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TINA M. SIMPSON, hereinafter referred Dock: 0913348040 Fee! :MQ.OSU
to as the affiant, states under oath that the fugene TGene® Moote i l:*ai’ e il
affiant resides at 2814 Landen Drive, ook Gounty fondr of l)e;r:d‘.ji -
Village of Melrose Park, County of Cook, Date: 051132009 1o P P Vol

State of Illinois; that the affiant was
acquainted with NELLIE RUTH
MILLIGAN, the decedent, and that at the
time of death, the decedert was one of the
owners of the property by virtue of a
properly recorded joint teaarcy warranty
deed, said property located-in"COOK
COUNTY, ILLINOIS and~ ‘cgally
described as follows:

LEGAL DESCRIPTION: THE NORTH 64 FEET OF THE SOUTH 244 FEET OF THE WEST 330 FEET (MEASURED ON SOUTH
LINE) OF THAT PART OF THE WEST HALF-CT THE SOUTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION
29, TOWNSHIP 40 NORTH, RANGE 12, EAST OP THE THIRD PRINCIPAL MERIDIAN LYING SOUTH OF CENTER LINE OF
GRAND AVENUE (EXCEPT THE WEST 165 FUET THEREOF) IN COOK COUNTY, ILLINOIS.

P.LN. 12-29-204-023-0000 Commoaly kzown as: 2814 LANDEN DRIVE, MELROSE PARK, ILLINOIS 60164

That the decedent had no interest in any business or partnership, Jior held any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest thercin ot the creation of interests to take effect in possession or enjoyment
after death;

The decedent died on the 15th day of February, 2009, leaving ne/iasc will and testament,
That the total value of decedent's estate, including the taxable interest in the above property is less than $1,500,000.00 and;
That the value of the above property individually was less than $250,000.00;

That TINA M. SIMPSON, the affiant, hereby covenants and agrees, for himself, heirs, parsonal representatives or assignees, to
forever fully indemnify, protect, defendant holds any title company harmless and to reimburse the L'und for all loss, costs, damages, suits,
attorney's fees and expenses and every kind and nature which the Fund may suffer, expend or incur by reason of the issuance of said policy
free and clear of the following objections:

1 Claims against the estate of NELLIE RUTH MILLIGAN, the decedent;

2. State and Federal Tax which may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4

Rights to contribution.
,—_______“_______/ -
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TINA M. SIMPSON ~

SUBSCRIBEWD SWORN to-be
me this lﬁfﬁ v of April, 20

OFFICIAL SEAL
BARRETT F PEDERSEN
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 0318413

Notary Public
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Note: Il'the decedent left a Will, it is necessary that the original or a certified copy thereof be presented to us for inspection. A Death Certificate, together with
evidence of payment of death taxes, if any, should accompany this Affidavit,

Prepared By and Return To:

BARRETT F. PEDERSEN
9701 West Grand Avenue
Franklin Park, IL. 60131
(847) 455-9444

Atty. No. 27139
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Sax~Tiedemann Funezy ;.1.'] Home & Crematorium

21b. FUNERAL DIRECTOR'S SIGNATUR

9568 Belmont Ave Franklin Patl™ I, 60131 2

DISTRICT NO. i6.0
NUMBER STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME (inciude AlAs Tt any) (Fisst, Middie, Last) 2 SEX 3. DATE GF DEATH (MonthvDayfYear) {(Spel Month]
Nellie Ruth Milligan Female February 15, 2009
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Vears)] 5b. UNDER 1 ¥ y 1DA &. DATE OF BifiTH (MonlvDay/vear)
Cook ' 76 Monina Beye Hours Mintos March 21, 1932
7a. CITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (i nct In cier, give 55861 and number)
 Metrose—Park/Leyden Township 816 N. Harold
76. PLACE OF DEAYH (Gheck only one; ses Instructions)
IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURAED SOMEWHERE OTHER THAN A HOSPITAL
O inpatiset {3 Emergency RoomOuipaliont [ Gead on Anival [3 Hospice taciity [ Nursing Home/Long-sam care fackity ;ﬂlDenedenrsholm 3 Cther {Specity):
8. BIRTHPLAGE ©. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH . 3:JFWIVING SPOUSE'S NA:IE 2. AE;;E‘E II)N FgFS‘CE o
(Clty and State or Forelgn Couniry} : wite, give full name prior to st marriage)
01 Marriod but separated [ Widowed A
Alabama )\”A— 417-40-6838 [ Divorced [ Never Married 0 unknows | 1ENTY Milligan 0O Yes £ to
13a. RESIDENCE (Street and Number) 136 APT.NO. | 18c. CITY OR TOWN hi 134, INSIDE CITY LIMITS?
Melrose Park Townshi
816 N. Harold /Leyden P Oves 57 No
13a. COUNTY 13f. STATE 138.0 znf gZDE 14, FATHER'S NAME (Firet, Middle, Last) 15. MOTHER'S NAME FRIOR TO FIRST MARRIAGE (First, Widdie, Last)
Cook IL Horace Bradberry Vina Waldrup
18a. INFORMANT'S NAME 160. RELATIONSHIP 16¢. MAILING ADDRESS (Sireet and Na., Gity or Town, Stale, ZIF Gade)
Tina Simpeson Daughter 2814 Landen Drive Melrose Park Il1l, 601
17, OF DISPOSITION; -l Barial ¥8. PLACE OF DISPOSITION (Nama of cametery, cremalory, cihor) | 1. LOGATION - CITY, TOWN AND SadE 20. DATE OF DISPOSITION (MonthDey/Year)
Cremation [J Donation [} znto bment
I3 Othor (Spacifyys . ____ tordium Franklin Park, IL February }? 2009
21a. FUNERAL HOME NAMF STREET AND NUMBER

21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

X -} QG

22. LOCAL REGISTRAR'S SIGNATU

AT

e

CAUSE OF DEATH (See instructions and exampies)

24.PAAT L. Enter the chain of events -
respiratary arresl or ventricular
Dementia Complex, indicate in

IMMEDIATE CAUSE (Final disease

Or condition resulting in death) -~ .

Saqtmmuy!iswondiﬂom,lfmy.
leading to the cause ksted on ling a.
Enter the UNDERLYING CAUSE
(dsaaseoririuwmathilinladme
evanis resuiting in death) LAST

diseases, injuries or comg catior s - that di
fibrilation without showing ativ logy. I
Part | or Part Il. DO NOT ABBREY

CARCINIMA _FAN

il Slon
ractly caused the death. DO NO

f the decedent had a dementia related
AT, Enter only one cause on a line. Add additional fines if necessary.

TV

23, DATE FILED WITH LOCAL REGISTRAR (MonthVDay/Year)

R AT s

T enter terminal events such as cardiac arrast,

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

.

FEAS” WiTH METAS JESES

wY's Di or Parkinson

2 MONTLS

CoMmont

Biter

Due to (or as & consequence. of):
mig (f;‘-»"

CBE T S C T e e o MOSTH |

e to ¢ as a consequence of):

Dualt-(;mﬂeonseqwmauq:

PART I Enter ather significant conaltions contributing to death but noy resuliing in
Ol DIROK &

the undarlyii § c7usa given in PAAT I,

H Y FER Ters Seip”

25. WAS AN AUTOPSY PERFORMED? [ Yes No
26. WERE AUTOPSY FINDINGS USED TO

VA COMPLETE CAUSE OF DEATH?__ [ Yes _{{=f'fio |
27. DID TOBACGO USE IF FEMALE: 29. MANNER OF DEATH
CONTRIBUTE TO DEATH? Not prageuunt within past 12 months L1 Pregnant at i Gf death A9, Natwral [ Suicige [ Could not ba determined
DYea O Probabiy Not pregnant, but pregnant within 42 days of death O Pregnant within one yes: of de.-th but tima O Acck O w ] Ponding investigation
BN O] Unknown gnant, but pragnant 43 days 1o } year before death [ Unknown i Wi 1in the yiar! 12 months

30. DATE OF INJURY {MonthvDay/Year)

31. TIME OF INJURY

OAm. Opm

32. PLACE OF INJURY {s.g. Devude s home; construction site; restaurant; wooded area)

34. LOCATION OF INJURY  Street and Number

Apartment Number

City or Tow. /4 Siate

83. INJURY AT WORK?
[ Yes [a 3]

ZIP Code

35. DESCRIBE HOW INJURY OCCURRED:

36 I 'AT. IANSPORTATION INJURY, SPECIFY:
[] Pedesirian

1 > Jee/Opersatar
[ Passen ar [ Other (Speciiy)

§7.1(0ID) (DID-MGT) ATTEND THE DEC
AND LAST SAW HIRUTIER ALIVE ON

EASED  (MonttvDay/Year)
0zZ—ip -0

38. WAS MEDICAL EXAMINER OR
CORONER CONTACTED? [J Yes A No

33. DATE PRONOUNCE ™ (M 40 sCay/Year)

Vet o+ C a_..}JUT
t

40. TIME OF DEATH

(loZ ixam Oem

41. CERTIFIER (Check only one):
l’

m] Medical Examinat/Coroner - On the basis of

Phyﬂdanhchameofpaﬁant’scare-hlhabestolmykmwladge,dsamocounedmelomecnuse(s)andmafw.
Physidanhaltendmalﬁlmofdcnhoriy-hﬂwbestofmthwhdge.dealhowumdalmsm,dahand
examination andior investigation, in my opinion, death occummed at

phm.mddwwmwm(aimmanners'a:w
ﬂwﬁme.datsandplacs,andmemﬂucausa(s;-mdmannerstalad.

42. NAME, ADDRESS AND ZiP CODE OF FPERSON COMPLETING

SUBARZNA £, FRADUAN MO

CAUSE OF DEATH (item 24)

43. PHYSICIAN'S LICENSE NUMBER

O3~ OSESE O

44, TITLE OF CERTIFIER

45. DATE CERTIFIED (Month/Day/Year)

a2 -G - A OOy

46. SIGNATURE OF CERTIFIER,

'\j fa,d_,.«f’é"» e~ }'L'Lf)

4T. DECEDENT'S EDUCATION - Chock the
boxlhatbestdescrbsshhiﬂhsstdegmeor
tovel of school comolated, at tha fime, of decth.

ia. DEGEDENT GF HISPANIC ORIGING - Check the box that best

ather the deced

is Spanist/Higpanic/Latino,

Crhourl Hho Sl b 3be o a1,

| 49. DECEDENT'S HAGE - Gheck ans or mors races 1o indicale what tfie decedont
considered

himsef or herselt to be.

This is to certify that this is a true and correct copy of the official death record filed with the lllinois Depariment of Public Health.

STATE OF ILLINOIS)

Cou'nt-y of Cook}

1 7 FEB 2008

«DAVID ORR, County Clerk

I, David Crr, County Clerk of “"-‘e County of Cook, in the State aforesaid, and Keeper of the Records and Files of saif?_ County do hereby certify that the
a'{tached is é true and correct copy of the original Record on file, all of which appears from the records and files in my office,

IN WITNESS THEREOF, | have hereunto set my hand aneri,,\affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

s O

COUNTY CLERK




