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EPISE DIANE ROGERS-LOLDA, being duly sworn states that she resides at 587 E. 89™ Place, City of Chicago,
State of Illinois.

That she was acquainted with MELBA 2AVIS ROGERS BRIGHT, who was her mother. She and MELBA DAVIS
ROGERS BRIGHT were the owners of the lasd in Cook County, Illinois legally described to wit as:

SEE ATTAZHED LEGAL DESCRIPTION
Property Index Number: 25-03-221-020-0000

That the deceased MELBA DAVIS ROGERS BRIGHT d'ed on FEBRUARY 6, 2011, as evidenced by a certified
copy of death certificate of the deceased attached hereto

That the value of he estate of the deceased, including both real and rersonal property owned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, dues ot exceed the sum of $100,000 dollars.

Affiant makes this affidavit for that purpose of inducing any persons or entity t0.issue a Title Insurance Policy for the

above menti dp% .
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ERISE DIANE ROGERS-HOLDA, Daughter of the deceased party.

State of Illinois, County of Cook S.S. I, the undersigned, a Notary Public in and for said County, i1 the aforesaid State DO
HEREBY CERTIFY that EPISE DIANE ROGERS-HOLDA, pelsonally known to
me to be the same person whose name is subscribed to the foregoing instrument,
appeared before me this day in person, and acknowledge that she signed, sealed and
delivered the said instrument as her free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the right of homestead.

Wm, thisib-i day of A{-}*J ol loan
"OFFICIAL SEAL"
L ké%u-/ 2 Deadra Woods Stokes

z

NOTARY PUBLIC Notary Public, State of linois
g My Commission Expires 5/26/2014
This instrument was prepared by: DEADRA WOODS STO

4747 Lincoln Mall Drive, Suite 410, Matteson, Illinois 60443
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SEND TAX & MAIL TO: EPISE DIANE ROGERS-HOLDA, 587 E. 89" Place, Chicago, Illinois 60619
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CITY OF EVANSTON
EVANSTON, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2011 0011666 : ) U " DATE ISSUED 0312412011

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
MELBA BRIGHT FEMALE FEBRUARY 086, 2011
COUNTY OF DEATH AGE AT LAST BIRTHDAY | DATE OF BIRTH- -
COOK 88 YEARS - OCTOBER 18, 1922
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
EVANSTON ST FRANCIS HOSPITAL
PLACE OF DEATH
INPATIENT . o . _ :
BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN .. ARMED
LITTLE ROCK, AR 348-12-7406 WIDOWED . ' - FORCES? NO

RESIDENCE APT, NO. CITY OR TOWN INSIDE CITY LIMITS?
8510 S CONSTANCZ 4 . CHICAGO . YES

COUNTY ST I ZiP G FATHER'S NAME . MOTHER'S NAME PRIOR TO FfﬁéT MARRIAGE
COOK it BM%E JOHN L DAVIS ' EPISE HILL .
INFORMANT'S NAME - RELATIONSHIP o MAILING ADDRESS - s
EPISE DIANE HOLDA DAUGHTER 547 E 89H PLACE, CHICAGO, IL, 60619

e

METHOD OF DISPOS{TION ALAT.C OF DISPOSITION LLOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITION
BURIAL | CURR-OAK : ALSIP, IL, FEBRUARY 18, 2011

FUNERAL HOME - ; -
W. JONES - O'BEE FUNERAL SERVICE, 760550 HALSTED ST, CHICAGO, IL, 60620

FUNERAL DIRECTOR'S NAME FUNERAL IHRECTOR'S ILLINOIS LICENSE NUMBER
WARNER MAURICE JONES . 034009660

LOCAL REGISTRAR'S NAME _ DATE FILED WITH LOCAL REGISTRAR
EVONDA THOMAS FEBRUARY 15, 2011
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CAUSE OF DEATH PARTI INTRACEREBRAL HEMORRHAGE

IMMEDIATE CAUSE a
(Final disease of condition
resulting in daath)

YAV,

Due to (or as 4 < nseguenca of):

Y4
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Dus 10 (or &5 8 consequence af):

iy

N

Due to (or as a consequence of):
PART It. Enter other significant conditions contributing to death but not resuiting in the underlying cause given in PAR WAS AN AUTOPSY PERFORMED? NOQ

25

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

DID TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS ' I MaNNER OF DEATH
NOT APPLICABLE 1. NATURAL
DATE OF INJURY TIME OF INJURY PLACE OF INJURY _ ' INJURY AT WORK?
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LOCATION OF INJURY
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DESCRIBE HOW INJURY OCCURRED: _ . . ‘ : IF TRANSPLRT/TION INJURY, SPECIFY:
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ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES ~ FEBRUARY 06, 2011 | CORONER CONTACTED? NO . 03:30 AM

CERTIFIER o o DATE CERTIFIED :
PHYSICIAN : FEBRUARY 13, 2011 -

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
BRUCE HYMANSON MD, 5701 N ASHLAND AVE- SUITE 201, CHICAGO, ILLINOIS, 60660 036-057124
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This is to certify that this is a true and comrect copy from the official death record
filed with the llinois Department of Public Health.

Evonda Thomas, Local Registrar

Department of Health .
Evanston, lllinois
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