sacrmamn sorke) NOFEICIAL CO R I0my

Doc#. 0812247014 Fee: $40.50
Eugene “Qene” Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 05/01/2008 01:26 PM Pg: 1 0f 3

STATE;GF ILLINOIS

]
COUNTY OF ;
EAR BAQ A h l\ pna\'\)d 'A being duly.
sworn states that resides at _ 1 i(ﬂo BU /0€Q 74%7
HI\L_[ C Reﬁ‘/' ‘ _in the City of H/\Zt‘f/ C-R(Q\S‘/“
J-—- Ciml - i
That j._.

< was acquainted RR QUC‘ ' ¢ RI\)\R N R

deceased who, at the tipe of HC K

~death, 'was lone of the owners of the land in COO( L
County, Illino./s

., described as:

p.1x29-30-127-0V1- 0000

That the deceased died cl QS ~ DOOS

as evidenced by a certified copy of death certlflcate

af the
deceased .attached hereto

Subscribed and sworn to before me by the said

X Raelga A DR wy PR ' e
. o T HOFICIAL SEAL’
this _ | . day of mC{uJ- | . A.D. 28200 Y'§  JOANNE A PARSON

te of lliinois
\j Notary Public, Sta Dac. 22, 2008
o |

Expiras [
\j Notary Puﬂbmllc

My Commisstea EX

(affiant signature)
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Instruction

GENERAL POWER OF ATTORNEY
(With Durable Provision)

NOTICE: THIS 1S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS
DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE
PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON
WHOM YON DESIGNATE (YOUR "AGENT" BROAD POWERS TO HANDLE
YOUR PROPRRTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL
OR OTHEWWIJSE DISPOSE OF ANY REAL OR PERSONAL PROPERTY
WITHOUT ALVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY
SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU
BECOME DISAB/ED, INCAPACITATED OR INCOMPETENT, THIS
DOCUMENT DOES MOT AUTHORIZE ANYONE TO MAKE MEDICAL OR
OTHER HEALTH CAFFE DECISIONS FOR YOU. IF THERE IS ANYTHING
ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE THIS

—————

TO AL L gnquel sAmin e
.70 ALL PERSON P it e BRI L 0042

the undersigned Grantor, do hereby make and gruit a general power of attorney to 3. BRRRARA W ORI
of 4. PO BOX H4 335 Chdnéo 1L GoGL¥O |

and do thereupon constitute and appoint said individua! as my attorney-in-fact/agent.

My attorney-in-fact/agent shall act in my name, place and stead in any way which I
myself could do, if I were personally present, with respect to the rollowing matters, to the extent
. that T am permitted by law to act through an agent:

NOTICE: The grantor must write his or her initials in the corresporing blank space of a box
below with respect to each of the subdivisions (A) through (0) below for wiich the Grantor wants
to give the agent authority. If the blank space within a box for any particular snhdivision is NOT
initialed, NO AUTHORITY WILL BE GRANTED for matters that arz ircluded in that
subdivision. Cross out each power withheld.) i .

]

[ 7~ Si (A) Real estate transactions
[ { ] (B) Tangible personal property transactions
e ] (C) Bond, share and comimodity transactions
(4.5 ] (D) Banking transactions

[, } (E)- Business operating transactions
] {F) Insurance transactions .
] (G) Gifts to charities and individuals other that Attomey-in-Fact/Agent

(If trust distributions are involved or tax consequences are anticipated, consult an attorney.)

I (H) Claims and litigation
] (I) Personal relationships and affairs
] (J) Benefits from military services
1 (K) Records, reports and statements




STATEGE ILLINOGS )

County of Cook

)

(, David O, County Clerk of the
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DAVID ORR, County Clerk  pre.

292005

. - of the Records and Files .
County of Cook, in the State aforesaid, and Keepereoord on file, al of which

' of s3id County do hereby cortiy that the atached & a true and comect copy of the arginal R
appears from the records and files in my office. .

: . Cook..at my office
INWITNESS THEREOF, [ have heretnto set my hand and affxed the Seal of the County of Cack.atmy

in the city of Chicago, in said County,

e

DECEDENT'S BIRTH NO. | pegisT4eTiON STATE OF ILLINOIS STATE FILE
osTrerro. 38,0 | NUMBER
REGISTEAED MEDICAL CERTIFICATE OF DEATH
NUMBER ) .
Type or Print in DECEASED-NALL 5. FIRST MIDDLE '} LAS; SEX } [PATECF DEATH  (MONTH, DAY, YEAR) Jpa—
PERMANENT INK tra s f 'ﬁ - 1 3 W | C! ‘ £ : g ﬁ? 5TF
Sao Funers! Diractors, T } P [ ( /zé{-’ 2, 3. 'g,s’ i fm 7 ﬁ'f’f’;
Hospitsl, or Physicians | “COUNTY OF DEATH VA . 1AGE-LAST UNDER 1 YEAR | UNDER1DAY |DATE OF BIRTH (MONTH.DAY, YEAR) 4
Handbaok for BIRTHDAY (vRs) ["mos. I DAYS [ HOURS | WM.
NSTRUCTONS | 4 Coph ~ 58, 5h. 5c. 4. September 13, 1979
CITY, TOWN, TWR, ORROAD DISTRICT NUP BA HOSPITALOROTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) {F HOSP, OR INST. INDICATE D.0 A
OP/EMER, AM, INFATIENT (SPECIFY)
Ao 6a_Hazel Chrest Bb. South Suburban Hospital sc. _Inpatient
. BIRTHPLACE (CITYAND STATECR MARRIED NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU,
--‘-*=DECE1\SED: B FOREIGN COUNTRY) WIDOWED_..,.‘J'“ ACED (SPECIEY) , ARMED FORCES? (YESMNG
. 7.0uatamaly sa_ Widowed . so. Not applicable . 9. _Ng
B SOCIAL SECURITY NUMBER USUAL OCCUPATICN KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
""""""" : Elamamary/Secondary (0-12) College (1.40r5 +
Covoreeienn, 10_333-54-0888  |v1a Homemaher |1 Home 2.6
D RESIDENCE {STREET AND NUMBER) T.‘ITY. TOWN, TWP, OR ROAD DISTRIGT NG. INSIDECITY COUNTY
............. ) {YESNOY
Eoviiinn, 13a_ 16969 Bulgen Ave, 130 tazel Chest 13c._Yes Jue.  Cook
STATE ZiIP CODE RACE (WHITE, BLAGK, AMERIC W QF HISPANIC ORIGIN? [EPECIFY NOOR YESHF YES, SPECIFY CLRAN, MEXICAN, PUERTC RICAN, oic,
. | NDIAN, otc) (SPECIFY}
3o TELinods [t 60429 luaa  Hispanic Zlab ONO  XXYES  sPECIFY: Guafamalan
FATHEH-NAME FIRST MIDOLE LAST INJTHER—NAME FIRST MIDDLE (MAIDEN) LAST '
DAT : .
15, Net available 16. Julia Arandia
INFORMANT'S NAME (TVPE ORPRINT) RELATIONSHIP HAILING \DDRESS {STREETAND NO. ORR.F.D.,CITY OR TQWN, STATE, 2IF)
17a. Batbara Duran 1 Daughten|17:15959 Bubgen Ave. . Hazel Crest, 1L
18. PART L. Enterthe disa causedihe death. Do not entar the moda of dvig, &7.ch as cardiac o respiratory arrest, B T T

" _CAUSE (AST.

Immediate Cause (Fina!
disease or condition
resulling in death)

L, Or complications that
shack, or heart Y-iiyze causs on each ling,

 (a) Yoara s

N SR

CUETGC, O] AS A CONSEQUENCE OF

®) N o TS NANOTA B

CONDITIONS, IF ANY
WHICH GIVE RISE TO

IMMEDIATE CAUSE (a)

DUETG, OR 5 A CONSBQUENCE OF
STATING THE UNDERLYING

{c)

PARTH. Other signiicant conditiong contributing 1o death ut not regulting in the underlying cause givann PART L.

)

AUTOPSY,
.(YES.NQ))‘/
19a. /b

19bh.

WERE AUTOPSY FINDINGS AVAILABLE FRIORTO
COMPLETIONOF CAUSEOF DEATH? (YES/NG)

MAJOR FINDINGS OF OPERATION
THREE MONTHS?
20c. YES(O

DATE OF OPER | IFANY
) /ﬂm

20b.

lFéEMALE WAS THERE A PREGNANCY IN PAST

NO X

HOTD} (DID NCT) ATTENDY HE DEGEAS chW A
AND LASTSA H%EH NEON =y .
21a. e Z -~

HOUR OF DEATH ,

WAS COROMER OR MEDICAL .
~ EXAMINERKOFIFIED? (vESND) r / 01 p
218, ; 21e. e’/ ; M.
TO THE BEST OF MY KNOWLERGE, DEATHOCCURRED AT THE TIME, DATE AND PLACE AN QUETOTHE CARE(S) STATED. DATE s»c;fo manTedoay, vear
t . f""\\
223, SIGNATURE p» om0 A, %\QJ\ 22b \ j \Q-f\
NAME AND ADDRESS OF CERTIFIER m’g'ﬁwmm ILLINCIS LIC_E\NSENUMBER
1 . - . - - . " L o ] . - P s o=
22e DVE. Nazesn Shazd 2330 LN T HE 5% #42¢/c.u;-_s+, L bt o AN ,\4\3\‘
] b

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEFﬁTHE&__w PRINT)

NOTE: IFAN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER GR MEDICAL EXAMINER

r

2sa Ridgemoon Chapels 6453 y, Ihving Park Rd

s Chicago, TL 60634-2437

" 23. MUST 3£ NOTIFED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAAME LOCATICN CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (speciFn ., R . .
242 Cremation |aab. Cremation Services 220 _Schillen park, 1L 24d. 12-79-05
FUNERAL HOMS NAME STREET AND NUMBER OR R.FD. CITY OF TOWN STATE e

FUNERAL DIRECTOR'S SIGNATURE

25¢.

034-011599

FUNERAL DIRECTGR'S ILLINOIS LICENSE NUMBER

N

DATE FILED BY LOCAL AEGISTRAR (KMOWTH, CA¥, YEAR)
’ £




