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State of 1llinois )
) ss.
County of Cock )

DEBORAH CLAYTON, b=izg.duly sworn states that she resides at 1752 W. 96" Street, City of Chicago, County of
Cook, State of Illinois.

That she was acquainted with EDWARY) 2. CUNNINGHAM, who was her father. They he and her mother, DESSA
CUNNINGHAM, were both the owners of thz-land in Cook County, Illinois legally described to wit as:

LOT SIXTEEN (16) IN CLARK’S SUBDIVTSION OF THE WEST 137.50 FEET OF BLOCK TEN (10) IN
HITT’S SUBDIVISION OF THE SOUTH EAST (S.E.) ONE QUARTER (1/4) OF SECTION EIGHT (8),
TOWN 37, RANGE 14, EAST OF THE THIRD PRINCTPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

That the deceased EDWARD D. CUNNINGHAM died on [‘et.ruary 3. 2006, as evidenced by a certified copy of death
certificate of the deceased attached hereto

That neither decedent died: LEAVING NO WILL & TESTAMENT,

That the value of the estate of the deceased, including both real and persensi property owned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does rov-exceed the sum of $100,000 dollars.

Affiant makes this affidavit for that purpose of inducing any persons or entity to issu¢ a Title Insurance Policy for the

aboye mentioned property.
/égﬁmﬁ o/ (SEAL)

DEBORAH CLAYTON, dhughter of the deceased party.

State of [llinois, County of Cook S.S. I, the undersigned, a Notary Public in and for said County, in the aforesaid State DO
HEREBY CERTIFY that DEBORAH CLAYTON, personally 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.

WAy

DS hyor_ewger oo § "OFFICIAL SEAL"
¢  Deadra Woods Stokes
Notary Public, State of IHinois
My Commission Expires 5/26/2014
This instrument was prepared by DEADRA WOODS STOKES, ESQ., 4747 Lincoln Mall Dr., Suite 410, Matteson, 1L
60443 |
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SEND TAX & MAIL TO: Deadra Woods Stokes, Esq., 4747 Lincoln Mall Dr., Suite 410, Matteson, 1L 60443
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County of Cook)

, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said Gounty do hereby cerify that the
attached is a true and correct copy of the ariginal Record on file, all of which appears from the records and files in my office.

e Seal of the County of Cook, at my office in the city of Chicago, in said County.

* INWITNESS THEREOF, | have hereunto set my hand and affixed th
: S B
‘ e
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COUNTY CLERK
DECEDENT'S BIRTH NO. | REGISTRATION 6 0 STATE OF ILLINOIS STATE FILE
' DISTRICT NO. N NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
_ NUMBER
Type or Print In DECEALECN IME AIAST MDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK ;
Soe Funeral Directors, | _1- ~ Edward D Cunningham |2 Male ls February 3, 2006
Hospital, or Physicisns GOUNTY OF DEATH AGE-LAST UNDER1YEAR ] UNDER1 DAY | DATEQFBIRTH {MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS} [ MOS. l DAYS |HOURS | MIN. )
INSTRUCTIONS 4 Cooli ./~ sa. 80 5b. 5¢. sd. . June 24, 1925
) CITY, TOWN, TWP, ORF ORT DISTRICT NUMBER HOSPITALORGTHER INSTITUTION -NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) |F HOSP, OR INST, INDICATE D.OA.
GP/EMEA. RM, INFATIENT {SPECIFY)
g OQak Lawn e, Advocate Christ Medical Center sc. Inpatient &
BIRTHPLACE (CITY ANDSTATEQ MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) ’ WAS DEGEASED EVERTNU.S.
FOREVGN COUNTRY) i WIDDWED.DIV(_JHCED (SPECIF) . ARMEDFORCES? (YESND)
-7 Beatrice AL sa ) Marrie gh. Dessa Saulsby _ 9. Yes
SOCIAL SECURTTY NUMBER T |UsutiL UCCUPATION ' KIND OF BUSINESS OR IN USTRY |EDUGCATION SPECIEY OHLY HIGHEST GRADE COMPLETED]
L e : Internatlgna o Eterrwmailsemndnry(o-m] Tollege (14 0r5+)
+J - 1502 11a Machinist 11p, Harvester Es o
RESIDEMCE (STREEY ANDNUMBER} N —JCITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
L DY e . |eresmicy o T
13a 10145 8 Morgan . |rp." Chicago - : 12, Yes |1 "Cook ’
. STATE 2iP CODE RACE 2.HF" ¢, BLACK, AMERICAN OF HISPANIC ORIGIN? (SF'ECIFYMJORYES—lFYES.SPECIEYCUBAN.MEK'CAN, PUERTO RICAN, 8]
B INDIAN, gty FECIFY) E— . ) » ' -
g, 11 o, 60643 |14a Biack © i N0 OYES  SPECIFYS T
EATHER-NAME FIRST MIDDLE LAST - MOTHER-NAME FIRST MIDDLE . /- [MAIDEN} LAST
45 - Ollia " Cunningham ' @ Elsia‘ - : ‘Montgomery
TNFORMANT SNAME (TYPE ORPRINT) R REVATICNSHIP MAILING ADDRESS (STREET ANDNO. OF ..., CITY OR TOWN, STATE, ZiP}
o 17a. . Dessa cunningham y7oiLe 472710145 S - Morgan Chicago Il 60643
18, PART L ~ Enterthe diseases, orcom licatios sthat caused the death. Dano ente the mode of dying, such as cardiacor re! ratoryarrest, '] ' APPROMMATENTERVAL
2 - shock, of heart failure. Lis‘i only ;Ine cause on gach line. gy tem yig. 20 card s EGTYIT o) BE EHONSET ANDDEATH
e IO o] immediate Cause (Fimal - s o : L
. disease or condition
--------------- ¢ resulfing in death) a :
H BUETO, ORKS ACONSEQUE! Cl :
* CONDITIONS, IF ANY : ' -
WHICH GIVE RISE TO (b} L O ranh P ad : A —
IMMEDIATE CAUSE (a) DUETO, HASQCONSEOUENCED r
STATING THE UNDERLYING . \ (\,\ ﬂ A )
CAUSE LAST. U i
PARTIL gm_e_rggnmuamconditimswmmungmd th but nolrasuiiing \n the undarlying cause givenin PART . B MITOPSY WERE AUTOPSY FINDINGS AVAILABLE PRI T
- (YESIND) GDMPLETDNOFCAUSEUFEEATH?HEW)
. l1gaNo 19b.
DATE OF OPERATION, IF ANY |FFEMALE, WAS THERE APREGNANCY INPAST
THREE MONTHS?
20a, _ 200. : ~20e._YESD NOD
l(DID!]DlDNOT) A‘!TENDTHEDECEASED IMONTH, DAY, YEAR) WAS CORONEROR MED‘“AL—WOURDFDEATH
AST SAW HIMHER ALIVEON / EXAMINER NOTIFIED? (VESY O : i
& zib. No ote. 8:10 P. M.
DATESIGNED [MONTH, DAY, YEAR)

21a.
<la
TOTHE BEST OF MY KNOWLEDGE

22b.9‘\ QL

ILLINOIS LICENSEINUMBI

, o~
22d.@§g©&i gggt
JJURY WAS INYOLVED I_.HTH

ROTE: W ANIN.

223, SIGNATURE
NAME AND ADDRESS OF CERTIFIER

gamina Chaudhry, MD 5660 W 95t

(TYPEORPRINT) N

. 22¢
: )
THAME OF ATTENDING PHYSICIAN [F QTHERTHAN CERTIFIER (TYPE DRPRINT)
’ DEATHTHE CORONER DA MEDICAL EXAMINI
23 . . MUSTBE NOTIFIED. .
LOCATION CITY ORTOWN STATE DATE  {MONTH.DAY, YEAR!

R JBURIAL, CREMATION, CEMETERYOR CREMATORY-NAME [

i REMOVAL (SPEGIEY} . . . . )

& L 24a DBurial 24p, Homewood Cemeter 246 Homewood - I1l o |eas. 2-11-06
STREET AND NUMBER OR A.FD. CITY OR TOWN STATE © ... v e .

“FUNERAL HOME NAME
Gatling's Chapel Inc 10133 S Halsted St Chicago Il 60628 g

25a. g .
FLNERAL DIRECTOR'S ILLINQISLICENSE NUMBER

FUNERALDIRECTOR S SIGNATURE T ]
- 25¢. Dl)q “0[ F}U‘L‘f) '

R EQ:" ,!/:.// /@Eiﬁ*_w 260 Fﬁﬁ”gmzﬁﬁg ;

26a. P
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