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STATE OF l LLIND] 9 ) E&;ﬁe "(g)ene“ Moore %
' Cook County Recorder of Deeds
COUNTY OF Appl{ ))SS Dgte: ogmyzoog 11:24 AM Pg: 10f3
AFFIDAVIT OF HEIRSHIP

C HRISTo P4 H? /%/j / 69 ént) being first duly sworn on oath deposes and states as
follows:

1. That the/iant resides at: .5 24 W, /277?{&/ &r//éy{ép /1/ w28

2. Thatthe Affidniic THE HUSBAND of DipNE MenTGoMERY
(Relationship) (Decedent)

3, That the decedemdn‘d on_Uay 4 298¢ inthe _ LITY of

QHKLAW Kf%gmr JCOU"W of ColK , State of
(LLINOI S videnzed by the Death Certificate attached hereto.

4,  Thatthe decedent died owning /. | NT2 ZREST  in the property described in Title
Company Commitment

No.
3. That the decedent died leaving /~“no) will,
6. That the decedent was married to the following perssns. and no others:
NAME: MARRIAGE TERMINATED BY: DATE:
CirisTorer MardonERY IR tee DEATH MRy 14, 200
7. That the following children and no' other were born to, adopted or acknow. |edged by

decedent. Evidence of acknowledgement is attached.
(NOTE: If any are deceased, an affidavit of heirship as to that child must be
supplied unless the child was unmarried and a minor at death)

ALIVE!
NAME OTHER ‘ -
Curis Mﬂ@é)ﬂfﬁﬁ’y PAR(E;J A) ADULT ALIE
DeLisA Meonteomery ( DAUGHTER ADULT™  ALIWE
BoTH f11LDREN WERE BoRM To THE MARRAGE O ?
(CuistorHER Monteomery AHD DEIAE MpnTeonERY 12




0913119014 Page: 2 of 3

8.-  That, in the e\gtme Qelcinlt:di!:dcv%t!lcﬁ l'FOLg% gr)crln:k)i X\riving, to the Affiant's

best information and belief, the following represent the decedent's heirship as determined
by A ' ‘ :
(state intestacy statute)
NAME ADDRESS -IRELATIONSHIP AGE

(NOTE: Determination of the above conclusions may require the assistance of an
attorney. If Affiant is uncertain as to the above, he or she should contact an attorney.)

9.  That the total value of the estate of the decedent including the taxable interest in the
aforesaid property and all joint tenancy interests is $ /£ 2 ), poL, 00

10. That all dekis of the decedent have been paid in full or will be paid in full from the proceeds
of the subject real estate transaction and copies of the paid, final hospital bills and funeral
bill are attached pereto

11.That there is no Federal Estate Tax, State Inheritance, or State Generation Skipping Tax as a
result of decedent's deatii or that all said taxes have been paid in full and releases for the
subject property are attach d herito.

12.  That the Affiant makes this atiidavit to induce Fidelity National Title Insurance Company to
rely on the representations made-i+=rein to i sue its title insurance policy or policies without
exceptions for matters related to the dozth of the decedent.

13. The following documents attached hereto are-herby incorporated by reference as part of
this Affidavit:

H  Death Certificate of Decedent RETURN TO:

[ Certified copy of last will of Decedent. SECURITY FIRST TITLE CO.

[ Copy of paid funeral and hospital bills oDecedent 205 W. STEPHENSON

[ Federal Estate Tax Release of Subject property FREEPORT, IL 61032

[l Copy of State Tax Release of subject property OO0 -2

[I Personal Undertaking of Heir(s)/Devise (s) A Haste
[ ]

(other, specify)

IN WITNESS WHEREOF, The Affiant has affixed his/her signature hereto this
247  dayof [ARMH 2009

Affiant C/W;%Q%ﬂ ﬂﬁ?’@?‘;&i@

Subscribed and sworn to before me

This 24 day of M/IWCH/ 2009,

Q re ﬁa} ed b\j &«

e —_

Paut: Affidavit of Heirship (,\\ \ )4— ' ?\'\u- e n‘(‘aom@rl 2 March 8. 2000
{e

AFFHEIRS.DOC S a4 West (274 Pl
C’h‘("-»\u, To coury
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I, David Orr, County Clerk of the Gounty of Cook, in the S ai -
ort, ! 7 . tale aforesaid, and Keeper of i i i
attached is a true and correct copy of the original Record on file, all of which appee:rgefromtlhhi ?ei?r:;saﬂf‘!dﬁglse frtcr,:l: iﬁc(;oun{y % hereby_ certy that the

0913119014 Page: 3 of 3

INWITNESS TﬂEREOF. I'have hereunto set my hand and afiixed the Seal of the County of Cook, at my office in the cily of Chicago, In said County

ot Do

COUNTY CLERK
EDENT'S BIRTH NO. ;
DEC 5P 0. | REGISTRATION STATE OF ILLINOIS STATE FILE
pstrcTno. 16.0 NUMBER
REGIS: ERED MEDICAL CERTIFICATE OF DEATH
NUMBFA
Type or Print in DECEASF -1 iME FIRST MIDDLE LAST SEX DATEQF DEATH  (MGNTH, DAY, YEAR)
PERMANENT iNK .
See Funersi Directors, | _1. P Diane Montgomery |2 Femalels. May 14, 2006
Mosplial, or Physicians COUNTY OF DEATA AGE-LAST UNDER ! YEAR | UNDER1DAY |DATEOFBIRTH (MONTH,0AY, YEAR)
Handbook for BIRTHDAY (vRS) [ MOS. | DAYS | HOURS [
INSTRUCTIONS 4 Cook / sa. D4 5. 5c. s¢. October 2, 1951
CITY, TOWN, TWP, Q3 ROAD D5y RICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT iN EITHER, GiVE STREET AND MUMBER) IF HOSP., OF INST, INDICATE D.Q-A.
. . OF/EMER. RM, INPATI_ENT (SPECIFY
N ga. Oak Lawn 7 . Advocate Christ Medical Center . lnpatient
BIRTHPLACE {(CITY ANDSTATECR | *ARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASEDEVER i
DECEASED FOREIGN COUNTRY) WDV 2D, DIVORCED (SPECIFY) ARMEOFQRCES? (YES
7. Chicago I1 g8a| Married gb. Christopher L. Mongtgomery |9.NoO
B oo SOCIAL SECURITY NUMBER USUALOCLURATION KIND OF BUSINESS QR INDUSTAY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
" . , Elementary/Secondary {(0-12) College (1-dor5+)
Coriiinneeens 10. HaHougewife 1b. Domestic 12. 12
D RESIDENCE {STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. . (YESMO)
[ 13a. 524 W 127th Pl [13b. Chicago 13¢. Yes 139, Cook
STATE ZIP CODE RACE (WHI 2, BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFY NOOR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN
T1 INCHAN, eie ) SFL DIFY
\ 1%, s, 006287 BYECK 1ab, CINO  [IYES _ SPECIFY:

FATHER-NAME R8T MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN; LAZT
s C James Nailing 6 Marie Safford

INFORMANT'SNAME (TYPE ORPRINT} HELATM‘I‘S’!F MAILING ADDRESS (STREETANDNO.ORR.F.D., CITY OR TOWN, STATE, z@ 0 628
. y i A .
Christopher Montgomery 1mﬂhoDaP-Lk.524 W 127th Pl Chicago IL

| I 17a.

oy

18. PARTL Enter the diseases, or complications that caused the death. Do not unter the siiode of dying, such as cardiac of respiratory arrest, APPROXIMATE INTERVAL
2 shock, or heart failure. Lisq only ene cause on each line. gy yfloce ol dying, = iacorrespiralory aes BETWEEH ONSET ANDDEAT
B Immediate Cause (Final —B -
............... e ’ > BIE AST AN e, ‘ Yen
DUE TO, OR AS ACONSEQUENCE OF
"""""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {0)
IMMEDIATE CAUSE (a) DUE TO, QR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. € X
4 PART I, Other significant conditions comributing 1 death but nof resuting in the underlying cause givenin PARAT, :‘A\\JTOPSY WERE ALTOPSY FINDINGS AVAILABLE PRX
""""""" 1 {¥ES/INO) COMPLETIONOF CAUSE OF DEATH? (YESH
B e (iS4 NO 18b.
N DATE OF OPERATION. [F ANY MAJOR FINDINGS OF OPERATION Il FEMALE, WAS THERE A FREGNANCY IN PAS
------------- fHREEMONTHS?
P [~ 20b. . 20c. YESO NO[O)
W IDNOT) ATT&ND THEDECEASED  (MONTH,DAY, YEAR) ‘&EM (T‘SHSNE% g& ggEDICAL HOUROF DEATH
"""""""" GMPTAST SAW HIM/HZR ALIVE ON E| ? (YESNO)
............... Na. S—raf 00, 21b. 0 21, D:20 P, b
TO THE BEST OF MY KNOWLEDG ATH OCCURRED AT FHE TIME, DATE AND PLACE AND DLUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAI
’ )
 CERTIFIER 22a. SIGNATURE ?ﬁo—a ) I o018y 15, 2006
CER NAME AND ADDRESSOF CERTIFIER P?ﬂ'ﬂlm) s (LLINOIS LICENSE NUMBER
020, GATY Steineck 4400 W.05th St. Oak Lawn, 11:60453 204036-045587
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT} NOTE: IF AN INJURY WAS INVOLVED IN THIS
! DEATH THE CORORER OR MEDICAL EXAMI
23. MUST BE NOTSFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY YEA
REMOVAL {SPECIFY) . .
24a. Burial spLincoln Cemetery 2. Chicago Tl 246, 5-20-06
i . | FUNERAL HOME NAME STAEET AND NUMBER OR fLF.0. CITY QR TOWN STATE e
USSR | Gatling's Chapel Tnc 10133 S Halsted St Chicago Il 60628
FUNERAL DIRE SSIGNATLEE \()_\\ FUNERAL DIRECTOR'S ILLINQISLICENSE NUMBE R
\ i o am ) w0 —OUSNRT
T

DATE FILED BY LOCAL REGISTRAR (MONTH DAY, YEAFh

"\/\x) A s MAY 1 7. 2008

VA200 (Fev. 5/89) y “Mlindts Dpa Eent of Public Health—-Division of Vital R§cords (BASED QN 1989 U.S. STANDARD CERTIFIC

etk it e AP LA b RSO s T i et st g bt s e AR e e TSRS e e = e it e e




