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sTaTE OF TLLINOIS
COUNTY OF Coo0 \4 ) ss.

AFFIDAVIT OF FACTS RELATING TO TITLE

AT GYRAHE,

‘Being first duly sworn according to law under penalties of perjury, the
undersigned (hereinafter “Affiant™), does hereby state as follows

N i |
My full legal name is: E&Y\A/Q,ghwo Da v S

By vinue of instrument dated , recorded .10 Vol ,Page  of

County Records, title was conveyad to b amesh ne P au-;gef" A SINGLE
as Jemt—?eﬂr.aﬂ to the following described real estate: WOMAR

Ir" - l""NTO

e (see LxHIBuTPQ

Lu vING

As evidenced by the certified copy of the death Certificate attached, JESSIE L. NS
is now deceased.

The purpose of this Affidavit is to transfer record title of the above described premises to
the survwor

Fu?‘ther;, t]1¢ A%ﬁmt séyeth naught. ' ‘ : R E (\ O R D

AFFIANT
‘i < __ﬁ |

- .

ga/un%izu DW

= orne 5w QC v' s

Sworn to before me and subscribed in my presence this é{é ‘6}0(/ _day of
2009 by '
é‘gﬁ’ﬁﬁﬁwz STie . DAvis . ]
PQLPMB By FRANIC DERD, URBIN CinANCI AL GE0UP G175 S YALE AVE.
| STC. 300, TusA K T |
T %ﬁxﬂ. |
2 N Pubk
oy - oTTE G e TU@M* PAORA LA‘QDO

MY COMMISSION EXPIRES05/15/12

PPN AP T i o gk s s

)




WHNO. | REGISTRATION

DISTRICT NO.

REGISTERED
NUMBER

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

600513

'in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
L JESSIE L. DAVIS , MALE | JANUARY 10, 2007
es, | Y . 3.
Hwiah COUNTY OF DEATH wmmL.)m._. UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)
IRTHDAY_(¥RS) [ M35 BAYS | HOURS MIN. .
s | , COOK P R Il sq SEPTEMBER 17, 1944

ga. CHICAGO

CiTY, TOWN, TWF, OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-HAVE, (IF NOT INEITHER, GIVE STREET AND NUMBER)

gb. THE UNIVERSITY OF CHICAGO HOSPTTALS

IF HOSPE, DA INST, INDICATE D QA
OP/EMER. AM, INPATIENT {SFECIFY)

6c. INPATTENT

BIRTHPLACE (GiTv ANDSTATE OR MA
FOREIGN COUNTRY

_7.Charleston, lMs. {a.

WIDOWED, DIVORCED {SPECIFY}

RRIED, NEVER MARRIED,
MARRIED ab.

NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF Wit 2]

EARNESTINE WILLIAMS

WAE DECEASEDEVERINU S
>m§mOﬂOIM/Jm‘uv [YES Nt

9.

SOCIAL SECURITY NUMBER

5180

..... 1

USUAL OCCUPATION

11a. Contractor

i>enera

KIND OF BUSINESS OR INDUSTRY
11p. Constriction

EDUCATICH (SPEGIFY ONLY HIGHEST GRADE COMPLETED

Oom%_mcic_.m:

R EET AND NUMBER,) CITY, TOWN, TWP, OR ROAD DISTRICT NG. _zm_om cITY COUNTY
YESNO)
13a 1053 W. 111th PL. 13b. CHICAGO Toe YES  [4aqCOOK .
STATE ZIP CODE RACE (WHITE. BLACK, AMERIGAN OF HISPANIC ORIGIN? {SPECIFY NO ORYESIF YES, SPECIFY CUBAN, MEXIC N, UEFTG RICAN, atc )
{NDIAN, ate. | {SPECIFY)
Je. 1L, 136 60643 |14a. BLACK 1ab, A 1NO CIYES  SPECIFY: (/
ATHER-MAME FIRST MIDDLE {AST MOTHER-NAME FIRST MIDDLE v, ‘MaDEN} LAST
JOHN MADKINS MINNIEL DAVILS

16.

DARLENE PARKS

RELATIONSHIP

7 REESRAR

MAILING ADDRESS (STREETANDNO GRRF D, GI.Y OR TOWHN, STATE, 2IF)

i7e CHT 888U TH TARYTEND AYEYYE

B. PARTI.
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Enterthe diseases, or icati N 3 APPROXIMATE INTERVAL
Shock o heeases, “_w mmﬂ._mm:%qw_ﬂ om..__m hs.wm» Mmmwﬂm._a wwm_mmmﬁﬁ., Do not enter the mode of dying, such as cardiac of respir: ory «Tast, P il oSS
Immediate Cause (Final .
disease or condition NON TRAUMATIC INTRACEREBRAL HEMMORHAGE
fesulting in death) lﬂm._w __Ah .
DUE TO, ORAS A CONSEQUENCE OF
ONDITIONS, IF ANY
HICH GIVE RISE TO MO g
DUE TO. OR AS A CONSEQUENCE OF
€ AN
tions buting to death but not rasuiting in the underlying cause givenin PART | AUTOPSY WEHE AUTOPSY FINIINGS AVAILABLE PHIGR 70

{YESH
._wm..%g

COMPLE TIGN OF CALISE OF DEATH (YESMNG)

19b,

MAJOR FINDINGS OF OPERATION tF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?
. 20b. 20c. YES[1 NO[
‘ 1D} (D10 NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) " WAS CORONER ORMEDICAL |HOUROF DEATH
T DLAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (vESNG) 11 N 5
..... a. . 21b. w0y Zic. " A M.
TO THE BEST OF MY KNOWLEDGE, BEATHOCCURRED AT THE TIME, DATE AND PLAC € AR D JE TO THE CAUSE(S)STATEL, DATE SIGNED {MONTH, DAY, YEAR,

a. SIGNATURE p» 3%

ME ANG ADDRESS OF CERTIFIER

KN —=

£8:1 SOUTH MARYLAND AVENUE

{TYPEOR PRINT)

226 JANUARY 11, 2007

ILLINOIS LICENSE NUMBER

25a.

GATLING'S CHAPEL IIC,

10133 s.

HALSTED ST CHICAGO, L

22c_ SYED HUSSAIN, M.D. ChiCAGO, TLLINOIS 60637 [zeq. 036-116098
MAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER Ty .,_NO:l\m_zd NOTE: IF ANINJURY WAS INVOLVED [N THIS.
AXFL ROSENGART, M.D. DEATHTHE CORONER OR METHC AL EXAMINER
. 23. MUST BE NOTIFIED.
j mmﬂ% L, nmmz‘»_ﬁ_mz‘ CEMETERY OH CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE HHOzaz%Z, YEAR)
nan HORTAT o4, MT.HOPE CEMETERY pac. CHICAGO, IL pag 1716-07
FUNERAL HOME NAME STAEET AND NUMBER OR ALF.D CITY OR TOWt, STATE zIP

60628

FUNERAL DIRECTOR'S SIGNATLIRE

) ml
LN .
na F ¥ A

AN

: 3 ﬁ
y .

Dt i N

Ve

- [FUHERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER

/ 2rc (0L~ (O

T

\ 260.
e

Dorg mﬁrwﬁﬁmm‘mﬁgtd; DAY, YEAR) L

e/

VR200 (Rev. 5/89)

llinois Depariment of Public Health--Division of Vital Records ™.

fBASED ON 1989 U 5. STANDARD CER MNFICATE)

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

116 2007
1, TERRY MASON M.D.,, LOCAL
PEGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

D

LOCAL REGISETAAR 7

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

HLTV3H JINand 40 LN3WlHvd3a

ODVIIHD 40 ALID
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“EXHIBIT a”

SITUATE IN THE COUNTY OF COOK, STATE OF ILLINOIS:

LOT 3 IN JOHN R. MCCABE'S SUBDIVISION OF BLOCK 20 OF GEORGE G STREET'S
SUBDIVISICN OF THE WEST HALF OF THE SOUTH EAST QUARTER OF SECTION 17, AND THE
NORTH 20 ACRES OF THE NORTH WEST QUARTER OF THE NORTH EAST QUARTER OF SECTION
20, TOWNSJLP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK. COUNTY,. ILLINOIS.

TAX I.D. NO: 257520-207-002-0000

BEING THE SAME PROPERTY CONVEYED BY JOINT TENANCY DEED

GRANTOR : CHICAGO CITY PANK AND TRUST COMPANY, A CORPORATION OF ILLNOIS AS
TRUSTEE UNDER THE PROVISION OF A DEED OR DEEDS IN TRUST

GRANTEE : JESSE L. DAVIS .ND FRNESTINE DAVIS, HIS WIFE, AS JOINT TENANTS
DATED: 5/21/1973

RECORDED: 8/20/1973
DOCH /BOOK-PAGE : 224445764

NOTE: FOR STREET NUMBERING PURPOSES KNUWN AS: 1053 W 111TH PL, CHICAGQO, IL
60643-463¢




