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DECEASED JOINT TENANCY AFFIDAVIT Date: 10/03/2012 12:18 PM Pg: 1 0f3

STATE OF ILLINOIS }
SS.
COUNTY OF }

A7 c o Yarenns - Snchsen/
il s ‘ DB e e
being duly sworn states that »  / resides at > 5{5? il COL7EZ. S/
inthe City of __(iHiC GO JLANS  ((00S/

= e [ e ,
That _ £~  wasacquainted with )AMES & . f+TCHIAMS  deceased who, at the time of
death, was one of the owners of the land in (¢ gloly County, Hinois, described as:

. R el ok v
That the deceased died ﬂd—(; us7 . Joo 4 ,as evidenced by a certified copy of
death certificate of the deceased attached hereto.

That tI)e deceased died:
f

Vv Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto. The original of the upsiraven will should
be filed with the Clerk of Probate Division of the Circuit Court of Crnly, llinois.,

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division ¢ the
Circuit Court of County, linois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased
either individuaily or in join}\tjy);a%y at the time of the death of the deceased, does not exceed the sum of
g dollars.

Affiant makes this affidavit for the purpose of inducing Stewart, Lawyers, National Insuraggadgomg any to issue its Title
Insurance Poiicy, describing the above mentioned property. SARIAL o

Subscribed and swom to before me by the said
O
/”aj;‘ (1 a j\/ U7L(’ /?m 4 = N\ /(/5014

this L3 day of (e ADJR ]2

oo il

/})tary Publi/

Mary Waples
3 Notary Public, State of Ohip
o My Commission Expies 01.14.2017

\ "\f"\fi-l\( ML,
oo\ VAT
Orwsp el b Uglol

adod s _SAH
{Affiant’s Signature}

Loty ol
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easreanon STATE OF ILLINOIS
oscrno. 16,40 CERTIFICATE OF DEATH

LOCAL FILE

nmeer 610957 | ¢/ ,_Ll___(,{c_ o8 STATE FILE NUMBER

TG CEDER S LE AT NAVE (e Bths 4 any) (st e Lo . TTTTITTTTTER T 1 F FERTR somitiny Vo 12 it
{
- ... ..JAMES _FARI. HOTCHINS SR, . . .. ... MALE  { AUGOST 10,2008
4 COUNTY DF DFEATH aa AGE ATTALTH nT.‘!DA‘Vr"ea's“{ib UNLER | YEAR 5 UNDER1DAY | F DAwE CIF RIRTH (MonhMay¥ns:
i b, UNLA . 1
' 59 Hanths Days Hours Minutes
P 0.0) § , . . NOVEMBER 18,1948
! i 73 CHY DR TOWN fb HOSITAL OA QYTHER INSTITUTION NAMEHnm n giher gue slienl and sumber)
|

7. PLACE GF DEATH (Check anly one; see mswuctons)

IF OEATH OCTURRED IN & HOSOITAL LI 1 ATH OCTURRED SOMEWHERE OTHER THAN A HOSPITAL
[ tmpanen: B Empegpney ToeriCutpanan: [ ] Upad ordetial : [7] Hespire farility {3 Mursing Home!Lone-tern care faciity [ Decedent's home [ Other (Spredy) L _
o BIRTHPLACE 9 SNCIAL SECURITY MUMBER | 10, MARITAL STAYUS AT TIMAE OF DE ATH 1+ SURVIVING SPOUSE'S NamE | 17 EVERW U S

{City and Siate o Farign Couatry) rwile, gue bl name prcs 10 st maerrage) ARMED FORCES

K] Marned O Married but sepacaled  [J Widowed

|
|
,ﬂ, Cworced — [7] Newer Marriad O Unknown _PATRIGTA 50 J [| VVPS\.X]_N,OA

iGarawan the 2002 U S, Slandara Certificale)

]
| - 8 e g AU A
i 192 RESINGRCE fSheet and dinbert ] 13b. APT NO 13c CITY OR TOWN 13d. INSIDE CITY LIM'TS?
Xves [N
5459 W _CORTEZ | 1. CHICAE0 -
! 136 COUNTY 131 STATE | 13g 21P CODF T4 FATHER'S NAME iFirst Migdie Last 15 MOTHER'S NAME PRICR TO FIRST MARRIAGE [First. Miciie Las
1 COUK 1 60651 WILLIE L.HUTCHINS SR. VERA SANDERS
i' 1F L INFORMANT'S NAME 160, REZATIONSHIP 1 16c MAILING ADDRESS (Streed ana Mo City or Town, State, ZIF Code)
{_( PATRICLA BUTCHINS ., _____| ___QIFE.. 3489 W CORTEZ CHICAGO IL. 60651
7 ME =220 0F DISPOSITION (0 8unal ]- il PLAFF or ﬂi?“O‘E‘TION {Mame nhemelw cromatnry. othed) [ 19 LOCATION - CITY, TOWN AND STATE .:o DATE ©OF DISPOSITION MarmiDay:¥e

X Crematien ] Donatan ] Estombmpal |

{ Domefond o THE LAKES CREMATORY | LARE VILIA,IT. . __LA,I_‘[(;,_],A,,ZQQQ__

HAME STREET AMD NUMBER CITY OR TOWN STATE
'L ¥ ““F?m CHAPEL. 5345 W Madison ST. CHICAGO IL. 60644 ..
S S’GNAU) f\ 216 FUNERAL DIRECTOR'S ILLINGHS LICEN[;F NUMBER

KR {C’" LA ovBloy

72 DATE FILED WITH LOCAL REGISTRAR (hfonth/Dayfear)
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Tt g
£ | CAUSE OF DEATH (See instructlons and e amy'es) APPROXIMATE INTERVAL
g 24.PART | Znter \he cham of evenls - diseases. r [uries 0. romplicatons - that directly caused the death, DG NOT enter temiinal events such as cardiac arres{, | BETWEEN ONSET ANG DEAT!
T respiralary arrest or ventricular fibrillalion withc «f showinn atiology. If the decedent had a dementia efaled disease, Parkinson's Disease or Parkinson | R P —
“E) Demeniia Comglex. indicale in Part | or Pad it DO+ 2T ARBREVIATE. Enter anly ane cause on a fine. Add additional lines if necessan,
i . -
O | IWMEDIATE CAUSE iFinal dsease EF -+ OSclEfe
21 or condinon resultng in deat]  —e- A ——L'——g k ﬂN/ p > H [:’ K LEF ) I S - ——— - —_— -
o Oup 10 (or 88 4 consequence al):
g Sequentally list condilions, if any,
E ¥
E | leading to the cause listed on Ine 2. © B iy A T rie——— e - e e
2 | Enter the UNDERLYING GAUSE e ta for 23 8 consequence of
O | (disease o inry thal intated the
£ | events resutting in death) LAST T Bre In ay 2% 3 Pewmanangs o - m—— e [ e—e— -
c PRI -
= PART 1. £met other signiffcant conditions confributing 1o death bul not regulting in Ao unded g cause grean in PART 25 WAS AN AUTOPSY PERFORMED? [ Yes [ N
26. WERE AUTOPSY FINDINGS USED TO
_ . o / COMPLETE CAUSE OF DEATH? Yes (N
27 U0 TOBACCO USE 28 IF FEMA 29. MANNER OF DEATH
CONTRIBUTE 7O DEATH? [ Not preqnant wiitin past 12 months (3 PregranLr 1 ne of eath H Nawrat [ Suieioe (3 Coutd not be determine
- Ives [ Provaly [J Mot peagnant, bt pregnant within 42 days of deth {3 Prognant wit n ong 1o of death bul fime wrknowe: | (] Aceident (7 Homcide [ Pending imvestgauon
g [ag™ [ Unkngwn I [] Nt pregnant. bl pregnant 43 days W 1 yeas belore death [ Unknawn i pregn: 8 Ik the past 12 morths
= 0. DATE OF INJURY (Menth 'GayYeaar) 1 TIME GF INJURY 32. PLACE OF INJURY (2 ¢ Oacedentshame; construction site, restaurant; wooded srea) ] 33 iNJURY AT WORK
g Oam Oem I Clves {Jne
[ ol v -
; 34 LOCATION QF INJURY  Skreet and Number Agartment Number Cityar wwn Sate ZIP Code
(=)
g
> | 35 DFSCRIBE HOW INJURY OCCURRED: 46 TRANSPORTATION INJURY. SPECIFY:
0 werticater O Podesirian
(7] Pass( mvs O Ot (Spectyy
A7.1 (D10} {BID NOTHATTEND THE DECEASED  (MonthyDayfYear) | 35 WAS MEDICAL EXAMINER OR 39, DATE PRONOUNCED {Month/Day/Year) 40. TIME OF DEATH
AND LAST SAW HIM/HER ALIVE ON CORONER CONTACTED? Yes Nao
O 0% | AUEUST jo_20ed | 654 Ban O
21. CERTIFIER {Chack only ona)
] Physician in charge of patient's care - 7o the best of my knowledge, death occurred due K the cause(s) and manner stated.
[ Phygician i stiendance af lime of death only - Ta the brest of my knowledge, death occured at the time, dale dnd plave, and due lo the cause(s) and manner stated,
IR Medical Examinar/Caroner - On the basis of examination and’or investigation, in my onion, death ocoureed at the tima, date and place, and due o the causefs) and manner stated
42, NAME, ADDRESS AND ZIP CODE OF PERSCN COMPLETING CAUSE OF DEATH fitem 24) 43, PHYSICIAN'S UCENSE NUMBER
MICHEL JOSEPH HUMILIER, M.D. 2121 W. HARRISON ST., CHICAGO, ILLINOIS 60612-3705
44 TITLE QF CERTIFIER 45. DATE CERTIFIED fMomthanyeal} 45 Sl TURE OF CEATIFIER
This sty penityhat thie s aueye and cor ecﬂﬁt‘: %mm 2 A7
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EXHIBIT A

Commitment Number: 12070524

THE WEST 30 FEET OF LOT 12 IN BLOCK 10 IN THE SUBDIVISION OF PART OF THE SOUTH HALF OF
THE NORTHWEST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 4, TOWNSHIP 39 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, AS PER PLAT RECORDED JULY 11, 1890 AS
DOCUMENT NUMBER 1,301,230 IN BOOK 44 OF PLATS, PAGE 13, IN COOK COUNTY, ILLINOIS.

Permanent Index Number: 16-04-311-004-0000

Property Address: 5459 WEST CORTEZ STREET, CHICAGO, IL 60651

Prism Title

1011 E. Touhy Ave., Ste. 350
Des Plaines, IL 60018

A Policy Issuing Agent for

First American Title Insurance Company
Commitment

Exhibit A (12070524 . PFD/12070524/68)
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