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COLINTY OF Q el ) S8,
(S ICURETE aFla i)

AFFIDAVIT OF HEIRSHIP

Vedvdo Sanlee (AFFIANT) BEING DULY SWORN UPON OATH, DEPOSES
AND STATES: )

. THAT THE AFFIANTRESIDES AT __ (03> = W Ao Moo d S gony

2. THAT THE AFPIANT IS _ (e - My . - ofF ...{ Sellen,  (DECEDENT).
(RELATIONSHIP)
3, THAT THE DECEDENE-DIED ON D1 -\ 55 INTHE €'\ OF M.y ot

STATE OF _S=\\" nis ik,

4. THAT THE DECEDENT DIED GWING AN INTEREST IN THE PROPERTY LEGALLY DESCRIBED
AS FOLLOWS:

5. THAT THE DECEDENT DIED LEAVING (A @ WILL
6. THAT THE DECEDENT WAS MARRIED TO THE FOLLOWING (MDIVIDUALS, AND NO OTHERS:

NAME STATUS

{\‘D—V{L '\f\.,.xm—'o_é

7. THAT THE FOLLOWING CHILDREN WERE BORN TO, OR ADOPTED BY THE DECEDENT AND

NO OTHERS M
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THAT TO THE BEST INFORMATION AND BELIEF OF THE AFFIANT, NO CHILDREN WERE
BORN TO OR FATHERED BY THE DECEDENT OUT OF WEDLOCK, EXCEPT AS FOLLOWS:

\ -(‘L w—te

THAT, IN THE EVENT THE DECEDENT DIED WITHOUT WIFE OR CHILD SURVIVING, TO THE
BEST OF THE AFFIANTS BELIEF, THE FOLLOWING REPRESENTS THE DECEDENT’S
HEIRSHIP:

THAT THE TOTAL VALUEZ OF THE ESTATE OF THE DECEDENT INCLUDING THE TAXABLE
INTEREST IN THE AFORESAIN PROPERTY IS §

THAT NO CLAIMS HAVE BEEN FILED AGAINST DECEDENT AND THAT ALL EXPENSES OF
ILLNESS AND/OR FUNERAL EXPENSES HAVE BEEN PAID IN FULL; OR, THAT THE
FOLLOWING CLAIMS WILL BE PAID #XOM THE PROCEEDS OF THE SUBJECT PROPERTY:

Y L

THAT THE FEDERAL ESTATE TAX (HAS / HAS NO™) BEEN PAID, THAT THE ILLINOIS
INHERITANCE TAX (HAS / HAS NOT) BEEN PAID; TEHAT NO (FEDERAL ESTATE TAX /
[LLINOIS INHERITANCE TAX) IS DUE.

THAT THE AFFIANT MAKES THIS AFFIDAVIT TO INDUCE 3FECIALTY TITLE SERVICES, INC. /
STEWART TITLE GUARANTY COMPANY TO ISSUE IT’S POLICY OF TITLE INSURANCE
NUMBER AND WITH KNOWLEDGE THAT THE COMPANIES WILL RELY ON
THE REPRESENTATIONS MADE AND CONTAINED HEREIN TO INSURE TITLE.

FURTHER AFFIANT SAYETH NOT.

I

'Lli‘rg:‘«g_,.,-,{'l !)J\r

Vi { T-(’ -
Yeriiede Sptfle / S %
My agomr] TGOS AFFIANT

SUBSCRIBED AND SWORN BEFORE ME
THIS 23 DAYOQF M“’,
i . :

NOTARY PUBLIC

b

OFFICIAL SEAL

{UADALUPE GRUZ JR.
¢, "seAL £f  NTARY FUBLIC  STATE OF ILLINOSS
Togrewsonf | GAMRIRSRN EARRER it 08, 2012
OF WY )
AR AN VAR
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DECEDENT'S BINTH NO. o
:;lts(?lr?i{; f}AE\TII(?T/ é ﬁ,? STATE Of ILLINQIS STATE FILE
. . NUMBER
REGISTERED ., MEDICAL CERTIFICATE OF DEATH
NUMBER & /
Type or Print in DECEASED -NAME 7 FIAST MIDDLE LAST SEX DATEQF DEATH  (MONTH, DAY, YERfy
PEAMANENT INK o
See Funecal Dlcactore, | 1 PEARY, SPILLER FEMALE 3. JANUARY
Hosphtal, or Physiciane | “COUNTY OF GEATH AGE LAST UNDER EYCAR | UNDECA 10DAY | DATEOF BIRTH (MONII,DAY m_"il.l,[,__1999 T
‘L.;;;ch (.)’ar HIRTHDAY (rRs) |05 I DAYS  [HOURE 1. MiN o
IONS
4. COOK 5a, 5b. sc. s. OCTOBER 31, 1937
GiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OROTHER INSTITUTION -NAME (F NOT IN EITHER, GIVE STREETAND NUMBER) IF HOSP, GALINST, INDICATE D DA
. QP/EMER. AM, INPATIENT (SPECIF\"[ i
A 6a. PROVISQ TOWNSHIP 6b.FOSTER G. MCGAW HOSPITAL 6c. EMER. RM |
BIRTHPLACE (C1T¥ AND $TATE OR MARRIED, NEVER MARRIED, NAME OF 3 d e,
‘@ECE ASED FOKEIGN COLNERY) WIDOWED, DIVORCED {SPECIFY) SURVIVING SPOUSE. (MAIOCNKAME. F WiFE) xfﬁgﬁfbﬁfﬁﬂgﬂg .
7WESTPOINT ,MS. [8<NEVER MARRIED |8b. NONE 9. __NQ :
B SOCIAL SECURITY NUMDER USUALGCCUPATION KINDOF BUSINESS ORINDUSTRY  [ERUCATICN (SPECIEY ORILY HIGHEST GHAGT GGt E 11 1) :
. Elomontuny Susorviary (012} Collega {1401 :
Coveri, 1342-32-6317 |,;, HOMEMAKER |1 HOME o 10 et |
0. REC!TENCE (STREET AND NUMBE H) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CATY COUNTY !
~ {YESINQ)
Eovrreninnn 132 652 S. 16TH AV, 136. MAYWOOD 1 ES 139, COCK
SYATE NP CONE RACE (WHIVE, BL AGK, AMERICAN OF HISPANIC ORIGINT (SPECH Y NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUEHTO HIGAN, ste.) '
. INLIAN, @l } (SPECIFY)
( BeILLINOIS) — |1ar 60153 [14a. BLACK 140 X0INO_ [JYES _ SPECIFY:
FATHER NAME ThET MIDDAYE 1 ASY MOTHER NAME  FIRST MIDDLE (MAWDEN) LAST
s LUGENA SPILLER 16 WILLIE  MAE SELLERS

I HERERY CERTIFY THAT the foregoing i1 a true and correct copy of the death record fo
record way establithed and filed In my office in sccordance with the provisiont of the Il

INFOAMANT 'S NAME {TYPEOR PRINT:

17a. ANNA SCORNAVACIG

oSk AL

176. RECORDS

MAILING ATDRESS (STREET ANDNG. ORFLF.D., CITY OR TOWN STATE, Zif'}

172160 S.FIRST AV.MAYWOOD,ILLINOLS

60153

CONDITIONS, IF ANY
WHICH GIVE RISE TO

(h) A V. G

Klex Venele actont (DU, Qun

18. PARTI. Entor the dispas Gs, Orcerplicalions ihat p e 4 ; HO
shock C':, ':} w raii44|( bll:lsq I;:I ;02:8 ?a lc‘:::s;sndg;a dc\'?i?\lg.- Ganol sntor tiv mode of dying, such as cardiac or rsplratory arrast, wllanmas eIt
Immediate Gauge {Final = - -
disaase o condilion v L - ' B B . - '
tusulting in death ) T\ .z:oﬁ"\ Tt Y j ) { & Cahe L'ﬁﬂ‘rwxﬁe
DUE TO, DR AS A CONLELJENGE OF ~ | l L o ,1

e

IMMEDIATE CAUSE (s)
STATING THE UNDERLYING
CAUSE LAST.

DUETO, OR AS A CONSEQUE ¥CE QI

(c) Fﬂiche_gli-hwuﬂwm

L] (M{L,/

PARTIL (e yyiicant cpichtiung conlbubing 10 death but el lu\llllugluI&mmllﬂm'.ﬂulu' vwninPARTL

AND LAST SAW HITHER ALIVEON

21a JOV Can~

(998

121b,

EXAMINER NOTIFIED? (Yiy/\m
V)

| AUTH Y WAL ALTEOPHY OIS AVALAK L FHON [
(YES] COMPUE DIDN O CAUGE G0 DA R VLS H0)
X 19a. 19h.
DATE OF OPERATICN, iF ANY KAJGH FINDINGS OF OPERATION iF FEMALE, WAS THERE APREGNANCY (N PAST
THREE MONTHS? \
, 20a. 200, 20c. YESI| NOTI
" 1{DID){GIDNCTIATTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONER DRMEDICAL [HOURDF DEATH

21c.

5:05 a.

M.

22a. SIGNATURE

TQ THE BEST OF MY KNOWLEDGE, lﬁATH OCCURREGAT THFME, DATEAND P

Cran,

E AND DUE TU i 1 CAUS E(S) STATED.

DATE SIGNED

 [-1]-99

{MONTH DAY, YEAR)

NAME AND ADDRESS OF CERTIFIER

22c.

{TYPEOR PRINT}

2160 S.FIRST AV.MAYWOOD, ILLINOIS 60153

ILLINGIS LICENSE NUMBER

240D \0(9([' EQ?Q. 1

NAME OF ATTENDING PHYSICIAN iF OTHEH THANCERTIFIER

(TYPE QR PAINT)

NOTE:IFANINJURY WAS INVOLVED N THIS
GEATH THE COHONER OH MEGICAL EXAMINER

252 WALLACE PFUNERAL, HOME

Ny, 2. MUSTBENOVFIED.

(" BURIAL, CREMATION, CEMETERY OR CHEMATORY--NAME LOGATION CITYQRTOWN STAT DATE  [MONTH, DAY, YEAH)
REMOQVAL (SPECIFY) k
24z RURTAL 2 Ongpinge Qemspepy oo Brovgrpe, Tiognoiget.i2 1-15-00
FUNERAL HOME NAME STREEF AND MUMBER OR R.F.D CITY QA TOWN STATE 2

FUKERAL DIREGTOR'S SIGNATURE
25h %VZ/W

g 0l ez

.
col.

2020 W. ROOSEVELT ROAD BROADVIEW, 1. 60153

FUNERAL DIRECTOR'S ILLINDIS L IGENSE NUMBER

56-9351 -

26a

LGCAL AEGISTRAGE SIGNAT) 1 : . —
/12,«4.7.‘{/ M Broadview, Iiiinais 601

BATETRLEDT? LOCAL REGISTRAR{MONTH, DAY, YEAR)

Qdareicy /3, /57

VR200 (lev. 5/689)

JAN 121

lilinois Depariment of Public Heatth—Divislon of Vilal Bocords

DATE

BROADVIEW  TLLINOIS 60153

The original record of this death Is permanently filed with the ILLINOIS DEPARTH
clerks and local reglstrary are authorized to make certifications from coples of the origingl record, The [llinols statutes
certification of a death record by the Department of Publlc Health, local registrar or county clerk shall be prima facle evidence of the factr

thereln stated.

SIGNED

Nltnols OFFICIAL TITL

[}

/

5o
[

tral Records Act.

2L

rithe decedent pamed at fem ‘l‘, apd that this

{EASZD

WAOULS STANUARD CEHTH# ICATE)

£LOCAL REGISTRAR OF VITAL STATISTICS

{ENT OF PUBLIC HEALTH at Springfield. County i

provide that the
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EXHIBIT A

File No.: 9001020
Property Addréss, 632 8 16TH AVENUE, MAYWOOD, 11, 60153

LOT 5 IN THE SUBDIVISION OF LOT 2 IN BLOCK 12, IN PROVISO LAND ASSOCIATION TO MAYWOOD
OF SECTION 10, TUWWSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLING S

PIN: 15-10-420-025-0000

I



