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AFFIDAVIT Cf OWNERSHIP FOR UNPROBATED ESTATE

We, William J. Patterson and Tames Patterson hereby affirm as follows:

Whereas, the legal description, cornimon address, and permanent index number of the property
in question are:

Legal Description:

LOT 15 IN BLOCK 6 IN A.T. McINTOSH AND COMPANY'S HOME ADDITION TO
MIDLOTHIAN IN SECTION 11, TOWNSHIP 3¢ MORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Common address: 14333 S. Millard, Midlothian, 1L 60445
Permanent Index Number(s): 28-11-107-008-0000

Whereas, the names of the record owners of this property 1s are:

WILLIAM PATTERSON AND CHRISTINA PATTERSON, HIS WIFE, as jointisnants.

Whereas, the record owners are now deceased, as evidenced by the death certificates attached
to Exhibit 1 hereto, the Affidavit of Heirship, as Exhibits A and B thereto;

Whereas, the Affidavit of Ownership for Unprobated Estate of Michael Patterson, attached
hereto as Exhibit 2, states the same relevant facts as this Affidavit;

indicate);
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Whereas, if the undersigned affiants owns the above-described land by virtue of one or more

deeds executed by one or more heirs or legatees under a will, said deed or deeds have been
placed of record,

Therefore, we the undersigned hereby affirm that William J. Patterson, James Patterson and
Michael Patterson are now the owners of the above described property.

%/ / % E ; Dated this 24th day of September, 2015

William I«P '-nter James Patterson
Affiant Affiant

State of Illinois )

) 88,
County of Cook )

I, the undersigned, a notary public.ix and for said County, in the State aforesaid, do hereby
certify that William J. Patterson and Jumes-Patterson, personally known to me to be the same
person whose name is subscribed to the faregoing instrument, appeared before me this day in
person and acknowledged that she signed, sealed and delivered the said instrument as her free
and voluntary act, for the uses and purposes thereii set forth.

Given under my hand and official seal, this 24th day of S<ptember, 2015. My commission
expires July 20, 2018,

o s o e 2 AR e g

P AR T NN NN

$ OFFICIAL SEAL :

§  THOMASATOZER  § W k.
§  NOTARY PUBLIC. STATE OF LLINOIS 3 AR [
3 MY COMMSSIONEXPRESTI0TE 8 “'NOTARY PUBLIC

APPSO

This instrument was prepared by: Thomas A Tozer, Tozer Law Office, 1820 Ridge Road, Suite 101,

Homewood, [L. 60430

Send subsequent Tax Bills to:

James Patterson
14333 S. Millard
Midlothian, IL 60445
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STATE OF ILLINOIS )
) ss.
COUNTY OF COOK )
AFFIDAVIT OF HEIRSHIP

I, Patricia Bergman, being first duly sworn on oath hereby depose and say as follows:

1. [ have personal knowledge of the facts stated herein and am of sound mind and
capable to tZsify to following matters, and would do so consistently with these statements.

2. Lreside at 161 Williamsburg Road, Country Club Hills, 1llinois 60478.

3. [ am acousin of William, James and Michael Patterson, and am disinterested in
the matter of the estate of thedecedent Christina M. Patterson.

4, The decedent Christina M. Patterson formerly of 14333 S. Millard, Midlothian,
llinots, died in Hazel Crest, Illinois, Covaty of Cook, on June 19, 2015, A copy of the death
certificate is attached hereto as Exhibit A.

5. The decedent Christina M. Patterson, ha+ing been married once to William Patterson,
he having predeceased the decedent in Midlothian, [llingis, County of Cook, on October 8, 2003
(a copy of William Patterson's death certificate is attached hereto @z Exhibit B), they had three
children born and none adopted, namely:

a. William J. Patterson, born on February 2, 1952 and residing currently at
210 Early Street, Park Forest, [1. 60466;

b. James Patterson, born March 8, 1955 and residing currently at 14333 S,
Millard, Midlothian, IL 604435; and

c. Michael Patterson, born October 13, 1959 and residing currently at 107 E.
Jefferson Street, Kirklin, IN 46050.

6. The decedent Christina M. Patterson died leaving no will.
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7. Therefore, Christina M. Patterson left surviving her William J. Patterson, James
Patterson and Michael Patterson, her sons and heirs.
8. To the best of Affiant’s information and beliet, no children were born to the
decedent out of wedlock.
9. Decedent died owning an interest in real property as the only surviving joint
tenant, the nroperty with the following legal description:
LOT 15¢N BLOCK 6 IN A.T. McINTOSH AND COMPANY'S HOME
ADDITICN¥OQ MIDLOTHIAN IN SECTION 11, TOWNSHIP 36 NORTH,
RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINGIS,
Common address: 143335, Millard, Midlothian, 1L 60445
Permanent Index Number(s): %8/11-107-008-0000

10.  No claims have been filed azainst Decedent and all expenses of final illness and

funeral expenses have been paid in full.
1. To my knowledge, all Federal and Illincis Estate Taxes due, if any, have been fully
paid since her death in June of 20135.

FURTHER AFFIANT SAYETH NAUGHT.

Patricia Bergman

Subscribed and Sworn to before me, a Notary Public for the above County and State

This 24th day of September, 2015

THOM:S A T(i7eR
. NOTARY PUSLIC - STATE OF ILLINOIS

. SION .
Notary Public EXPIRES 0720118

MY Commis
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
£ STATE FILE NUMBER 2015 0049392 DATEISSUED  6/23/2015
Z3%5: | OECEDENTS LEGAL NAME SEX DATE OF DEATH B
CHRISTINA M PATTERSON FEMALE JUNE 19, 2015
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH f{
COOK 89 YEARS JANUARY 06, 1926 =
e
4 CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME i
E HAZEL CREST SOUTH SUBURBAN HOSPITAL
ZZ08. | PLACE OF DEATH D
G | INPATIENT 2
I ; BIRTHPLACE SQCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNICN PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED E s
X SCOTLAND 337-34-9201 WIDCWED FORCES? NO
RESIDENCE APT.NO. CITY OR TOWN INSIDE CITY LIMITS? £
14333 MILLARD MIDLOTHIAN YES. '
COUNTY STA™- |ZiP CODE FATHER/CO-PARENT'S NAME PRICR TO FIRST MARRIAGE/CIVIL UNION MOTHER/GG-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION E
COOK IL ['50445 JAMES MCDERMOTT MARY MUNDY ) _
3 | INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
cullE- | WILLIAM J PATTERSON SON 210 EARLY, PARK FOREST, IL, 60466 B b
=63 | METHOD OF DISPOSITION T 7LA" = OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION : q
#ih: | CREMATION JERITAGE CREMATCRY LOCKPORT, IL JUNE 23, 2015
g i3 | FUNERAL HOME N i3 E
i HICKEY MEMORIAL CHAPEL, 4201 W. 14Tk, MiDLOTHIAN, IL, 60445 . i g
QH " H I H
Etmd% | FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER ]
@_-1- i1 |  DONALD EDWARD PELOQUIN 034011448 o inL]
\F: f« LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR iy 'r
ﬂ%i DAVID ORR JUNE 23, 2015 E!
i " CAUSE OF DEATH  PARTI. CHRONIC OBSTRUCTED PULMONARY D!SEASE § 1)
2 ,.{ IMMEDIATE CAUSE a NKNOWN LINKNOWN j E
g "‘;: {Final disaase cr condtion Due to (or as & *onsequence of): ' E ?
;: i’i resulting in death) b. ‘ E
’J ;::ﬁ Due to (oras a cunsuquence:m‘_ 4 g
<l - 12
g ;:i Due to {or as a consequendce of): L Pt ;
% fﬁ PART II. Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART.! WAS AN AUTOPSY PERFORMED? NO i i
RO WERE AUTOPSY FINDINGS USED TO Ch »
' £ COMPLETE CAUSE'OF DEATH? N/A it ‘
1 Fi FEMALE PREGNANCY STATUS ] MANNER OF DEATH i
Sfai: | NOT APPLICABLE NATURAL g
5 E DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK? 3
SN el
S n 2 E
L3 [ LOCATION OF INJURY Hgh
¢ [ DESCRIBE HOW IJURY GCCURRED: IF TRANSPZR1ATION INJURY, SPECIFY:
23 | ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDIGAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH Y
2 NO UNKNOWN CORONER CONTACTER?  NO 09:51 AM
"1'\\ CERTIFIER DATE CERTIFIED - 4
b PHYSICIAN JUNE 22, 2015 i
'?‘ NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER 7
SX/7 | FARHAN SHAMS, 1441 BRANDING LN, DOWNERS GROVE, IL, 60515 036058448
?ﬂ 4 u
=z _
NA This is to certify that this is a true and correct copy from the officiat death
'fx,, record filed with the lliinois Department of Pubtic Health.
E= .
=Y Davig Orr
(¥ A Cook County Clerk
'\\'l{::
o

R i R e R S S R A
{
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I, David O, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files

of said County do hereby cerlify that the attached is a tue and correct copy of th
IN WITNESS THEREOQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office

appears from the records and files in my office.
in the city of Chicago, in said County.

County of Cook

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
ostreTno. 16,0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR}
FERMANENT INK WILLIAM PATTERSON Male October 8, 2003
See Funeral Directors, 1. 2. 3.
Hospiiai, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNGER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for Qoo..—ﬂ BIRTHDAY (YRS) | MOS. _ BAYS HOURS MIN.
INSTRUCTIONS 4. sa._ 78 i5b Sc. 5¢. December 7, 1924
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBEA HOSPITAL UR OTHER INSTITUTION-NAME (IF NOT IN EfTHER, GIVE STREET AND NUMBER} _%uﬂ_mo,an o% :_z_m_w Lﬂ_cmMﬁMmMuﬁm m‘w@ )
6a Midlothian oo 14333 Millard e
BIRTHPLACE (GITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVI .mwvﬂcwm (MAIDEN NAME, IF WIFE) WAS DEGEASEDEVERINU.S.
FOREIGN COUNTRY) E,coiwm%ﬁnw.mm.mm %vmo_m: 8 ), ARMEDFORCES? (YESING)
72Detroit. MI 3a. gb. Christina McDermott g. Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF oURINTSS OR INDUSTRY EDUCATION {SPECIFYONLY HIGHEST GAADE COMPLETED)
- . Etementary;Secaondary (0-12) College (t-4or5+)
C..o.oooi.. 10.370-33d° €290 |11, Machinist Marvufacturing |2 12
D RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIDE CITY COUNTY
............. N : (YESQ)
e 13 14333 Millard 13 | Midlothian i ¥es |, Cook
STATE ZIP CODE RACE (WHITE, BLACK. W ricAN OF HISPANIC OAIGIN? (SPECIFYNO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
M . INDIAN, ate.) CiEYL |
(_13e. X11inois |,y 60445 1ER0 14b. ANO CJYES  SPECIFY:
FATRER-NAME FIRST MIDOLE B MOTHER-NAME  FIRST MICOLE {MAIDEN} LAST
i5. William G. Pattarson 1s. Molily Crawvley
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNQ. OFt R.F.D.,CITY ORTOWN, STATE, ﬁ.C hb 5
. 172. Christina Patterson Hife 17..14333 Millard Midlothian,IL
r” 18. PARTI. Entertha diseases, or “omp ications that caused the death. Do not enter the mode of dyi ch as cardiac or respiratory arrest, APPROXIMATE INTER VAL
2 shock, or heart failu e, ,ﬁr only one omcmw on each line. one e olayng, suchas carciaco plratory rest BETWEEN OHSET ANG DEATH
3 Immediate Cause (Final

............... disease or condition @ . CRoLic OPBsTrOCTIVE PUcMaRer Drisaser

resuliing in death
4 ) DJETO GHAS ACONSEQUENCE OF

e ETe L o CICARESTTE SMIpcidg

CAUSE IMMEDIATE CAUSE (a) NUETO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYIMG F
CAUSE LAST. BN (-]
4 PART Il. Otner significar conc tions contributing to death but not resulting in the underiying cause givenin PART | AUTCPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOA TO
............. ({YES/NO) COMPLE TION OF CAUSE OF DEATH? (YESHN0)
5. . 192. NO 19b.
N DATE OF OF SAATIU, IF ANY MAJOR FINDINGS OF OPERATION iF FEMALE, WAS THERE APREGNANCY iN PAST
............. : THREE MONTHS?
P \, 20a. 20b. 20c. YES[] NODOJ
ol M—m_:UUP._..A/W_.WmT.D._._ bijU}._.hmmUWmm>mmD (MONTH, DAY, YEAR) WAS OOrOZ%.ﬂ_muI MEDICAL |HOUROF DEATH
............... ST SAW HIMEER . EXAMINER NOTIFIED? (YESINO} o
............... 50 0/ 3/z00% oo Yes 21 06:45 A. y
YO VELEST OF MY KNOWLEDG E URRED >._.._-_u_m._.=<_m. Dbﬂ@)ﬂm AND DUE TO THE CALISE(S) STATED. DATE SIGNED, 4 ?qu?\uvg_km»m. -
E‘}_ 22a. SIGNATURE \ \“\\ng 22b. \D\W\Qmw
@A\ NAME AND ADDRESS OF CERTIFIER (TYPE ORPRINT} 0 @ \brﬁp <7 ILLING!S LICENSE NUMBER
22 .

2. RAYMOUD P15 8 Yo Gae  taumd /¢ £OYS = a0 360 TOTES

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF AN IRJURY WAS INVOLYED 1N THIS
DEATH THE CORONER OR MEDICAL EXAMINER |

\, 23. MUST BE NOTIFIED. _

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE {MONTH, DAY, YEAR) '
REMOVAL (SPECIFY) !
24a. Cremation |2w. Reqional 24c. Munster, 1IN art.11,2003
FUNERAL HOME MNAME STREET AND NUMBER OR R.F.D CITY OR TOWN STATE zip

DiSP . s -
SaClCLE ... Hickey Memorial Chapel 4201 W. 147th St. Midlothian, IL 60445

CTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

Donald E. Peloguin 25.. 034-011448

- e DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
\%. @> , \hx 2e0. QCT 10 2003

VR200 (Rev. 5/89) linois Department of Public Health—Division of v‘..‘m.v_zruwooﬂmm {BASED ON 1989 1.5, STANDARD CEATIFICATE)
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AFFIDAVIT &¥ OWNERSHIP FOR UNPROBATED ESTATE
OF MICHAEL PATTERSON

[, Michael Patterson, hereby atfirm as follows:

Whereas, the legal description, comnion address, and permanent index number of the property
in question are:

Legal Description:

LOT 15 IN BLOCK 6 IN A.T. McINTOSH AND COMPANY'S HOME ADDITION TO
MIDLOTHIAN IN SECTION 11, TOWNSHIP 36 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Common address: 14333 S. Millard, Midlothian, 1L 60445
Permanent Index Number(s): 28-11-107-008-0000

Whereas, the names of the record owners of this property is are:

WILLIAM PATTERSON AND CHRISTINA PATTERSON, HIS WIFE, as jointtenants.

Whereas, the record owners are now deceased, as evidenced by the death certificates attached
o Exhibit | hercto, the Affidavit of Heirship, as Exhibit A thereto;

Whereas, the Affidavit of Heirship attached to this affidavit as Exhibit | indicates that the
following persons are the sole heirs of the deceased record owners of the property: WILLIAM
J. PATTERSON, JAMES PATTERSON and MICHAEL PATTERSON;
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Whereas, if the undersigned affiants owns the above-described land by virtue of one or more
deeds executed by one or more heirs or legatees under a will, said deed or deeds have been
placed ot record;

Therefore, the undersigned hereby affirms that William J. Patterson. James Patterson and
Michael Patterson are now the owners of the above described property.

Dated this /S dayof S £CT 2015

Michael Patterson
Affiant

State of Indiana )
} ss.

County of HamiLys

1. the undersigned, a notary public it And for said County, in the State aforesaid, do hereby
certify that Michael Patterson, personally known to me to be the same person whose name is
subscribed to the foregoing instrument, appeared before me this day in person and acknowledged
that she signed, sealed and delivered the said iistzument as her free and voluntary act, for the
uses and purposes therein set forth.

SEAL
Given under my hand and official seal, this @’ s day of _yé o , 20/(
Commission expires él 46 ,20_ 47

A .. ROBERT T. HAMILTON, SR
o W 'janunpn Coun
Frmr My Commission Expires

s June 16, 2017

This instrument was prepared by: Thomas A Tozer, Tozer Law Office, 1820 Ridge Road, Suite 101,
Homewood, IL 60430

MAIL TO: SEND SUBSEQUENT TAX BILLS TO:
James Patterson

14333 S, Millard James Patterson

Midlothian, [L 60445 14333 S. Millard

Midlothian 1L 60445



