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; Deceased joint Tenancy Affidavit

i
STATE OF ILLINOKS ()
COUNTY [OF } 5.
}

I, *f_;) é@ﬁ.@%&xﬁéﬁ the affiant, belng duly s.yvoﬂrz; szates that Y oS
/_E/__%Z_i:_@yﬁgta% 2 __, (thd dyceased) resided at P =Yy, c-ﬁ’ui:/ T €5 tvwrvd LUFIS
(address of, decegged) O the City of Splev/idueel .. 1was acqualnted with

ZE‘_..{?‘_A&_V_’W Lesfobie _deceased, who at the time of deaih, was one of the owners of

the land in _E’-_”:?.’__g,i,,_, County, Hllinois.Propeny address and description as follows:

See Atzached

L 9 .
That the deceased died on f‘g&_,_(__{,
(Jocation), as evidenced by a cenified copy of

Th a&-the deceased died:

Leaving no Last Wil and Testament. _ :
Leaving a Last will and Testament, a copy of which is urtarhed hereto. The originai of the

hould be filed with the Clerk of the Probate Divising of the Circuit Court of
__________ County, linois.

mmeew LEAVING & Last Wil and Testament which was filed in the Unproved will Box of the Probate
Division of the Circuit Courtof o e __Coumty, Wlineison . e {dated

‘That the total value of the estate of the deceased, Including both real and rermonal property owned
by the deceased either individuaily of in joint tenancy at the time of death oi the deceased, does not

exceed the sum of —_dollars,
1

JELTA (date), at S‘;L"# S“é%f’:‘”“’ ’[/‘f“'“;'

the death ceritficate of the deceased Is attached.

R

e v

unproven Will s

/Affiant |
Subscribed and swon to me by the_saiﬁ afflant, weee s S for the uses and
purpe ses:. sot forth therein, this __‘,,[" ;,,!L' day of ______jt’uteu__,_,_. 20_[5&;,,.

(Vg M- okl

Notary Public

OFFICIAL SEAL
CARMENM BALLENTINE -
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRZS 08/08/%
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ADDENDUM A
TO
MORTGAGE

Description of Property

The land rafamed to in this policy is slluated in the Stete of Minols, County of Coek, and deseribed s follows:
The following described real estate, situated in Cook County, Illinois, fo-wit:

Lot 51 in Picokwood Point, baing a Subdivialon of part of the East 1/2 of the Northeast 1/4 of Section 10,
Townskip 3* North, Range 14 East of the Third Principal Meridian, according to plat thereof registered in
the Offise of (h= Registrar of Titles of Cook County, Illinois, on December 19, 1868, as Document No. LB
2427372, in Cdok County, iiinois,

APN #: 32-10-209-0y”

Being the same propesty Corveyed to Glaude Christopher and Mattie O, Christapher, not as tenants In

common, but as joint tenwats by desd from The Chicago Trust Company, 2 Corporation of linals, as

Trustee of Trust Number 83-157, difler! 7/22/1999, filed 81121996 end recorded In Deed as Inst, No, 96613811
In Cook Gounty Recpris.

CHRISTOPHER
g .

FLRST AMERICAN ELS
MOKTZRGE

R bR A

WHEN RECORDED, RETURN TO:
EQUITY LOAN SERVICES, INC.

1100 SUPERIOR AVENUE, SUITE 200
CLEVELAND, OHIO 44114 .
NATIONAL RECORDING - TEAM 1
Accommmodation Recording Per Clidnr Reguest
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: CHICAGO, ILLINOIS
MEDICAL CERTIFICATE GF DEATH

_CAUSE OF DEATH  PARTI DEMENTIA =~ .
- IMMEDIATE CAUSE a0 o

- {Final disease or condition

T

TR A

) o UNKNOWN “UNKNOWN |
Dus o (or 25 8 o0 (sequen @ of). : e — R ~|
resulttnq #iY death) S g ) S

HSTATE FILE NUMBER 014 0027073. RS T S TR S DATEISSUED 4:9_1;914, ;’-&g
DECEDENTS. LEGALNAME e e I ‘ -] SEX "|_DATE oF DEATH e E"s
MATTIE CHRISTOPHER .. """ | FEMALE | APRIL03,2014 e
COUNTYOFOEATH- ... - - [ AGEATLASTBIRTHDAY = -0 . | DATE GFBRTH . £
COOK - - . o : - B1YEARS 1 I JANUARY 3, 1933 - By
CITYORTOWN  ~ 0 Do Mmoo -t HOSPITAL OR OTHER INSTITUTION NAME. - .,;
HAZEL CREST -~ . .. R .SOUTH SUBURBAN HOSPITAL gf{%
;| PLACEQF DEATH . T L LT . T 58S
7| - INPATIENT o . : _ ‘ L ol
| BIRTHFLACE _ [ SOGIAL SECURITY I‘I'LIMBER STATUS ATTIME OF DEATA T SURVVING SrOVSENIL UNION PARTHER S WAIGEN NAWE  TEVER N U & ARVED T IS
#:| SHORTER, AL .-25-77,._ MARRIED © . 'l'CLAUDE CHRISTOF’HER Lo roReEs N - | N
RESIDENCE -~ . NEEEE i APT. HO. CITYGRTOWN: R ’ 'INSIDE'CITYLIMITS?,"' "/
| 16560 HONORE AVER" R T I MARKHAM - "' . | YES - e
,'.g COUNT_Y : STATE 1z ZIP COUE FATHERICO-PARENT S NAME PRICR TO Fl IRST IIIARRIAGEJCIVIL UNION - | MOTHER/GO- PAHENT S NAME PRIDR TQ FIRST MARRJAGE’CIVIL UNIDN " EI":\‘Q
il Cook - i _Lfmzs .'::: ROOSEVELT LEONWALKER®  ~ - | LEMON L PACE : g
3 INFORMANTS NAME - T T RELATIONSHP | MALINGADDRESS .. - e
E SHARON CHRISTOPHER Ml \L' “_ DAUGHTER St o 16560 HONORE, MARKHAM IL 60428 )
%[ METHOD OF DISPOSITION .+ l‘ PLAGEOFDISPOSITION. .- . | LOCATION-CITY OR TOWN.AND STATE DATE OF DISPOSITION | B
i :::5 BURIAL -~ '_ - _' AB'APAM LINCOLNNATlONAL CEMETERY ‘. ELWOOD n_ - : _- APRIL 09, 2014 L ;‘ f
gl FUNERAL HOME = - S ' ' ' £l
% §i| LEAKAND SONS, 7838 SOUTH COTI'AGE CAO /E: CHICAGO lt. 60619 _ L L £
§ #;| FUNERALDIRECTORS NAME ' _ e o S T FUNERAL DIRECTORSILLINGIS LICENSE NUMBER E
0 ‘g SPENCER LEAK SR Lo b f ..: S N | 031007480 . : 5
{nmzil LOGAL REGISTRAR'S NAME o NG o E e DATE FRLED WITH L()CALREGISTRAR '
Ig DAVID ORR - - N L o L APRIES, 2014 "
= ; s —

FIVET: "“"Y,,’.?Y'.’"‘&QV
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PART 1. Enler other sfgm’frcant r:ondmons eon!nbuﬂng to dsa!h buI ncI resuIItng in the: underlytng cause gtven inPAR! (R WAS AN AUTOPSY PERFORMED’-‘ N O

WERE AUTOPSY FINDINGS USED TO. -

AALTACAARLIALILSALATANAABARAL

T At any

o e , T IR L S =~ y COMPLETE GAUSE OF DEATH? NIA
FEMALE PREGNANCY.STATUS T Thal o Tk T : —. -M/ANNER OF DEATH - -
NOT APPLICABLE CowiwndoSnln A T . SEe T * bR TURAL ~
DATE OF INJURY Il T ITMEQFINWURY UL PLACE OF INJURY: L s R T T [ INJURYATWORKY - | E
LOCATION OF INJURY . .~ -~ ... . . - - o - _ LT £
DESCRIBE HOW INJURY GCCURRED: - IF TRANSPORTATION INJURY, SPEGIFY: - 7| B3R ‘
_,/ o
ATTEND.THE DECEASED?. ©- DATE LASTSEENAL{\[E . .| WASMEDJCALEXAMINERGR 7. | DATE PRONOUNCED * : C 7] FIME OF DEATH Eg%
NO - i _ UNKNOWN _;; | CORONER CONTAGTER? . "NO = . : S w 1o 39 AM :—,\
5l GERTIFIER . R FEEERT S el B EE DATE CERTIIER -~ - S
PHYSICIAN - : : L _ o | . 'APRIL 07, 2014 oo = N7
NAME, ADDRESS AND-ZIP CODE OF PERSON CDMPLETING CAUSE OF DEATH - SO e : = PHYSICIAN'S LICENSE NUMBER - lﬁ&‘
WAQAR MIAN 1441 BRANDtNG LN DOWNERS GROVE Ik, 60515 R s 036084085 ;.

3 R
RN/

ThIS IS to certlfy that this is- a true and correct copy from the ofﬁcral death;j-
record flled wuth the Illlnols Department ot Pubhc Health

DthdOrr 'f -
Cook County Clerk
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N IIII\\ //"A / /ﬂ} ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE A\f %&\ A }
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