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Kelly Wright hereinafter called Affiant(s) being duly sworn states that she
resides a¢. 31 W. 13" Street Chicago, IL 60605. That Affiant was married to Leroy J.
Wright, hercimafter referred to as Deceased, and at the time of Decedent's death, was one
of the owners v{the land in Cook County, Illinois, described as:

PIN: 17-21-213-002-1600

PARCEL 1: LOT 1 IN MCLEAN RESUBDIVISION BEING A SUBDIVISION OF
BLOCK 5 IN DEARBORN FARK UNIT 2, BEING A RESUBDIVISION OF SUNDRY
LOTS AND VACTED STREETS AND ALLEYS IN PART OF THE NORTHEAST
QUARTER OF SECTION 21, TOWYSHIP 39 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN'COSI COUNTY, ILLINOIS.

PARCEL 2: EASEMENT FOR THE BENE[I"OF PARCEL 1 FOR INGRESS AND
EGRESS RECORDED NOVEMBER 28, 1989 25 DOCUMENT 8956623 1.

That the Deceased died on September 24, 2010, as-svidenced by a copy of
Deceased's death certificate attached hereto.

That the Deceased, at the time of his death, held his shaze of the above-mentioned
property as a tenant by the entirety and that the Deceased died ies“ing no last will &
testament.

That the total value of the estate of the Deceased, for estate tax purposes,
including both real and personal property owned by the Deceased either iidividually or in
joint tenancy or tenants by the entirety, at the time of the death of the Deceased -does not
exceed the sum of $100,000.00.

Affiant makes this affidavit for the purpose of any individual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me
this 8th day of October 2010:
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CHICAGO, ILLINOIS
MEDICAL EXAMINERICORONER CERTIFICATE OF DEATH

fATE FIL'E‘:-'N'UMB._EE " idi’d’o_ﬁfosqs-i;- MEDICAL EXAMINER'S CASE NUMBER

AGE AT LAST BIRTHDAY DATE OF BIRTH
oo e wreo ool ATYEARS . - | DECEMBER 22, 1968
! ITYORT_QWN S T T HGSPITAL DRGTHER :
iy CHICAGD i .j-;-_-: : 5 P : ‘

SOCIAL SECURITY NUMBER

MARITAL STATUS AT TIME OF DEATH
MARRIED
ALY, N

SURVIVING SPOUSE'S NAME EVER IN U.5. ARMED

~FZIp CODE i FATHERSNAME L

RODNEY: WR!GHT.;- . :
IINFORMANT’S NAME RELATIONSHIP MA||_|NG ADDRESS
; KELLY ELIZABETH WRIGH| N FE

CARGLYN MILI..E

-f’*rur LAKES CREMATORY
& FUNERAL H&

o 30 A A RAYNER AND SONS SOUTH, 318 'AS’ 7157 STREET CHIC‘ 0, IL, 60619 -
ﬁ" UNERAL DIRECTOR'S NAME
M IVAN EDWARD RAYNER

JLOCAL REGISTRAR'S NAME

,I DAVID:QRR

HicAUSE OF IJEATH

! IMMEDIATE CAUSE
{Final disease or condi _Ilon
§  rosulting i desth) -

Dug.lp(oresac HieRUe: o ol .

EMALE FREGNANGY STATUS [/ WANNER OF DEATH
NOT APPLICABLE JLUICIDE

i PLACE. OF INJURY

E DESCRIBE HOW INJURY OCI:UARED
SHOT SELF IN HEAD

SPECIFY:

W'II-ﬁ_fIV'EQI@L EXAMINER OR

g
52

MEDICAL-EXAMINERIGORONER

e ' - SEPTEMBER 25; 2046
AME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH N _ PHYSICIAN'S LIGENSE NUMBER

This is to certify that this is a true and correct copy from the ‘official daath
... record filed with llinois Department of Health,




