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TENANCY AFFIDAVIT Doc#: 1 ,
AND AFFIDAVIT DOSH. e S357506 Fae: $44.00
OF HELRSHIP Karen A.Yarbrough
) Cook County Recorder of Deeds
gTATE OF ILLINOIS) Date: 08/12/2013 10:48 AM Pg: 10of4
| SS

COUNTY OF COOK )

KAREN PATTERSCN, being duly sworn states that she resides at 3638
cunset Ave., Markham, IL 60428.

That she was 2cquainted with MELVIN A. PATTERSON, JR. and
ALTCE PATTERSON, deceassd, who at the time of their death was one
of the owners of land 1n Cook County located at 3638 Sunset Ave.,
Markham, Illinois, held iyl joint tenancy with right of survivorship
by the Lwo persocns and legally described as:

10T 7 IN BLOCK 1 IN ARTHUR T MCINTOSH AND COMPANY’ S SOUTH TOWN
MANOR, BEING A SUBDIVISION IN' THE NORTHWEST FRACTIONAL QUARTER
SQOUTH OF THE INDIAN BOUNDARY LINE'CF SECTION 23, TOWNSHIP 36 NORTH,
RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

P.I.N.: 28-23-115-010-0000

That the deceased Melvin A. Patterson, (I, died October 6,
2002, as evidenced by a copy of the death certificate attached
hereto. That the deceased Alice Patterson died Rpril 30, 2008,
also evidenced by a copy of the death certificate attached.

That the deceased Melvin A. patterson died leavind. no Last
Will and Testament;

That the deceased Alice Patterson died leaving a Last will and
Testament, which has been filed with the Clerk of the Probate Court
of Cook County, and a copy of which is attached.

That pursuant to that Will, the affiant, Karen Patterson,
daughter of Melvin A. patterson, Jr. and Alice pPatterson, is the
sole heir of Alice Patterson.
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Therefore, pursuant to the surviving jolnt tenancy of Alice
patterson and the sole heirship of Karen patterson, ownership of
said real property described above is in Karen Patterson.

Affiant makes this 2ffidavit for the purpose of clearing title
to the above property.

rurther affiant sayeth not.

Faren patlerson, affiant

(Seal)

gate of Illinois)
County of Cook ) &%

on this 10th day of June, 2013, Karen Patterson,
personally known to me, zppeared before me and
signed the above affidaviv as her free and
lawful act, for the purposes stated.
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"HARVEY, ILLINOIS

DISTRICT 16.34

DECEDENT'S BIRTH NO. 1 pE(ISTRATION STATE OF HLLINGIS SYATE FILE

DISTHICT NO. f‘{“? E / NUMERR

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
Typs or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTR, TAY, YEAR)
s;iﬁl:::’ff" K ; MELVIN A PATTERSON +MALE ;OCTORBER 6, 2002
Hospitat, or Physiciens | "COUNTY OF DEATH - ’ TAGE-MST T UNDER1YEAB 1 UNDER1DAY |DATEOF BIRTH (MMONTH.DAY. YEAR)
Handbook for BIRTHRAY (YRS) § MOS. DAYS | HOURS MIN
INSTRUCTIONS s COCK 52 © I 5. sc I sq, JANUARY 7, 1935
T NCT 23 INST, INDIGATE DO &
CITY. TOWN. TWP, OF ROAD DISTRICT NUMBER HOSPIT ALOROTHER INSTITUTION-NAME IF NOT IN EITHER, OfVE STREET AND NUMBER) \rpH&;:HOSM 8 AI%DF'NT‘EEE'PEC\FY!
ga,_ HARVEY 6. INGALLS MEMORIAL HOSPITAL _tec. INPATTENT
“BIRTHFLACE (CTYANDSTAIEGR  |MARAIED NEVERMASIRIED NAMEGF SURVIVING SPOUSE (MADPNNAME. EWiFE} fxggfaﬁéﬁl‘kﬂ;ﬁ;
TCRE}P‘ (= WD (SPECKY)
TrELEIOES sa BB g, ALICE KORNAFEL leves
SOCIAL SESURITY NUMBER LISUAL CCCUPATION KIND OF BUSINESS OF INDUSTHY  [EDUCATION (SPLOIEY ONLY HIGHEST GRADE COMPLETED)
. Elemeaziary secondary (-1 7] Collegr{v-40r5 47
o B JW _ |ia RETIRED SALES |FINANCE [z 12 e
0 AESIDENG S 74 AF T ANDNUMBER) CFY . TOWN, TWP, OR ROAD DISTRIGT NG. lNS!D% ciTy COUNTY
............ (YESMOL Ei
L 3 362881 JQE‘.‘I' AVENUE 13bMARKHAM N 13 YES  [134  COOK
STATE T7|P CGUF HACE (WHITE, BLACK, AMERICAN oF HISPANHC ORIGIN? (spmmwo OR YEG-IFF YES, SFECIK CUBAN MEXIGAN, PUERTORICAN, e 1 z
R | INDIAN, efe HSPECIFY} E
2 3L INOIS 1360426 |13a WHITE i YINO __(IYES _ SPECIEY.
z FATHER. NAME FIRST SMDDLE LAST MOTHER-NAME  FIRST MIDDLE (MADEN) LAST :
) ) 3
=] AR E
= 15, MELVIN ALF"RT PATTERSON : 15, ETTA MYRTLE MCCARDLE e
& TNFORRAANT S NAME  {TYFE ORPRINT) RELATIONSHIP MAILING AIDRESS {S3TREET AND NG, ORHF D, CITY DR TOWN STATE, ZIP) %
w ]
z 1 170, KPREN PATTERSON RAUGHTER |,;3638 SUNSET, MARKHAM, IL, 60426 ]
W 18. PART L Enterthe diseases. 0! mmpuc fions that caused the death. Do notenfer the made of dying, such as cardiac of rasairatory arrest, APPRCKIMATE NTEVAL )
w R shock, or he ure. List only one cause on each line. 9 v hlhissctisidaiis E
E 3.0 e fmmediate Cause (Final B g < : Z
w disnase ar condition i <
[ T AR teauling in death) @) X g—— S — i o e o T 3
z BUE TC; OR ASACON; \UE’ oF F 3
= Sttt E GONDITIONS, IF ANY 3
g WHICH GIVE RISE TO o Aiues Fove Y O S ———
E IMMEDIATE CAUSE (a) DUETO, ORASACONSEOUI:NCEOF 3
5 STATING THE UNDERLYING
% CAUSE LAST. Tl THSS - o o
Fs 4 FART Il ger significani conditions conuibiuing to death but nat the aweny PARTI. AUTOPSY WERE ATOPAY FINDINGS AVAILARLE PRI 102 E
o (YEEWO) COMPLETION 0F CAUSE OF DEATH? IYESNGT :
o 5 e / . 19alO 19b. F]
Zz N DATE OF GPERATION, IF ANY MAJOR FINDINGS CF CPERATION 1F FEMALE. WAS THERE A PREGNANCY INPAST E
E ......... Lo ’ THREE MONTLS? 3
P 2 20¢c. YES[J NOTI
5] NO'EMTTEND THE, DECEA INTH. DAY, YEAR] WASCORONERORMEDICAL |MOUROF DEATH i
"""""""" ST SAW HIMHER ALIVE ON / F¥*MINERNQTIFIED? [YESING) )
] P1a CFE0 [ D E 20 30 #1c. 5._14 AL, w
TOTHE BEST OF MY KNO?DB!“{) UHFGEDATTHE TIME, DATE AND PLACE AND DUE TG TH CAUSF 2) STATED. DATFE SIGNED [MONTH, DAY, YEAR)
22a. SIGNATUKE N) . A /7 /24202,»
NAME ANDADURESSGFKLEH“’WFIEHS £OR PRINT) TiLLINGIS LICENSE NUMBER
- - ;i c 3
ol PARLES A B&E,WL 7/ w:wzsw,w 4 " |z 036.-04919(
"NAME OF ATTENDING PHYS\GW’HF ORGER THANCERTIFIER (TYPE QR PRINT) HOTE: TF ANINJURY WAS INVOLVED INTHIS o
! / DEATH THE COAONES OAMEDICAL EXAMINER 2
|, 23 - MUST BE NOTIFIED,
s H
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATICN GIY QR TOWN STATE DATE  (mONTH DAY YEARL s
REMOVAL (SPECIFT! b
¥ - Z
25 Cromation #Regional Crematign:®c Munster,.Indiana ... < fraet ,8,2002 :
FLUMERAL HOME NAME STREET AND NUMBER CR A E.D GITY GR TOWN AT e

 DISPOSITION. - o
Bl .. FICKEY MEMORIAL CHAPEL 4201 W. 147th Street Midlotniau,Il. 60445

FUMERALDWNAW i )‘ FUNERAL GIREC TOR'S LLINGIS LiLE! /& 1 TMBER
25h ]g ] P AMICHAEL B, HICKFY 8¢ 134011508

LOCAL REGISTRAR'S SiGN DATE FILEDBY LOCALREGISTRAR (MONTH, DAY, YEAR}
s Doy Ko RET 0 8 2002

VR200 {Rev. 5/88) . V Wincia Department of Public Health--Division of Vital Reards [BASED Siv 2601 5. STANDARD CERTIFIGATE]

CERTIFIED COPY OF VITAL RECORDS _
| HESERY CERTIFY THAT THE FOREGOING is 2 true and correct copy of the DEATH reoord
individua: named therein and that this record was established and filed in my office in 8060 {anng with
nrovisions of the HLLII\OIS STATUTES relating to the registration o £ BINTHS, STILLBIRTHS and DE&
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E OF DEATH

STATE FILE NUMBER

SEX 3. DATE OF DEATH (Month/Day/vaas) (Spell Month)
Female Agpril 30,2008

& DATE OF BIRTH (MonuDay/¥ear)

: Fa CITY OR TOWN 7b, HOSPITAL OR OT) HER INGTITUTION NAME (i ot in eitner, give street and number)
! 1
Ingalls Merrorial Hospitat

Harvey

DMEWEEAE OTHER THAN A HOSPITAL
Y Mursing Heine ong-term care Tacilly

|F DEATH QCCURRED IN A HOSRPITAL
R (matent 3 Emergency RoemvOutpaient [ Deaden Arlval
B DRTHPLACE -+ . 3. SO0 SECURITY NUMBER ™ S ATTME,OF DEATH- . .

{City and Stata of Foreign Cduntry) [ Harred pbeparaied B Widowsd
[ Dhorced O Maver Marrigd [0 Unknown:

13, GITY ORTOWN

[] Gecedent's home [T Other {Specity): oo

11. SURVIVING SPOUSE'S NAME 12, EVEA IN U3
(f wife, give (ul name prio to firal-marriage) ARMED FORCES?

O Yes B No

Harvey, linois None

13d. INSIDE GITY LIMITS?

{32, RESIDENCE (Street and Number)
Yes [ ho

{Based on the 2003 U.S. Standard Certificate}

: 3638 Sunset Ave, Marknam
] {30, COUNTY T3 STAIE | 13g 2P CODE | 14. PATHER'S NAME (Firs!, Wiadle, Last) 15, MOTHER'S NAME PRIORTO FIRGT MARRIAGE (First, Middle, Last)
: Cook i John  Komafel Anna  Tyrmos : S

16z, INFORMANTS «Ah[m 16, RELATIONSHIP 155, MAILING ADDRESS (Strest ;r;;q @m. City or Teiwn, Styta, 2P Gove)

3638 Sunset Ave. Markham, llirats 60428
0. CATE O

Keren L. Paltersor

7 WETIOn OF DISPOSMON| 0 B i@
B Cremaion  [J) Donation e bment
i [ Other {Specily): A _J
212. FUNERAL HOME NAME STREET AND NUMBER Y OR TOWN
A7 o 1415 W.22nd. Strest Tower Floor Oak Brook lllinois 60523

2 : 0. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034-011165 i3

23, DATE FILED WiTH LOGAL REGISTRAR (Menth/Day/Year)
AY b 52008

Daughter
- 1
7% PLAGE OF DISPOSITION (Name of cemetery, cramalory her] | 19.LOCATION - CETY, TOWN AND SINE

= DEPCSTTION MoraOsyniaan

Forest Grematory | Romeoville, llinois

illinoie Gremation Direct )
21 FUNERAL RRECT ATRAE,

CAUSE OF DEATHASee instructions and examples)
24, PART | Enter thelghain of gvents - diseases, injuries or complicat ns - tha! directly caused the death. DG NOT enter terminal evants such as cardiac arrast,
respiratory arrest of ventricular Hibriflation without showing efioiogy. **<he - ~gdgnt had a dementia related disease, Parkinson's Disease, of Parikinson
Dementia Complex, indicate in Part 1 or Part It DO NOT ABBREVIATE . Ente ' only gne cause o & ine, Add additional ines If necessary.

Lung_Gancec

. Division of Vital Records

APPRONIMATE INTERVAL
BETWEEN ONSFT AND DEATH

IMMEDIATE CAUSE (Finat disease
of condition resulting in deaity —e= &

. a congequance ofiz-

Sequentialfy st conditions, f a0y, i ’

eading 1o the cause listed on e 2, - e

Enter the UNDERLYING CAUSE : T el e con agboncsiol
(disaase or inury hat initiated the : - U : :

avenls resuiting in daath) LAST

2

e T

" ‘Dua'ib(ﬁruar.m__q‘ nee ot

Winols Department of Puplic Healin

25, WAS AN AUTOPSY PERFORMED? [J Yes Ne

26, WERE AUTOPSY FINDINGS USEDTO
COMPLETE CAUSE OF DEATH? [jYes [Na

PAST I, Enter other significant coaditions captributing o deathbut net resulting in the undarlying cause given in PAAT L

. 27. DID TOBACCO USE 28.\F FEMALE: 29, MANNER OF DEATH
; CONTRIBUTE TO DEATH? 1R Kot pragnant within past 12 monhs [0 Pregnant al ima of death - Natural - []-Busice [ Gauld:nat be-detarmined
Do _TJ Yas [ Probaviy T Mot pregnant, but pregnant within 42 days of dasth ] Pragnant wiikin one yeaz of Uvain but fima uthhown Agcident - [T Homicida [ Pending Inuastigation
o Dino - B Uninoun T Mot pragiart, but pregaant 43 days 10 § yeat Gslore death [ Uk i pregnant witin the past 12 me ans” ' : -
- i 8 ‘
- 30, DATE CF INJURY {MonthvDay/Year} 31, TIME OF INJURY 32, PLACE GF INJURY (8.4 Dacedent’s hom, - eonstructic sa; restaurant; wobded area} | 33. INJURY AT WORK?
& Oam EIFM. 4 S : O . [N
i "y g - o -
i -é 34, LOCATION OF INJURY  Street ang Number Apartment Numbar City ot Town T T State ¢ ZIP Gade
oo
[ .
i > | 15 DESCRIBE HOW INJURY QCCURRED: 6. I TRANSPCF [ATION INJURY, SPECIFY.
\ 3 Driver/Operator O egstrian
! . . . ) o i Passenger 7 Vthet (Speeiy) e
! 4.1 (D10 (D M) ATYEND THE DECEASED” Month jagiVear) | 38.WAS MEDICAL EXAMINER OR 39. DATE PRONQUNGED {MonthiDay/Year) 40, TIME OF DEATH
i .. AND LASI SKW ?f.lM:‘HEH ALIVE O m , &% CORONEA GONTAGTED? [0 Yes B No | 04/30/08 . OR40 C1aM B,
\ ! ‘d!;ﬁ-‘knowledgq deatli sccured due to 1he causels) and manner stated. !

{J:Priysician in a c ‘i bead of my knowledge, death oceured 4t the tme, daie and place, and due to the caisels) and manner tated.
| 1] Medical Examinar/Coraner - On the basia of examination andior investigation, in my epinion, death oceurred at the tme, date and place, and dua to ihe cause(s) and manner state &

72 NAWE, ADDRESS AND ZIF GDE OF PERSCN COMP SE-QF DEATH (tem 24) 23, PHVSIGIANS LI iENST. NUMBER
T T 10 GO ke lot Marvey I bobb i
; #4,TITLE OF GERTIFER " 46, DATE CERTIFIERY Mon 0 Y%.SIGNATURE oF CErER L 0?’735{

o

T = (== r 1

This is o ceriEly |
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