6, 2004
Hospiinl, wmy:cl‘c'mé GOUNTY OF DEATH S%ﬁﬂ 'UNDEH 1YEAR | UNDER1 DAV DATE OFBIRTH (MONTH, DAY, YEAR}
Hanabook (YRS} DAYS | HOURS MIN
INSTRUCTIONS a, COCK ga. D6 5b | 5cu [ 5d. MAY 25, 1938 &
CITY, TOWN, TWF, OR AOAD DISTRICT NUMBER HOSPITAL CROTHER INSTITUTION-MAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.0.A 2T
’ ’ : , OP/EMER. M, INFATIENT (SFEGIFY
A 6a. HARVEY . - INGALLS:  MEMORIAL HOSPITAL ec INPATIENT f;ﬁ
mm ;Béﬁggr:‘laﬁi (CﬂYIlggﬁi[E gré 1 HJ\I,EEI:)DN%EE geg Fl( |5 Fﬁgcnm NAME OF SURVIVING SPOUSE [MAIDEN NAME. IF vwFE). . ﬂfu ES%AHSCEF?S E?VF;:E |su‘ 2 :
7. WESTPOINT 8a. MARRIED |sv. . BENNIE Harold Williams 3. NO
8 SOGCIAL SECURITY MUMBER USUAL OCCUPATION : Kglﬁ(gﬁlﬁlﬁliﬁs ORINDUSTAY  |EDUGATION (SPECIFYONLY HIGHEciT b(;: DE COMP
R 4D TN ; v ; : Elermaary/Sacondary (0- 12) lloga (1-41 6+ |
el 4 16354-32-0765  |y45 LAB TECH 16 WILLIANS 12, 12 TH ~00-
DL ’ RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, CH ADAD DISTRICT NO. INS!DECITY GOUNTY
E o ( 3 105 WYSTERIA DRIVE " paPLYMPIA FIELDS LS fES jad. COOK
TRUATE ZPCODE | BACE (WHITE, BLAGK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OH YES-F YES, SPECIFY CUBAN, MEXICA Y, PUERTO RIGAN, £33
ILLINOIS | 60461 |nounesiiseesry : ;
13e. 131, 142 BLACK 14b. 3] NO [1YES _ SPECIFY:
FA .._H—NAME i FIHS’I‘ MIDDLE LAST MOTHER-NAME _ FIRST MICDLE (MAIDEN) LAST
s CITARLES : HAROLD : . JUANITA SMITH :
INFORMANT'S NAF.c (TYPE OA PRINT) . RELATIONSHIP MAILING ADDHESS {STREET AND'NC. ORR.F D, CITY CR TOWN, STATE, 21R)
T i7a. BENNIE WILLIAMS 1 HUSBAND 7,105 WYSTEHEI%IELQ%S‘?;& FIELIEY
2 (" 18.PART! Znt.r wd digeases, or compiicatione that causad the death, Do notenter the mode of dying, such as cardiacor respiratory arrest, 2RO TeVAL

"""""""" st gek, / r heart fafure. List oniy:ane cause on each line.
 JPNN Irmediate Cavsy (Fina! 1 — ' N
. dissase or condiiion )-—) l[f" UT& PULMOM A’@ Y B’W@OZJSM
B resutting in death)
DUET, JRAS A CONSEQUENGE OF

"""""""" CONDITIONS, IF ANY mw Y= "'AST ATT C @;R EAST CAn cel

PRINTED BY AUTHORITY OF THE STATE OF {LLINOQIS

WHICH GIVE RISE TO :
CAUSE IMMEDIATE CAUSE (a) DUETO, OR AL & CONSEQUENCE OF
STATING THE UNDERLYING A"gT H . :
GAUSE LAST, ) T 7Y A
2 4 PART L. othersi i death bl not resiltkn | i ¥e idertying cause givan in PAAT | AUTOPSY WEPE ALTOPSY EINDINGS AVARLABLE PRI
=g e : - : {YES/ND) COMPLETION OF CAUSE OF DEATHY (YES
fi B o : : D . 19a. YES |1gh.
ks N DATE QF OPERATION, IFANY MAJOR FINDINGS OF OPERA (1.0 : 1 FEMALE, WAS THERE A PREGNANCY IN PAS
e E Neon . THHEE MONTHS?
e . P 20a. 20b, 20c. YES[I NOBZ
o - (DD { e RT) ATTEND THE DECEASED (MONTH, DAY, YEAR) - WAS CORONER ORMEDICAL |HOUROF DEATH
--------------- ANDLAST SAW, lM.'HERALIVEO - EXAMINER NOTIFIED? (YESNOY
............... na_jifs [0 2tb. No 21 _3:42 p.

TG THEBESTOF MY KNOWLEDSE, DEATH OCCUHHED T THE TIME, DATE AND PLAGE (. ‘0L UE TO THE CAUSE(S) STAYED. - |DATESIGNED, MONTH, DAY, YEAR
25, SIGNAT %M D. oo, {7/ 7006
CERTIFIER [t URE’ d

NAME AND ADDRESS OFCER Flffl (TYPEOR Pﬁrm [LLINOIS LICENSE NUMBER

i galls Family Care Cent@9443 0328 o/l §
22¢. Anjum Hameeduddin MD 4 47 Lincoln Hwy. Matteson 22d =
NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER {TYPEOA PRINT) NOTE: IF AN INJURY WAS tNVOL VED (N THIS
DEATHTHE CORONER OR MEDICAL EXAMII

L 23 s ) : : . MUSTBENOTIFED.
BURIAL, CREMATION, CEWETERY GRCREMATORY_NAME . |LOCATION CAYOR oW . STATE DATE  (MONTH. DAY, VEARER 5
REMOVAL (SPEQ! . .
24a. BUrla 240 Assulption Cemetery |mse Glenwood, IX. ) 249, 11-13~04 )
FUNERAL HOME NAME STREET AND NUMBER OR R.F.0. CiTY OR TOWN. STATE . zP ‘%i
DISPOSITIO . ke
25a. ~ Gatling's Chapel: Inc. 10133 So . Halsted Chicago ,I.. 60628 !
FUNERAL DI OR'S SjGNATURE A - FUNERALDIRECTOR'S |LLlNOIS LICE! NUMBER /

e [ Eﬁﬂf LQORA4D
| %;.Z-/ XM‘ NV 7 2 2004

26a.

VR200 {Rev. 589} Ill’m&a Dep anl of Publie Health—Division of Vital Records {RASEDON 1989 U.S. STANDARD CERTIFIC,

CERTIFIED-COPY OF MITAL RICORDS
i HEREBY CERTIFY THAT THE FOREGODIMG 45 a trug and sorrect copy ol e DEATH racmd for the
individual named therein and that ihis record was established and filec in my »fice'in accordlance with the
provisions of the ILLINOIS STATUTES relaling to the registration of BIRTHS, STILLIMRTHS and DEATHS. -

DATE ISSURED

o

HHE\%./ w 't i;.ﬂ

ISSUED AT

CITY OF HARVEY
15320 50. BROADWAY AVE, ,&ifh,u
TLLTNOTS 60426 .

Flhis copy ped vadid ipfess propared cop engiated horder despliing el sl stonattes of Liwal Bewisir
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