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CAMBRIDGE TITLE ROMPANY AFFIDAVIT OF HEIRSHIP

400 Central Avent's And
Northfield, iL. 60098 INDEMNITY AGREEMENT

The undersigned, being first duly sworn on oath, depose and state that they are the
heirs of GEORGE HUNT, hereiraiter referred to as “the decedent,” who died a resident of
9933 S. CARPENTER, CHICAGO,.ilinois on March 28, 2012. A copy of his death certificate
is attached.

The decedent was married twice during his lifetime, first to AZELLA KAY HUNT, who
predeceased him. Two children were born or 2dopted as issue of this marriage, namely
CLIFTON HUNT and DANIEL R. HUNT.

The decedent was then married to IDA EWING HUNT in Cook County, lllinois, that
marriage ending in the death of George Hunt, decedent.’fc children were born or adopted as
issue of this marriage.

The decedent died testate leaving a Last Will and Testament.
The gross value of the decedent's entire personal and real estzie does not exceed

3 <Q9; o , O¢ and consists primarily of the real estate krivwn as 9933 S.
Carpenter, Chicago, lllinois.

No federal or state estate or inheritance tax will be due or payable as the result of the
decedent’s death.

All of decedent’s funeral expenses have been paid in full and there are no other known
unpaid claimants or contested claims against the decedent or her estate.

The undersigned is unaware of any dispute or potential conflict as to the heirship or will
of the decedent.

The foregoing statements are made under the penalties of perjury and the undersigned
understands that a fraudulent statement made under penaities of perjury is perjury, as defined
by Section 32-2 of the lllinois Criminal Code of 1961.
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The purpose of this Affidavit and Indemnity Agreement is to induce First American Title
Insurance Company and its agent, Cambridge Title Company, to issue its owner's title
insurance policy covering title to the real estate known as 9933 S. Carpenter, Chicago,
Hlinois, showing-atlz in GLENDA COPPOLA subject only fo standard or general exceptions
contained in such poiicies issued by the company, specifically waiving any title objections with
regard to the estate cf the decedent. In consideration therefore, the undersigned for himself,
his heirs, executors, representatives and assigns, agrees to indemnify and hold said title
insurer and its agent harmiess from and against any and all manner of actions, causes of
actions, judgments, execution:,debts, taxes, claims and demands of every kind and nature
whatsoever against the decedent o1 bar estate which may now exist or hereafter arise for any
reason whatsoever, and further agiees-to reimburse said title insurer and its agents for any
expense, including reasonable attornev fees, incurred with regard to any such action or claim

that may be brought and including any suck.expense or fees in enforcing this agreement.
(4/ = .
/ el
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Clifton Jﬂnt

@@M\O )_é_.,( ‘2‘/\7/\@\"34 «

Daniel R. Hunt

Dated this 4th day of November, 2013.
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STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

Subscribed and sworn to before me by CLIFTON HUNT and DANIEL R. HUNT,
personally known to me to be the same persons whose names are subscribed to the foregoing
instrument, as their free and voluntary act, for the uses and purposes therein set forth.

Dated: Nevember 4, 2013. /

Notary Plblic ~~

CETATE GF RUBGIS
S EXPIRES 0104 ?
i e P IP  T

RNV P SLEN

Commission Expires: O] -01- 2015

LEGAL DESCRIPTION

LOT 6 (EXCEPT THE NORTH 78 FEET THEREOF} IN THE SUEDIVISION GF BLOCK 1IN MRS. HILLIARDS SUBDIVISION
OF BLOCK 3 IN HITTS SUBDIVISION IN THE SOUTH EAST QUARIER OF SECTION 8, TOWHSHIP 37 NORTH, RANGE
14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, /LLINOIS.

Commonly known as 9933 S. Carpenter, Chicago, IL 60643

PIN:  25-08-403-035-0000
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L CERTIFICATION OF DEATH RECORD

COOK COUNTY CLERK VITAL RECORDS
CHICAGQ, ILLINOIS

iED;CAL CERT!FY VTE OF DEATH DATE |SSUED Q410120142
"AYE FILE NUMBER 2012 0026171

ECEDENTS LEGAL NAME SEX [ JATEOF DEATH

EORGE HUNT MALE MARCH 28, 2012 ; £
JUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH

oK 78 YEARS FEBRUARY 24, 1934

TY OR TOWN HOSPITALOV, -, FOTHER INSTITUTION NAME

VERGREEN PARK LITITEC IOMPANY OF MARY HOSPITAL

AGE OF DEATH INPATIENT

RTHPLACE SOCIAL S‘“Jﬁ Y NUMBER STATUS AT TIME OF DEATH SURVIVING SPOUSECIVIL UNION PARTNER'S MAIDEN NAME  EVER IN LS. ARMED
IEMPHIS, TN vy 409-52-6618 MARRIED IDAMAEEWING i i, FORCES? no
1ESIDENCE 4 APT NO. CITY OR TOWN INSIDE CITY LIMITS?
)33 § CARPENTER CHICAGO YES
OUNTY STATE | 2P CORE FATHER/CO-PARE}N, 5 NAME PRIOR 10 FIRET MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIGR 10 FIRST MARRIAGEICIUIL UNION |
QOK L 60643 FELIX HUNT LEOLAWILLIAMS
FORMANT'S NAME RELATIONSHIF MAILING ADDRESS
LIFTON HUNTY SON ‘ 7241 QGLESBY, CHICAGO  iL, s0649 U oo
ETHOD OF DISPOSITIO PLACE OF DISPOSITION LOCATION - CITY OR TOWN AND ST/~ |TE  DATE GF DISPOSITION
URIALOF N MOUNT HOPE CEMETERY CHICAGO, IL MARCH 31,201 2
NERAL HOME 7
EAKANDSONS, 7838 SOUTH COTTAGE GROVE, CHICAGO, Ii, 60619 U4 A" | o .
JNERAIL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINQCIS LICENSE NUMBER o . ]
PENCERLEAKSR ... _ 1 ll2NdikS 031007489 ' GntA ¢
JCAL REGISTRAR'S NAME DI E FLED WITH L. OCAL REGISTRAR
ELLY A KUZLIK it} APRIL 6, 2012 v et Il
AUSE OF DEATH  PART1  AGUTE MYOGARDIAL INFARCTION /
IMEDIATE CAUSE >
inal disease or condition resuthing in deatn) N\ n
Ve Due to {6 85 a consequence of):

CARDIQOGENIC SHOCK

R R [ S LA o e LVSKIB te et uty s
. .

Due 1o {or as a conseduence of)

Duie to {or as a consaquence ofj-

ART W. Enter other significant conditions contributing fo death but not resulting in the underlying cause given in PART 1.

WAS AN AUTOPSY PERFUPLED? NO

WERE AUTOPSY FINDINGS USED TO

UCTR T VS VA ae St . COMPLETE CAUSE OF DzpHY NA
TMALE PREGNANCY STATUS MANNER OF DEATH |
OT APPLICABLE NATURAL
ATE OF iNJURY TIME CF INJURY PLACEOFIN [IURY INJURY AT WORK? '+ <ve, “a'is
{‘5"“ e a T —

This is to certify that this is a true and correct copy from the official deatt
record filed with the lilinois Department of Public Health.

TEUELEY

B

!
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JCATION OF INJURY

ESCRIBE HOW INJURY GCCURRED: IF TRANSPORTATION INJURY, SPEGIFY-
ITENG THE DECEASED? DA |TE LAST SEEN ALVE WAS MEDICAL EXAMINER OR DATE PRONOUNGED TIME QF DEATH

on .o~ UNKNOWN CORONER CONTACTED?  NO “ 03:05AM
ERTIFIER DATE CERT¥ IED

HYSICIAN MARCH 28, 2012

ANE, ADDRESS AND ZIF CODE OF PERGON COMPLETING GAUSE OF DEATH PHYSICIAN & LIGENSE NUMBER
IVADALL 10837 S CICERQ, OAK LAWN, ILLINOIS, 60453 v Do A 036102767
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{, David Or'r, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is the true and correct copy of the original Record on file, all of which appears from the records and fiies in my office.
IN WITNESS THEREOQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago. i said County.

COUNTY CLERK

é TS B ] ' STATE OF 1wLNDIS SEATE FILE
GICEOIRT S BATA KD, g,‘;‘;g"c“,‘,‘,,:"“ 16.40 noveLa 602838
. 2
; a MEDICAL CERTIFICATE OF DEATH
EGISTERED
HULADER
et P LICEASLED - HAVE Fik3l MIODLY LasT TEX DATE QF DEATH |-o~r- phy viAv)
ANENTINK
:'}'D'rnwl‘,’ } ﬂ'?ﬁf’b”}‘ }‘I V'\t r 2. ﬁ’mq/t 3/ ‘3 }j 6 /
AR AR e aex AvARicAn [0RIGIR O BESCERT| ST RAE T UNOER (YERR [ UNDER 1OAY [DATEOF BATH (ro pav. TEARI]E UNTY OF DEATH
INSTRLCTIONS wot Gh1t | HOUEER CTES
4. NEGRO L AMERICA sy 43 b, I 5. l 5. SEPt . 15 1937 s Cook
y/ 0 3 CITE, TOMM, (AP OR RORD BIRTRICT NI RER HOEPITAU GR OTHER INSTITUTION ~ AWK t1r AOT (4 T3 KA, CrvESTRILT L oA G Y eyt DoE,
ALY LS et
ﬁ . ~necago . Michael Reese Emergency Room
ETANE OF BIRTH .7 RaT 15 CITIZEH OF WHAT COURTRY WARRIED. KEVI® MARRIED, NAWE OF SURVIVING LPAUSE [WAI31 = NAMK 1T wiFL}
N 8 VA HANECOIRTAY] WICONED, BIVORCLD BriciFv)
"""""""" 12 ULS.A 10. Married 1.__George Hunt
suctAL SECURITY nuunm : USUAL DCCUPATION HIKD OF BUSINSS O INDUSTAT | U8 WAR VETERKN | WAR OR QATES OF SERVICE
¢ 7 3 o é Iz( Ah 4610 aHome Maker »0wn Home 1. No 13
............. '“'Du“-_g STRLLY AND MJWpLL Iu"_ FOUN TR® ON ACAD CHIBLIICE RO, ;t-‘ﬁnuloflfv COUNTY STATE
""" 1, Chicago e Yes s Cook v Illinoi

FATHER - KAME ringy

:._.'709'__\x¢3933 S, Carpenter —

awrate ungr MOTHER - MANEN NAME

18, Mariog,l.. Key s Hattle

FRRAT WioDLE (WXY )

Lattimer

IH'QRHAN} FEATURL
4

17a

( 18. 4

DEATH WA

jAtcavionsHIP WAILING ADDREIS

I3THEEY ARD AD QR R F O . CATY OM YOaN, SFAE 12|

krCORDS [17e 29th & Ellis Chicago 111,

SCAUSED BY: [vsseniiary ONE caust rER LicE FOR [[ 38

ASIRORMATIE INTERVAL
(h). ann {C§] SELACLN GRFTF AND BEATA

z...‘{f..‘?..ﬂ )

1 J(/dxc‘ FART L. IMMEDIATE CAUSE

MyoCarp 4L INFANCT 1001

} . CONDITIONS, 1F AMY, OUE TO. OR AS A CONSLQUENCE OF
1 C Bl e cvr wse 10
IMMEDIATE CAUSE (4} S E( S/ s
STATING THE UKDER. v} /

...............

cavse_| 2

LYING CAUSE LAST. OUC TO.OM AS A CONSEQUELsTL OF

MuLTPLE SCLEAUSIS

——

PARYT [t. OTRER SIGMIFICANT COHDITIONS . CoMDnoms CONTA #1594 1R TE AT £45 hIT MLATED 18 A L CHEN Y PANE H{1g o) A PR i iy
g o erare
L S . ;g;gpé 150,
5 ______________ DATE OF OFCRATION, IF ANY MRJOR FINDINGS OF OFERATION !
. \, 20s. 200, -
p f TAYTENDED Tn[ MGH T4 DAY, YEAA] [HONTH DAY, FEAR AMBL ALY U W My {UaNy 4, rar SERR] MOUAOF OEATH
.............. chtlltb / MEIOTI Y - (
TP ] 2w / T, / -5/[ 2 / 28 ol .71, 8

w nll"u oF .ﬂ- ECT S T eu\vu OCCURNLO AT TWLAJwE DALY ABQ FLACE A D CUl 10 Tl CAURETEVATIO
22, ﬂautuw) M

DATE SICNED  (vOntA DAY YEAW

2-3-1981

226

MAME AND AODRESS OF C‘.l’lfl

L, 23.

~ OO 950 £ 5ql /<7 Chigo: 4/1._4,1417

HAME OF ATTENDING FHYSICIAN IF OYHER THANCORIFIER (IrrE o tamT)

3Pk oM rainT)

ILLIHOS LICTNSE NUMBER

2588 70/

KOTE: IF AN INJURY WAS INVOLVED IN THIS OEATH

THE VEDICAL EXAMUNER Must BE NOTVFIED

ALMOVEL pretiry

o BURIAL, CRIMATION, CAMETIRY OA CREMATORY - NAME LOCATION O TRIT

L] TTANE OARTL (MONTH DALY YEAR}

2BURIAL 245, LINCOLN #HORTH ILLINOLS |20, 2-3- 198 1

srang -

FUNCRAL RY dra;l@run
a—

£

4 L Zﬂ

Funlaatl QIMACEOM FELLInDef LICEASE MuMATR

(ausomen| SGRIFEIN FIRERAL Hojm 5232 KING,DBIVE CHLCAGO ILLINOILS 60016
g

5. 71348

/ N CHICAGO DEPT. OF HEALTH
/h RICHARD 1 OALEY Ct\tlﬂ. ROOM 111

CONLOURSE LEVEL, CHCAGD 607

DATE REL O 8T LOCAL REGISTAAR [wOnTA, ORY, ¥EAR)

255 FEB 41981

Wtinois Departement of Public Health — Qdliee of Va2l Recordy (ASTOON HIFIU Y LTANDARD CLRFRL nm)/

bl e e DT 1 e
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MEDICAL CERTIFICATE OF DEATH

"'
Y,
AR,
T ({:!.{33’)}7‘! £y
2t
N

e —

‘ '§§STATE FILE NUMBER 2013 0036378 . DATEISSUED - 10/34/2013 .§
5}:‘? DEGEDENT'S LEGAL NAME . ' : : SEX T DATEOF DEATH . f’ﬁ
N IDAM EWING : _ - | FEMALE - | ‘MAY 02,2013 S
?‘:‘ig, COUNTY OF DEATH o . AGE AT LAST BIRTHDAY : | DATE OF BIRTH . ,f‘&
| COOK | o _ 80YEARS . . . - ~ | OCTOBER 17,1932 =
’@ f CITY DR TOWN ' T . " HOSPITAL OR OTHER INSTITUTION NAME
&L CHICAGO o - | HOLY CROSS HOSPITAL
2| PLACE OF DEATH '
?; INPATIENT _ 5 _ _ : _ _ : R
BIRTHP_LACE S ITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U S. ARMED .
Ef;; BRANDON, M3 '757 | WIDOWED , o : . {FORCES? NO
\ RESIDENCE _ : S APT. NG [ CITY DR TOWN _ ; INSIDE CITY LIMITS?
‘| 9933 S CARPENTER AR o | CHICAGO: . I YES '
- COUNTY S'F_c‘ ] ZIP CODE FATHER/CO-PARENT'S NAME PRIOR TQ FIRST MARRIAGE/CIVIL UNION MOTHERICC-PARENT'S NAME PRIOR T FIRST MARRIACE/CIVIL UNION
COOK I "160643 | JAMES L BURTON : ‘ - | MARY ELLA BRYANT -
INFORMANT'S NAME - R RELATIONSHIP : _MAHING ADDRESS .« . C :
MARY MILLER DAUGHTER 3606 BIRCHWOGCD DRIVE, HAZEL CREST, It 60429
METHOD OF DISPOSITION. | T T AGE OF DISPOSITION LOGATION . CITY OR TOWN AN STATE | DATE OF DISPOSITION:
BURIAL L o ! LiCOLN CEMETERY : CHICAGO, IL o . MAY 08, 2013

FUNERAL HOME : '
TAYLOR FUNERAL HOME LTD, 63 E /8TH .Q_TREET, CHICAGO, IL, 60619

FUNERAL DIRECTOR'S NAME FUNERAL NRECTOR'S ILLINO!S LICENSE NUMBER
) C_HARLES'B TAYLOR ) C E o 034010097 ' ' :
LOCAL REGISTRAR'S NAME e : " | DATE FiLED WITH LOCAL REGISTRAR
- DAVID ORR - : : S MAY 8. 2013
i | CAUSE OFDEATH  #arTt CEREBROVASCULARACCIDENT : g
B wmEDaTE cAusE a _ R
3 (Final disease or gondition - — Thae o (0f 25 8 7 msey ence of M
v resuling in deatr) 6 R ‘ :
:g Dwe 1o {or as a_qm\secmer:a of : +
A4 [ ! it )if
i A
18 - 7
! E E . . Oue to (or 8s a consequence ofi: - ) . . . =1 /
; EE PART fi. Enter olher sighificant conditions contribiting to death hut not resulting in the underlying cause gven in PAF.T n T WAS AN-AUTOPSY PERFORMED? NO - - E' i
F; | WERE AUTOPSY FINDINGS USED TO 2
: E: : ‘ _ _ | COMPLETE caUSE OF DEATH? N/A I
5t | FEMALE PREGNANCY STATUS R - ' o : | MANNER OF DEATH ' i
& | NOTAPPLICABLE .~ o : L | NATURAL . §
% | DATEOF INIURY - . R THME OF INJURY 1 pLacE oF INJURY - W) . INJURY AT WORK? =
57 | LOCATION OF INJURY 53
»:\*} % | DESCRISE HOW INJURY OCCURRED; © o _ . o (F TRANSPORTATIONINJURY, SPECIFY. | -
o] - . o : : : : S ‘ i )
g,:‘ % | AVTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR ' DATE PRONCUNCED - | miME OF DEATH
ZZY; YES 1. MAY 02, 2013 CORONER CONTACTED?  NO : . 03:15 PM
5| cErTRER . S ; : . . ' DATE CERTIFIED -
’ -~ PHYSICIAN ‘ - ' : i _ . - MAY 03, 2013
'§' : NAME, ADDRESS AND ZIP GODE OF PERSON GCOMPLETING CAUSE OF DEATH. : _ ) | PHYSICIAN'S LICENSE NUMBER.
G55 : PREM.-_R_UPAEN{, 2701 W B8TH S‘.I'IREET, CHICAGO, ILLINOIS, 60629 : . . 036061662,
2=
7

A X

This is:to certify that this is a true and cor're_ct' copy from the official .deéfh :
- record fifed with the lllinois Department of Public Health.

o - DawdOrr - .
Cook County Clerk
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