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Ar‘Fi;‘}AVlT ASTO TENANTS BY THE ENTIRETIES
. N lflmf RPVCE | @QeXarn
ate of litinois
) 88, 7e ﬁﬁw’

f Cook ) 733 Crown Industrial Court - A
County of Coo Chesterficld, MO 63005

On this i’:Q_—H\day of February, 201%~Affiant MARGURITE MARTIN being duly
sworn on oath swears that the following statemients are true and are within the personal

knowledge of Affiant:

Affiant MARGURITE MARTIN, is the owner of the folioymg property:

LEGAL DESCRIPTION
LOT 19 IN RICHTON FALLS SUBDIVISION, A SUBDIVISION OF LOT 16 IN
ARTHUR T. MCINTOSH AND COMPANY'S RICHTON PARK ©ARMS, A
SUBDIVISION OF THE NORTH 70 ACRES OF THE SOUTHEAST 1/4 OF SECTION
27, TOWNSHIP 35 NORTH, RANGE 13, EAST OF THE THIRD PRIMCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
Commonly known as: 22049 Jordan Lane, Richton Park, Illinois 60471
Property Tax 1D: 31-27-402-039-0000

And that said property was formerly owned as tenants by the entireties, not as joint

tenants or as tenants in common by WILLIAM H. MARTIN & MARGURITE MARTIN and

|
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that said: WILLIAM H. MARTIN died on November 24, 2007. A copy of the death certificate is
attached.
That the value of the estate of the deceased was less than $600,000.00 including joint tenancies,
tenancies by the entireties, individual ownerships and insurance, and that the tenancy by the
entireties had not been severed prior to the death of said deceased.

IN WITNESS WHEREOF, Affiant MARGURITE MARTIN executed and caused these

presents to be sigred as of the day and year first above written.

Dhasguite]) Nt

MARGUHITE MARTIN
State of Illinois )

) ss
County of Cook )

Subscribed and sworn to before me the day and year above wriiten.

AT % /’ ) / e
YA A Y
“Notary Publi¢ S dv e few B7FmMes
AN A s i SN
OFHITIAL SEAL
My Commission Expires: __ (-5 - /5" ﬂﬁTﬁf“;ﬁé%%:)ﬁﬁﬁm!s
MY GOMMISSION EXPIRES 52015

This mstrument was prepared (without an examination of title) by: Patrick W. Walsh, P.C., 625
Plainficld Road, Suite 330, Willowbrook, IL 60527.




STATE OF ILUNUIS)

. Ceunty of Cook)

1, David O, County c!erk of
nd correct copy of the original Record on file,

attached Is the bue 2

Lha Caunty of Cook, ia the Stata aforesaid, and Kaej
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per of the Records and Files of said County do herby eartly thal the
of whick appears from thc rec.ords and fles in my office,

iN WITNESS THEREOF I have hereunto set my hand and amxcd lhe Seal of the County of Cook, at my office in the City of Chicago, in sald County. - - .

b

-

B SOCIALSECUR!%&' NUMBER -'_cl' OCCUF‘ATEON

oecevewts swmwo. [ aegistraron 16,0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECE? SED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK . .
" See Funersl Directors, | 1. William Henry Martin 2Male 3. November 24, 2007
Hospital, or Physicians COUNTY OF LerTH AGE-LAST UNOEFHYEAR UNDEA1DAY |[DATEOFBIRTH (MONTH DAY, YEAR}
Handbook for BIRTHDAY (YRS) | DAYS | HOURS ] MIN
msTaucnions | 4. Cook | s 74 lsb 5c. s0. September 18, 1933
CITY, TOWN, TWP, Uf, 3G \D DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT tN EITHER. GIVE STREET ANDNUMBER) |FPH$§R0.§| .J:NE‘L ;#I:ghcr?g PD‘E 8“
. - i
Richton Tark 22049 Jordan Lane
A, 6a. Vo 6b. )
BIRTHPLACE (CITYANDSTAVSO" MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER
DECEASED FOREIGN COUNTRY} WIDOWED, DIVOHCED (SPECIFY} ARMED FORCES? (YE
8b. Margurite Rayburn 9. Yes

KINDOF BUSINESS OR INDUSTRY

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elemeniary/Secondary (0-12)

Coliege {1-4315+)

22.. Dr. S. Raghavendra 13811 So. Cicero Crestwood, IL. 60445

Gt 10, SETREE 11202 ctive 11b. HarVﬁgDE?lice 12 12th 24
D RESIDENCE (STREETANC NUMBER} CITY, TOWN. TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. . (VEENO)
o 130, 22049 Jordan Lane . Richton Park o Yes |, Cook
STATE ZIPCODE RA :E_w—_. fE BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICA!
INDIAK, - CIFY) .
(_13e. I[11inois |45 60471 |14a Klack American |4 Mno  Oves  SPECIFY:
FATHER-NAME FIRST MIDOLE L AST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
NAR 3
15. Opha Martin 16, Emma RBowers
TNFORMANT S NAME  (TYPE ORPRINT) TRELATIONSHIP MAILING ADDRESS (STREETANGNO. ORR F 0. GITY GR TOWN, smegg
T 17a. Margurite Martin i7pite 17c. 22049 Jordan Lane.,Richton arllc Il
18. PART L Enterthe diseases. or complications that caused the de. lh .;or Jtenter the mode of d b d I 1, APPROKIMATE INTERVAL
2o shock, or hean Taiare. List onlyucr;:e cause on eagh ine. rthemode of dying. such a5 cardiacor espralory aes BETWEEHONSETANDDE
3 Imrediate Cause {Final Q_Q W L/
. disease or condition i
............... i n dott) {a) V\
DUE TO, OR AS A CONSEQUENCE 0
"""""""" CONDITIONS, IF ANY b
WHICH GIVE RISE TO () N
IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST, {c) A
4 PART Il Other significart conditions contributing to death but hot resuting n the underiying cause given in PART 1. AUTOPSY WERE AUTORSY FINDINGS AVALABLE PRI
""""""" {YES/NOY COMPLETION OF CAUSE OF DEATH? (YES
|- S, 1119a. No 13b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAS
""""""" THREEMONTHS?
P 208. - 20b. 20c. YES([ NOLC]
1D LAS ATTENDTHE DECEASED (MONTH, DAY, YEAR) WAS CORONER QR MEDICA . TNOUR OF DEATH
............... o .
AND LAST SAW HIMHER ALIVE ON EXAMINET‘BJGTEF!ED {YESN 6 : Ooa ..
............... 21a. 21b. 21¢.
TOTHE BEST OF MY KNOWLEDGE, DEA THOCCURRED AT THE Tim DUE TO THE CAUSE(S) STATED DATE SIGNED {MONTH, DAY YEA
MG e i meaizele)
NAME AND ADDRESS O PE GAPRINT) ILLINOAS LICENSE NUMBER

22dogb" H%Ll-' l

NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER

(TYPECAPRINT)

NOTE: IF AN IMJURY WAS INVOLVED IN THE
DEATH THE CORONER OR MEDICAL EXAMI

DISPOSITION

W.W. Holt Funereyl Homey]l?S West 159th Street Harvey, Illinois

L 23. MUST BE NOTIFIED.
Egg'g\lf’ AEREI:QTION, CEMETERY CR CHEMATDFIYiNAME LOCATION CITY OR TOWN STATE DATE  {MONTH, DAY.YEA
(SPECI n . .
24a. Buria 24b, ﬁa}égonai Eemetery 24c. Elwood Illinois 240 1-30~2007
FUNERAL HOME NAME STREET AND NUMBER OR RFD. CITY QR TOWN STATE b0

60426

FUNERAL DIRECTOR'S ILLINC!S LICENSE NUMBER

250, 10992

DATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR)

s NOV 27 2001

V1200 (Rev. 5/69)

litnoig Department of Public Health—Division of Vital Records

(BASED ON 1989 U.5. STANDARD CERTIFIC




