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DECEASED 4CINT TENANCY
AFFIDAVIT

GENE CHANPLER, being duly sworn states that he resides at 438 E. 75 Street, Chicago, IL
60619.

That she was acquainted with LILLIE KINNARD, DECEASED, WHO AT THE TIME OF
HER DEATH, was one of the ownr¢rs of the land in Cook County, Illinois described as:

SEE EXHIBIT A ATTACHED HERIZTO AND MADE A PART HEREOF

That the deceased died on_pAa ig 27 2013 ., asevidenced by a certified copy of the death
certificate of the deceased attached heretc.

That the deceased died:

X  Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of which is attacheq hereto. The original of the
unproven will should be filed with the Clerk of the Probate Livision of the Circuit Court of
Cook County, Mlinois.

Leaving a Last Will & Testament which was filed in the Unproven V/ill Box of the Probate
Division of the Circuit Court of Cook County, Illinois on or about

That the total value of the estate of the deceased, including both real and personal prorerty owned by
the deceased whether individually or in joint tenancy at the time of the death ol the deceased,
does not exceed the sum of $ 100,000.00.

AFFIANT makes this affidavit for that purpose of inducing the title insurance company to issue its title
insurance policy, describing the above mentioned property.

Subscri&d and Sworn to lgor me by the said
! \ : C. , 2015 ‘JA;:
o GENE CHANRLER

Notary Public

Feepaesd By
Hyland Lesar

3 S, KAKESIA WALKER
™% (o OEFICIAL SEAL &0'&09. WNesier)
¥ 4 Netary Pubhc, State of Hmos
My Commission Expies 'Cf“'lo I Wb"{'b'
$ < March 04, 2019

'CORD REVIEWER
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: | EXHIBIT A
K LEGALDESCRIPTION

PARCEL 1: LOT 20 (EXCEPT THE NORTH 4 FEET THEREOF) IN BLOCK 4 IN
WAKEFORD’S FIFTH ADDITION, BEING BENJAMIN F. CRAWFORD’S SUBDIVISION
OF THE EAST 503 FEET OF THE WEST % OF THE SOUTHEAST % (LYING NORTH OF
THE SOUTH 90 RODS THEREOF) OF SECTION 27, TOWNSHIP 38 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: THE NORTH 8 FEET OF LOT 8 IN BLOCK ! IN SUBDIVISION OF BLOCKS
1, 2, 7, ANG 8 IN HELM AND HAWES SUBDIVISION OF THE NORTH 15 ACRES AND
THE SOUTH45 ACRES OF THE WEST 4 OF THE SOUTHEAST % OF SECTION 27,
TOWNSHIP 28 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY ILLINOIS.

P.LN(8): 20-27-411-016-7/000/20-27-411-017-0000
COMMONLY KNOWN AS:7647 S, RHODES AVENUE, CHICAGO, IL 60619.
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MEDICAL CERTIFICATE OF DEATH

. STATE FILE NUMBER 2013 0042062

DATE ISSUED

DEGEDENT'S LEGAL NAME
UILLIE } KENNARD CHANDLER

SEX
FEMALE

DATE OF DEATH
MAY 27, 2013

AGE AT LAST BIRTHDAY
72 YEARS

COUNTY OF DEATH
COOK

DATE OF BIFTH
APRIL 02, 1941

CITY OR TOWN
CHICAGO HEIGHTS

HOSPITAL OR OTHER INSTITUTION NAME
VITAS HOSPICE AT FRANCISCAN ST JAMES HOSPITAL

PLACE OF DEATH
HOSPICE FACILITY

STATUS AT TIME GF DEATH
HOLLY SPRINGS, MS MARRIED

BIFTHPLACE

SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME
GENE CHANDLER

EVER INU.S. ARMED |
FORCES? NO

RESIDENCE = AFT.NO. CITY OR TOWN

3110 LONDON DRIVE -

OLYMPIA FIELDS

INSIDE CITY LIMITS?
YES

COUNTY STATE—:’I';- CODE | FATVERCO-FAFENTS NAME PRIOR TO FIFST MARRAGE/GIVIL UNIGN
CO0OK IL 4006 EARNEST JORDAN SR

MOTHER/CO-PARENT'S NAME FRIOR TO FIRST MARRIAGE/GIVIL UNION
PAULINE MOCDY

INFORMANT'S NAME RELATIONSHIP
GENE CHANDLER HUSBAND

MAILING ADDRESS
3110 LONDON DRIVE, OLYMPIA FIELDS, IL, 80461

METHOD OF DISPOSITION PLAC - Zr DISPOSITION
BURIAL HOLY SEP.0CHAE CATHOLIC CEMETERY

ALSIP, IL

LOGATION - CITY OR TOWN AND STATE

DATE OF DISPOSITION
MAY 31, 2013

FUNERAL HOME </
GATLING'S CHAPEL INC, 10133 § HALSTED ST, CHuCAGO, IL, 60628

FUNERAL DIRECTOR'S NAME
MARGUERITE GATLING

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER
034014380

LOGAL REGISTRAR'S NAME
LORI WILCOX

DATE FILED WITH LOCAL REGISTRAR
MAY 30, 2013

CAUSE OF DEATH PARTI. CONGESTIVE HEART FAILURE

IMMEDIATE CAUSE &

{Fim diesgse or congition
rasuiting in daath}

DU 10 {or 28 & consaEa . of

Due 10 (or a8 a consaquance of):

Dus 1 {or 88 & consequenca of):

FART |, Enter other sigmificant conditions contributing to desth but not resutting in the underlying cause given in PART [.

|.was AN AUTOPSY PERFORMED? NO
(1

WcRE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS
NOT APPLICABLE

M ANEP ~€ DEATH
NAT JRAL

DATE OF INJURY PLACE OF INJURY

INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY:

DATE LAST SEEN ALIVE
MAY 27, 2013

ATTEND THE DECEASED?
YES

WAS MEDICAL EXAMINER OR
CORONER CONTACTED? NO

TIME OF DEATH
09:30 AM

CERTIFIER
PHYSICIAN

DATE CERTIFIED
MAY 29, 2013

NAME, ADDAESS AND ZIP CODE OF PERSON COMPLETING CGAUSE OF DEATH
DR MLONGQI, 30 E 15TH STREET, CHICAGO HEIGHTS, ILLINOIS

PHYSICIAN'S LICENSE NUMBER
036089100

This is to certify that this is a true and correct copy from the official death record filed

with the Illinois Department of Public Health.

DATE ISSUED: MAY 30 201.3

b} )nsO

City Clerk

ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




