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Being first duly sworn, the Tollowing individual who is of legal age: WANDA L. VAUGHN, a FEMALE RESIDENT OF

CHICAGO, DOMICILED IN CZO'C COUNTY, IL, deposes and states:

1. That the affiant, WANDA L. VAUGHN, is the sister of GEORGIE R, TOWNER {nee LOVE), a FEMALE who was
born JUNE 1, 1930, and who diec: SEPTEMBER 3, 2008, testate. -

7. That GEORGIE R, TOWNER'S wiil was filed on December 3, 2008, after her death with the Clerk of the Circuit
Court of Cook County, IL, with the vi!i nimber 2008-W-009459.

3. That the relevant clause (article IV — 4.1(bj) of GEORGIE . TOWNER’'S will directs the Executor to “sell my real
estate as soon as practical after my death,apd.distribute the net proceeds from the sale, in equal shares, of
equal value, to my siblings...if they survive me: i the event that any one of them does not survive me, his
share shall lapse and pass to the survivors in equai shares. If only one of them survives me, my executor shall
distribute all proceeds from the sale to the survivor.”

4. That no letters of office are now outstanding on GEORGIF'R, TOWNER'S estate and no petition for letters is
contemplated or pending in [linois or in any other jurisdicuzn.

5 That no children were naturally born to or legally adopted by GEORGIE R. TOWNER,

6. That GEORGIE R. TOWNER married once in her lifetime; it was t¢JGE CHARLES TOWNER and the marriage
ended upon JOE'S death on DECEMBER 27, 1982 as indicated in JOE CHARLES TOWNER'S attached Certificate
of Death.

7. That GEORGIE R. TOWNER was one of eleven children of HORACE 0. LOVE w!ia was born February 7, 1900,
and who died August 6, 1955, & ROSA L. LOVE (NEE WRIGHT) who was born Ji:iy-2.1903, and who died July
30, 2000.

8. That Horace O. Love and Rosa L. Love gave birth to eleven children, namely:

a. CLIEFORD E. LOVE, DECEASED, BORN MARCH 9, 1925, AND DIED, OCTG2I¢ 20, 2004;
i CLIFFORD E. LOVE died unmarried and neither fathered nor legally acepted any
children during his lifetime.
b. WILLIAM H. LOVE, DECEASED, BORN JANUARY 14, 1927, AND DIED, SEPTEMBER 21, 2009;
i, WILLIAM H. LOVE survived GEORGIE R. TOWNER.
i, WILLIAM H. LOVE died leaving a surviving spouse and two adult children.

GEORG!E TOWNER, DECEASED, BORN JUNE 1, 1930, AND DIED, SEPTEMBER 3, 2008;

GWENDOLYN M. MOORE, A MARRIED FEMALE, BORN OCTOBER 21, 1931, OF CHICAGO, IL;

FLORA L. LEACH, A WIDOWED FEMALE, BORN JANUARY 5, 1934, OF CHICAGO, IL;

WANDA L. VAUGHN, A WiDOWED FEMALE, BORN OCTOBER 25, 1936, OF CHICAGO, IL;

THELMA L. FEARS, A WIDOWED FEMALE, BORN APRIL 6, 1939, OF CHICAGO, IL;

CALLIE L. YOUNG, A WIDOWED FEMALE, BORN JUNE 14, 1941, OF CHICAGO, IL;

GLENDA L. HIGH, A WIDOWED FEMALE, BORN FEBRUARY 22, 1944, OF CHICAGO, iL;

j. CAROLUS E. JOHNSON, A WIDOWED FEMALE, BORN AUGUST 30, 1946, OF CHICAGO, IL;
k. DEWITT C. LOVE, A MARRIED MALE, BORN DECEMBER 13, 1949, OF FAIRFIELD, CA.
9. That no other children were naturally born to or legally adopted by HORACE O. LOVE AND/OR ROSA L. LOVE.
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10 That GEORGIE R, TOWNER did not remarry after har war e tOHOE CrARLESTOWNER.
| 11. That the surviving eight siblings of GEORGIE R. TOWNER, namely: GWENDOLYN, FLORA, WANDA, THELMA,
| CALLIE, GLENDA, CAROLUS AND DEWITT, are living at the time of the execution of this statement, are of legal

age and under no legal disability.

12. That the GEORGIE R, TOWNER, who died SEPTEMBER 3, 2
Death, and is also the solely named OWNER on the Certificate of Title, which was recorded on JUNE 3, 1992,
with the document number 92-388423 at the Cook County Recorder of Deeds and held all rights, title and
interest in the subject property commonly known as: 7547 S. WENTWORTH AVE., CHICAGO, IL 60620 {Tax
Parcel Number: 20-28-404-019-0000) and legally described as follows:

a. Lot Twenty Six (26) (except the South fifteen (15) feet thereof) Lot twenty seven (27} (except the
North five (5) feet thereof), in block three (3) in Banker’s Resubdivision of Blocks three {3) and ten
(10) of H.L. Stewarts Subdivision of the North half (N % of the South East Quarter {SE % ) of Section
26, Township 33 North, RANGE 14, East of the Third Principal Meridian, in Cook County, lllinois.

008, is the decedent in the attached Certificate of

Dated- MARCH 15, 2012

QL

WANDA L. VAUGHN, AFFIANT

Dated: MARCH 15, 2014

EXEMPT UNDER PROVISIONS OF REAL ESTATE
TRANSFER LAW 35 ILCS 200/31-45 {e).

@ _Harda L

WANDA L. VAUGHN, AFFIANT

AR

State of ILLINOIS
County of COOK

{, CERTIFY THAT, WANDA L. VAUGHN, appeared tefore me and
each are known to me to be the individuals who (espectively
signed this instrument, and acknowledged that each sigriad the
same as his or her free and voluntary act. GIVEN under my hand
and official seal this 15" DAY OF MARCH, 2014.

¢/
[
’ (595[5 "OFFICIAL SEAL"
DAVIDE TRICE

hotary Public, State of Hlincis
A S SN EXPIES 10/8/2017

DAVID E. TRICE, Notary Public

This instrument was drafted and prepared by: David E. Trice, Actorney at Law, 9723 S. Western Ave,, Chicago, IL
60643, 773 233 3303 OFFICE, 773 233 3330 FAX, www.tricelaw.Conil
This instrument was drawn without title insurance examination, using Zescription available to the affiant.
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T OeEDE L — 7. 5EX 7 | 3 DATE OF DEATH (MonthDayftsar Sped Lionth) |
Georgie @Ex — I ., I e eptember 3, 2008
"2, COUNTY OF DEATH T AGE AT LAST BIRTHDAY (Yoars)] Sb. UNDER 1 YEAR _ 1 H‘;‘“DE \ATwms 6.0A OFBIHTH(.WWqu
| Cook & 8 L‘”“"" bars June 1, 1930
\'ﬁmonm T HOSPITA. OR GTHER INSTITUTION HAMNE (1 00l b e¥her. gie stroat and mumbar} k
Chicago 7547 South Wentworth .
7¢. PLACE OF DEATH (Chixk oaly one: see instnxctond)
'f DEATH OGCURRED tN A HOSPITAL T IF DEATH OCCURRED SOMEWNERE QTHER THAN & HOSPITAL
[ inpatent {7 Emergency AoorOupatess [ Dead on Al { O Hospioptacity (3 Nursing Mora/Long-iem care tocaty @ Decotentstioma [ Ocher (Speciyt: o oo —— e
T GATHPLAGE 9. SOCIAL SECURITY HItADTR- o TARITALSTATUS 41 TG OF DEATH  __ | M. SURVIVING SPOUSE'S NAME 12 EVER INUS,
. {Chy and Siata o Foreign Goundry) O Mmed (] Wamad bt neparoo g’m Mwle gve tname pier 1 bl demagel ARMED E_Orsc_E_S‘I\l L
" Villa Ridge,ll | 325-24-9957 D) Oworceg (3 Nower Maon 0 urisown O b |
13, RESIDENCE (Sree! and Numbed 130, APT.ND. | 13 CITY CRTOWN 13d. INSIDE CITY LIMITS? [
orth \ l Chicago gre O% .
M- 18, ZP CODE | 14 FATHER'S NAME {First Mdda, Last TS MOTHERS NAWE PRIOR 10 FIRST MARRIAGE (st Mie. Low) |
Cook IL Horace 0.  Love l Rosa L. Wright '
163. INFORMANT'S NAME ] 16b. RELATIONSHIP T6c. MATLING ADDRESS (Strmat and No. Cay o Town. Stte. ZIP Code} 60620
Flora Leach Sister 7547 §. Wentworth Ave. Chicago,Illinois

17 METHOD OF DisPOSTIoN: DByl
T3 Camaton (3 Donation (] Eniorome 1
([ O (Speciy) .~

18. PLACE OF DISPOSITION (Norne of cematery, cramaley. dhen

i Lincoln Cemetery

19. LOCATION - CITY, TOWN AND STATE

Chicago, Illinois

20 DATE OF DISPOSITION (bAorhTiay e
September 9,2008

tar)

215 FUNERAL HOME NAME
Unity Funeral Parlors,lnc.

STREET AND NUMEER

41_1"?8. Michigan Ave.

CITY OR TOWN

Chicago,

STATE
Illinois _

e

60653

216 % SIGNATU

3d 1469

21¢. FUNERAL DIRECTOR'S ILLINOIS LIGENYE NUMBER

b= e

22 LOCAL REGISTRAR'S LL[TJ , %l Li/"é:'&-‘
ey atg)—

Dhvision of Vial Records

23, DATE F:Lsawgh ioqu. Bsgsmka iMontvDay/vear)

L

CAUSE OF DEATH (See instructions and examples)

ovents - disanses, injuries or complications -
resplcaloty aresi of ventriciar
Damenta Comglex, indicate in Part i of Part il

ME [T

IMMEDIATE CAUSE {Fina! disease

Hfordiaticn without showing atiology. If the d(cad/ nt had & demantia relatad dise:
DO NOT ABBREVIATE. Emc. o7

L { Wl

asa, Parkinson's Disease, or Parkinson
« ene caiss0 on & fing, Add sdditional ines if necassary.

(A

APPROXIMATE INTEFYAL

that draclly caused the death. GO NOT enter 1arminal events such as cardiac arest, | BETWEEN ONSET AND DEATH

GM-'W

of CONGRION IBSURING tn death) = =

Sequontially kst coniiony il any,
0an] el g SHckon it PR e
Erdet ta UNDERLYING CAUSE

Itsaasa Of injury that niiaied the

© R

Duelo?vu»-wq.mudl:

et gt ——

B‘u‘& for “ nlw.«u ol}:

avenis resuiting n death) LAST

T 10 (o 18 & consouey s oF

. o—— e — t

U B

|

{llinols Depz{lmcm of Public Health .«

FARTlLamw:@nmmcondiﬂmcmmﬂnglommmlthmwﬂrlyinncauseg‘ven;

“rART

| 25. WAS AN AUTOPSY PERFORMED? (1 Yos P |

COMPLETE CAUSE OF DEATH

28. WERE AUTOPSY FINDINGS USED TO

7 Qves Dt

2. DD TOBACCO USE
CONTRIBUTE TO DEATH?

\F FEMALE:
progaant within pag 12 months

Dve [ Pty T Nl pregnant, I pregnant witn 42 days of

Ono ) Mot pregparl. bud prognand 43 days 10 1 yoer

daath

[ Pregnant at me o death

[ Pregrant wihin on year of daath but lena urkrcin
beloce death [ Unknoun ¥ prognant win the pust 12 months

23. MANNER OF DEATH

v [ Suce

[0 Acscemt [3 Homeide (]

[3 Coutd not be detemmnad

e .

30. GATE OF INJURY {MontvDay¥ear) 31, TIME OF (NJURY
Oam. OPM

32 PLAGE OF INJURY (8.9, Decadent's home

|

—_—

constrrtion site: reslaurant; wooded area)

43, INJURY AT WORK?

Oves O

44, LOGATION OF INJURY  Street and Numbe

Apartment Nunber City or Town

—m—

State

ZIP Code

VRZ200 (Rev. 1/08)

35, DESCRIBE HOW INJURY OCCURRED:

B.WF TRANSPORTATION-\U-L—IH" SPECIFY.
0 OrvesOpertor  [) Pedest
O Passenger 3 Other (Spxity)

37 (00010 NOT) ATTEND THE DECEASED  (MontvDay/Yeu)

ANDLASTSAWHIWHEA‘,%T_IJ Jon

38. WAS MEDICAL EXAMINE#R CR
CORONER CONTACTED? (] Yes

gl (

39, DATE PRONOUNCED (Month/Day/Year)

-

S‘uud

40 TIME F DEATH
. OFeM

41. CERTIFIER {Uheck only one).
jeian o charge of patient’s car - To the bast of my

[] Physician in attendance 4l tma of daain only - T the bast
[ Medical ExaminariComone! - On he

Kknowladge, death occurred cue 16 the cause(s) and manner slated.
of my knowledge, death ocgumed ai e tme,
mawmmmmw.umm

cate and piace, and due o

ine causels) and manner stated,

ntmeuma,waandvlam.mddua:omacawe(s)andmamsmn

M Ly

42 NAME, ADORESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH (tem 24)

S

E«vW/m:z L e Ry

43, PHYSICIAN'S UCENSE NUMBER

o bok?ler

b :-." aj.f‘

This is to certify that this is a true

)
m
5,
L3
s
53
Sa

i
4
1

Lot T (1}_2.: S, WeaaTZn
Tl i .| A5 DATE CERTIRED MonhDaytest

T Ly
AL ooz

| 48 SIGNATURE OF

CERTIFIER

LA T e -0
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'—1 MEDICAL CERTIFICATE OF DEATH AaothihS
el . e - = TATE OF DLAT- = - e
) i : 1ogt Yy _ 1357
JOE CHARLES  TOWNER 2 MALE |3 DECEME‘.EF“.?.:m..-.

TATE of WATH g G4

| w CHICAGO e ST. BERNARD HOSPITAL 0. 0.0-4.
‘ :r.u‘lt.g-r.l‘nz::-'::l--v . CITIIEN OF meAT COUNTRY :w;::.m%l;wh HamE OF WRVIVIRG POUSE | Marmaw FYCURLE Gl
s TLLINO? o U.S.A. . MARRIED ., GEORGIE LOVE
LaciaL ECuRy ’70_--" UIIAL GECUFATION et Oh RSUSTHY | UA WS VETERAN [WAA am paTis oF sCRviCE
A el 76729 gane Operator |y U.S. Steed i Ye4 |13 w.w. *?
7.”;‘7”“ TaRer eva = v v, Tew, T e SeAl BATRNT wa. RRSISELCITY | COUNTY FTATE i
347 So. Wzmuc'_n.th Ave  Chicago e Veb |1 CoOR [fLinoss
FATHER — NAME el [ HOTHEN ~ MAUDEN MAMNE newy i L
ELEC TOWNER " EMMA LOPER ,
- TP AUARTS RARATVNE 7 vy MAI.I_ . m-—-n--.v.;..-ﬂ—-—uw-ﬂ.—n -1
GEORGIA TOWHL , smWIFE '{.2‘47 So. Mentwonth Ave Chicagqo, IL
18 DEATH WAS CAUSLD Li¥: (aren ower OIS €amet van uma rom {8}, 1y, s (8] ] e Ao A oY
FART L. AMEOIATE GaUe .
o AerBtp Slecol M T Fothot swed
COMOITIONE, 16 ARIY. TR YO, O AB A COMSLR. EnCF AF
* weaCn Grvil i TO
RESLDGATE CALIM Lok
SrATENG TVl UNORS. L s
LY Caiit LAST. DUt 10, OGN A8 A CONPEOLHNCE ©F
le) R —
PART 11, mwmmwmnn o B | S VLI W G S WL ST ¢ {8} =--l-__-=_
.‘.‘2%'0 —

DATE OF GFERATION. e ANY AN T Gas OF OFLRATION

WILLIAM 0'RIELY
%ﬁmﬁm

ial 0AK WQODS CEMETE
e

-
] r—— o el
L-PARLOR 7208 SCUTH

1 HEREBY CERTIFY THAT the foregoing is a true and correct copy of .
the record as made from the original certificate for the person named

therein and that this certificate was established and led with the 57777 &0 =is
Department of Public Health in accordance with the statutes of Illinois. ) :

SPRINGFIELD Ry

[

JULY 15, 1987

THIS IS NOT A VALID CERTIFIED COPY WITHQUT THE EMBOSSED SEAL AND SIGNATURE OF THE STATE REGISTRAR



