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\ Affidavit of Heirship
km&u 'Me/ [a VA (Affiant) being duly sworn upon oath, states:
That the Affiant resides at ‘-kﬂ Mm (= AY1¢ Q’\ QVILQOOCL U—-— LeO“Dé

That the Affiantis WAS\Owl  (relationship) of«)bg(ﬁ, Dwengars- AderZBed .
That the decedent died on MD."\ \-ﬂ _inthe “"U‘\ A/\\V\CNO-- (location)

State of = (attach copy of Death Certificate)

Tiat the decedent died owning an interest in the property commonly known as Uo7 /\Al(\e/ V-
G"\'-ﬁf _NfOOd - ___and more fully described in commitment no. AOTR o4 0A

That the decedent dizd feaving Q \ ‘\ @ﬁeﬂ Wwill. (Attach copy of Will, if applicable)

‘That the Decedent was ma:ried to the following individuals, and no other.

ROQ&‘M A{/‘(\&S‘i\ (name) H\LS‘O&-V‘Ld (status)

{name) (status)

That the following children and ne others were Lorn to or adopted by the decedent:

NN

That to the best information and belief of the Affiant, no children were born-io or-fathered by the Decedent

P
Except as follows: m M c

That in the event Decedent died without wife or child surviving, to the Affiant’s best information and

belief the following represents the Decedents heirship (include names of all deceased decedents):

Roneld Andeson
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10. That the total valne of the estate of the Decedent including the taxable jxterest in the aforesaid yroperty
Is$ 2.0 L) ; RES, QO

11. That no claitns have been filed against Decedent and that all expenses of filness and/or funeral 2xpenses

have been paid in fll; or, that the following claims will be paid from the proceeds of the subject property.

nJo n = )

e —

/H{rve eaw [Pl

12. That the Foae al Sstate Tax (has/haesmt) been paid, that the Tltinois Ipheritance Tax (has/has tiot) been

paid; or thatno ecre) Estate Tax of Hlinois Teheritnce Tax is dne. (Strike inapplicable tangnage)

{3, That the Affiant makss this affidavit to induce Acquest Title Services, LLC to issue its policy of title
insurance with the knowlege that Acquest Title Services, LLC will rely on the herein inforrnation to insure

title.

FurthexAffiant sayeth not.

i) Budowen /R3/08

Affiant Signature Date
State of Tilinois }
County of \AALL )

Subscribed and swors to before me this 'Zgb day of MZ__LL_ <) 200@

i 0l b RS e 2



Ofticial Title Chief Deputy Registrar
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At Cook County Dept. of Public Health

1010 Lake Street

1999

November 16,

the decedent named in 1tem 1 and that this record was established and filed in my office in
accordance with the provisions of the Illinois statutes relating to the registration of births,

ITHEREBY CERTIFY THAT the foregoing is a true and correct ¢ sy of the death and record for
stilbirths, and deaths.

Ozk Park, IL. 60301

DAT.

REGISTRATION
DISTRICT NO. \ .
1 RecisTERED
F NUMBER

STATE OF ILLINOIS

STATE FILE
NUMBER

MEDICAL CERTIFICATE OF DEATH

ﬂ DECEASED-NAME FIRST MIDDLE LAST BEX DATE OF DEATH {MONTH, DAY, YEAR)
1 Uoyce E. Andetsor  .F mape s 1T-1999
COUNTY GF DEATH AGE-LAST UNDER1 YEAR DUNDER 1 DAY DATE OF BIRTH (MONTH, DAY TEAR| i

s Conk

BIRTHDAY [visy WS, DAYS HXIRS MiH
54 g 5b. _ sc. _

sa. §2~ 1T~ pT5E

CITY. TOWN, TWP, OR ROAD DISTRIC T NUMBER HOSPITAL OR OTHER INSTITUTION -MAME {IF NOT IN EITHER, GIVE STREET AND NUMBEH} I HOSP, OR WST. INDICATE DO A

Sa. ﬁd \NJ Hi\ﬁnﬂ&

6b. .{BM \3.3\\._\»&

CR/EMER. AM., INFATIENT (SPECIFY)
tc. YO bre

BIRTHPLACE (CITYAKDSTATECR ?Sn_:_mv NEVER MARRIED,
FOREBNCOUNTRY} oﬁo DIVORCED (SPEGCIFY)

NAME OF SURVIVING SPOUSE (MaDEA NAN I, 1IF WIFE)

venied ab. .MV)) \ﬂa N.l

!ﬁ.rr: anpe, H\K,S:m

SOCIAL SECUAITY NUMBER

11a.

cmc..:. OCCUPATION

WAS OECEASED EVER INU &
ARMED FORCES? (YESMO}

9. A

KiNDOF BUSTHESSORINDUST.Y

-M?Q ..u.“l. \Uur\..w mnﬁnn.c Ffive & mh:‘l\va:* @«M NN’H_\\.‘.«M\M._*Q.\ Oorer

EDUCATION [SPECIFYOMLY
lpmgmanrySacenday i0.12) Coliegg{?-Aor5 s

HIGHEST GRAQE COMPLETEL

S¥rg

RESIDENCE (STREET AND NUMBER)
L3
133z, Y07 AMunrvrua

CITY, TOWN. TWP, OR ROAD LISTRICT NO.

13b. mr; ﬁ(ltoﬁ\

NSIDE CITY

COUNTY

v & 13d. C ook

STATE ZIPCODE
— NOIAN sic ECIFY)
am.rh\\_s! 6..&.%@..»%. 14a, _\%\1 e gdo

FATHER-NAME FIRST MIDDLE

RACE (WHIE, BLACK, AMERICAN —..,v 1STANIC ORIGINT (SPECIFY NOGR YES-F YES. SPECIFY CUBAN, MEXICAN, PUERTO FICAN, élc |

PAOTHER-NAME

e

(MAIGEN) LAST

E /s

INFORMANT'S NAME (TYPE OR PRINT) RELATIGHSHIP MAH ING ADDRESS (STREETANONO. GRALF T.. CITY OR TOWN, STATE. 21P)
lira Ronald K. Aacercon Hilound 1o Yo7 Mperue GLlenpsocd , T 68125
18. PARTL, Entar 5% ﬁwﬂﬂwﬂh Hﬂﬂoﬁ%_w:mhoﬁ hzwu_ m.ﬁ. Moe ...M: J_wﬁ Do npd anter the mode of dying. such as cardiac or respiratory arrpst. Lol P
Immwdiate Causa {Final
disease of condith ) ~
dsaase ot ol @ Brain ava liver ynefesfasis
DUETO, OAAS ACOIISEWE NCE OF
CONDITIONS, IF ANY -
WHICH GIVE RISE TO ©  (Med elatie Dreast Cavcer )
IMMEIMATE CAUSE [3) DUE TO, OR AT ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) AN
PART . oter significant conditions contrituting to. ‘aath aut nol rirsulting in the undarlying cause gheain PART | ALTOPSY JWERE AUTOPSY FINCINGS AV ALABLE PRICRTD:

LML TION OF CAUSE OF DEATH? [YES™NMR

19a. A0 o,

DATE OF OPERATION, IF ANY T TAJOR FINDINGS OF OPERATION I FEMALE. WAS THERE A PREGNANCY I PAST
THREE MONTHS?
20a, {200, 20c. vesg ol

| gw:- Uﬁ%)ﬂqvﬂ%% u_.—ﬂ_“ Pmmm_)wmo {MONTH, DAY YEAR) WAS n_ummmﬂnvb_nmﬂ mmncyumnu_ﬂbr HOUR OF DEATH
v EXAM 2 (VE ,
21 > /7 \JD\ 21c. [2°20 Fu
TOTHEBESTOF ‘..4?‘0§ﬁ8m DEATH OﬂSIHNO)_ﬁ THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) m.ﬂ_r._‘mq DATESIGNED {MONTH, DAY, VEAR)
22e. SIGNATURT | SvvL— MY Ceoolk. Couvds Resoital lee /151959
NAME AND ATORZSSOF CERTIFIER | {TYREGRFRINT L C neano. T o [LUNGIEUCENSENUMBER
ST TR =
22| (s MDA 1] 193S o [farricen 220 7360 74/ 8 |
RF e G- ATTENDING PHVSICIAN IF OTHEH THAN GERTIFIER (TYFE ORPRINT) OTE 1 ANINIURY WAE #eV L VED e TS
DEATH YHE CORONER DR MEDICAL EXANIRER
....w HUSTBE NOTIEIED.
_Wr.wsr CREMATION, CEMETERY DR CAEMATDRY-NAME LOCATION DATE {MONTH, DAY, YEAR)
(SPECKTY) \
m# vrie ! 2ab, \Wtﬁ.w 125 < 24c. L rwrots 20 (1-06-9%
FUNERAL HOME NAME STREET AND NUMBER ORAF.D STATE 2P

26a. ﬂ_.&n wovs Wieerorivs

VoS £ Lhalsto SH.

Lt mors 60 2D

FUNERAL DRECTOR'S SIONATURE

FUNERAL DIRE CTOR'S ILLINDIS LIGENSE NUMBER

op3q oo ¥/

“ Q\%\m\tt &V &\3

DATE FILEQ BY LOCAL REGISTRAAMONTH, D>4 YEAR]

..hmm;!dmgﬁwm.
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782986.80L XvVd 0817 B00EG/€E/¥0

NOSYI(ANY "K VNIL

c00



0817649040 Page: 5 of 5

UNOFFICIAL COPY

ACQUEST TITLE SERVICES, LLC
2500 West Higgins Road, Suite 1250, Hoffman Estates, IL, 60169

AS AGENT FOR
Lawyers Title Insurance Corporation

Commitment Number: 2008040059
SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Cemmitment is described as follows:

Lot 222 in Brookviood Point Number 3, being a subdivision of part of the Northwest 1/4 of Section 11, Township
35 North, Range 14, Sast of the Third Principal Meridian, in Cock County, Illinois.

PIN; 32-11-112-0G4

FOR INFORMATION PURPOSES-ONLY:

THE SUBJECT LAND IS COMMONLY KNOWN AS:
407 Minerva Avenue

Glenwood, IL 60425

ALTA Commitment
Schedule C
cnedule (2008040059 PFD/2008040059/9)
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