UNOFFICIAL COPHi[iim

Doc#: 1407613012 :
RHSP Fee:$9.00 APRF Fei?gi goa 2.00

Karen A.Yarbrough
Cook Gounty Recorder of Deeads
Date; 03/17/2014 08:48 AM Pg: 1013

Prepared by:

Roger R, Ochou. Esy.

1127 15, Cambridge Dr.
Schererville, IN 46375

Licensed 1n 1L, Bar HD No. 6287012

Return to:

LSTTITLE COMPANY
3039 DUDLEY BLVD
MCCLIELLAN, CA 95632

DECEASED JOINT TENANT AFFIDAVIT OF DEATH

State of Hlingis } Order No. 17674382
County of Cook ) ss.

Affiant. Joseph w'aurice Bright, being duly swom, states that he resides at 8819 S Dante Ave..
Chicago, 11 60619. That he-was acquainted with James Bright, Deceased. who at the time of his death was
one of the owners of the land sescribed and referred to herein, located in Cook County, Hiinois, and described
as:

See Exhibit A atiached hercto «id made a part hereof

That the deceased died March 6, 2692 s evidenced by a certitied copy of the death certificate of the
deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament,

Leaving a Last Will & Testament a copy of which is attaitied hereto. The original of the unproven
Will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook County,
lllinois.

j Leaving a Last Will & Testament which was filed in the Unprover. W i* Box of the Probate Division
L of the Circuit Court of Cook County. [llinois about.

That the total value of the estate of the deceased. including both real and personal property owned by
the deceased cither individually or in joint tenancy at Lhe time of death of the deceasdd, does not exceed the
sum of $100,000.00 dollars.

AfTiant makes this atfidavit for that purpose of inducing the National Title Insurance of New York,
Ine. to issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said Joseph Maurice Bright.

J&Eé%@wg% W

“"OFFICIAL SEAL”
GREGORY D. MORRIS
Notary Public, State of illinols
My Commission Expires 09/19/14

This __f:z_%___day or;}z{“‘f“] ~AaDw 1Y
44 AM
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Order No.; 17674382
Loar No.: 000526173009

Exhibit A

The following described property:

Lat 6 in Block 15 in the Seconds Addition to Calumet Gateway, being a subdivision of part
of the Northeasl 1/4 of Section 2, Township 37 North, Range 14, East of the Third Principal
Meridian, in Cook.County, Illinois,

Assessor's Parcel No: 2E-,-213-006




(STATE OF ILLINOIS)
(County of Cook)

{, David Qrr, County Clerk of the Cou
attached is the true and correct

IN WITNESS THEREOF, | have hareunto so

1407613012 Page: 3 0of 3

UNOFEIGIAR&OPY 2

nty of Cook, i the State aforasaid, and Keeper of the Records and Files of said Eounij"{'ab HF:_FE’y;g_
copy of the orlginal Record on file, all of which appears from the records andTlies In my-office.
t my hand and affixed the Seal of the Caunty of Cook, at my office in thELity of

ik i

S e —

N - l“—-‘\r—--' Ll
'b‘ AL A
¢ .. PRUNTY ULERK

I3 . 5 - ' - .
RIRTH NO. L REGISTRATION . STATE OF ILLINDIS STATE FILE
DISTRICT NO. MUMBEE T
bt "
REGISTERED MEDICAL CERTIFIC \E OF DEATH (03 §5 c?‘
NUMBER ’ =
rin In DECEASED-NAME FIRST MIDOLE LAST SEY DATE OF WJEATH  IMONTH, TAY, vsmb
AT i Jares W. Rright Male March f, 2002
m'm' 1 - - 2 - LUl by
"*F:O':—:’*M SOUNTY OF DEATH aﬁlﬁﬁnrgsa' o Uhll'.;EM VEAR | UNDER DAY [DATEQFBIRTH MONTR DAY YEAR)
T reRAL § WS DAYS | HIURYS Mk \
flons | 4 _ Cook ~ 7 ) 5a. b, b | |sa_November 8, 1928
CIT, TR, TWE, O ROAD DIETRILT WUKBER HOGPITAL OR OTHER INBTITUTION iauf gt NOTIREITHE B, GIVE GTARR T AND HAMDEM) IF HOGP, (O INBY (NBICATE DOA,
OPMEMER. AM, INDATIENT (SPERIRY)
6s____Chicago & ..l ... [rinity Hospilal o, Emer. Room
BIRTHPLACE (CHYANDSTATROf MARR 50/ 4EVERMARRICD. NAME OF SURVIVING ZROUSE (MAIDEN HAME i WIFE) WABOECEASRDEVERIHU &
EQRRIGN COUNTAYY WIDOWE 2 5 vORCED 1SRECHY) ARMED FOICTE ST YR END
7.1iktle. Rock, Me Marriad 0. Ann R, Numm 48 No
SOCIAL SECURITY NUMBER pEAL BECUF A TITN HIND OF BUBINESS OR INDLSTHY  |EOU R (BECIEY Oy 1GHEST GHARE COMCLETED) . —
. *JUVET.'[ _'i_ 1 e Gn r . Einmeatnrytidtononry - § 54 T L‘-ollmnu-ﬂa'm! vl
-------- W.w.ﬂa‘fiup.eu iaox 15, ' o L .
RESIDENCE (RTREET AMD NUMBER 5,'ILIT\'\ TOWN, TWE, ON RDAR DISTRICT NO i INGIDE GITY COUNTY o
4 . 2 (YESINDI
‘‘‘‘‘‘‘‘ 3a £719 S, Nente Averne o (hicagp T Yes | Cook
STATE 2P CODE FIACE (AiTe, fAas, S HARSICAN DFHISPAILS ORIGINT (ArRGFY NOOR YRI-IF i1F APECIFY QUBAH, AMAICAN, PUERTORICAN bt
_‘ . . 606] 9 INOIAN, i | (BPERUFYE (g o ‘k
13611 inCTs 131, 9 114a b 7 b, TKNO  [IYES  GPECIFY:
FATHERLNAME FIRST MIOLE LAST MOTHRR-NAME . IRST WIDDE (MAIREN)  AST
- Jogeph Rright J " Sennie Stewart
j INFO! TARKIT'S NAKE (TYPEORFRINTI RELATIONEHIF IMNLING FODHARESS (8 IARET ANDNG ORRF D CITY O TOWN, STATE, 7IF)
,,,, |17,  Ann Bright iy, Wife e 8819 5. Dante Ave. - Chgo, L 6061
10. PART. Brierthad ioasons INak eauand Ihe daaty, Do not entor 4 mo id of dying, v g respi o g
nl:::;. gf Haaes In\h?:u. oy u:» :.num e na?sh 1t o Nl At 0 14 6f dyiig, Suth aB CArdInG af rRTpITRIETY areast, ntﬁmﬂﬁ'@r_‘!’a{uﬁﬂ‘m

Iniriiate causs (Fingl
dinasas of eanditian

>

/0 MI / Prostate Cancer_ Stroke

alth L) J L
mauling f et DUETO, SRAG ACONSFQUENGE OF

GONDITIONS, IF ANY

WHICH 3IVE RISE TO () . o — -

IMME....,.TE CAUSE !&a) DUE 76, OR AL A CONBEQRENCE OF

STATING THE UNDERLYING

CAUSE LAST, {£)

PART il. Do pioevhean pondiions gtodnzh bt Gt PSRRI S0 iridhey I Eaaa plnnir PANT AJTIPSY WETY ATOPINFIMBNDD beamaae T
e e l.cr'.:.ur» CERALETION R BAISE 1 DR THR (PP sy
e O . {0,

GATE OF QPERATION, IF ANY

1, EhiLE, WAS THERE A PREGNARLY {RPART

MAJDRFINDINGS OFf OPERATION
PRIARE 1 IONTHE?

........ L. 208, 200, sae vRgil NOT
~ 1(Blb)'nll'ml.)'l{A‘\'TENOTHEDE(:HI\&ED IGHTH, e, sy WAE COHONER R MAC AL PHCA T - OLATH
........ ANOLAST SAw inHER ALIVE ON . 01 EXAMINER MCTIFIED? (vBENO) o0 P
Gl 2100 . . E et 21b. . 21¢c. ) M,
Yo THE BEST OF WY Kmm.ﬁuﬁw m\nwgm're AND PLAGE ATD DI T0 THE CALSEL5) STATED, DATE BB al SAaNTH, DAY YEARE
» FACY
| 728 SIGNATURE B Pt — R -0 3,/;"’ -
NAME AND ANOAESS OF GEHTIFIER TTYPE O PRAYT ) TLINGHS LICENEE NUMBER
1700 W. Van Buren ~ Chicago, TL 60612 356096597
"'hi,twiﬁ OF AT NG PHYSICIAN W THER THAN CERTIFIER | TYPE D Frrua T T - HErth I AN IR RY WAS (NVOLVRD N THIS
! BRATHTNE GORONER DR MELSCAL EXAWHER
23 MU%1 BI MO TFED
ngs‘lgn..cngwmon_ FEMETERY OR CREMA TORY - HAME ]umm‘mw CiTr LR TN 416 \mm \MENTLLTAY v
RE AL PR Y, . »
248, Ryt e Dplkwred Cemehecy e ieaen, e e e @Quéfj:]'/m ——
“FUNETAL HOME ) A GTAPLT AN HUMBER OA AR D Tl anows RiLyt or
Al e Broadview Fnexal Home 2070 W, Roosevel® 2L, Pooa anas
aha. O R — -
UNTRA BIRELT OF 3 SIGRATLAE TR A ol 1O & 1L INENE, L TGERGSE NURISE P
AAAANA A t s : 36-9301
., 250, fer r z , e 256,
AL ACGIATIART S SIGNATURE ’M A TE LUV LA AL T EAIT AR AONTH DAY TERsny
" 2 u o B
265, B ‘ b ARILI2002

vronn {Rov 5091

inAle Apsanment ol Pubie Fraalb T sl e Y pg o

A e T L)

Ay fhat the--

Rigago, Th satd-Gounty.




