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: DECEASED TENANT BY ENTIRETY AFFIDAVIT OF DEATH
State of Tilinois ) Order No. 61323305
County of Cook } ss.

Affiant, SEelLA K. WEST, being duly sworn, stales that she resides at 3300 Dorell Avenue, South
Chicago Heights, IL 65471, That she was acquainted with KENNETH SAUNDERS a/k/a KENNETH LEE
SAUNDERS, Deceased, who at the time of his death was one of the owners of the land described and referred
1o herein, located in Cook County, Illineis, and described as:

See Exhibit A attached heretr-and made a part hereof

That the deceased died April 23, 2004, as evidenced by a certified copy of the death certificate of the

deceased attached hereto. ywWhen Recorded Retumn to:
That the deceased died: Klsd ?R%Ocrgrrgu%k;\b;;nste&?s
2/ ’ Leaving no Last Will & Testament. 15? Bgaﬁ?e&gN Glj-g?gg

Leaving 4 Last Will & Testament a copy of which is attac’ied hereto. The original of the unproven
Will should be filed with the Clerk of the Probate Divisiun/efthe Circuit Court of Cook County,
Tinois,

Leaving a Last Will & Testament which was filed in the Unprowen Will Box of the Probate Division
of the Circuit Court of Cook County, Illinois abouwt

That the tota] value of the estate of the deceased, including both real and peisonal property owned by

the deccased either individually or in joint tenancy at the time of death of the decrased, does nol exceed the

sum of $100.600.00 dollars.

Aflfiant makes this affidavit for that purpose of inducing the Fidelity Nationai Tw'¢ Insurance

Company 10 issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said SHEILA K. WEST,

by W Jreid

SHEILA K. WEST

This L{ day of ﬂﬁ%‘{‘}'{gr }\ JAD 20 ju’

){/’mf ',ijn }] J////é/ © OFFICIAL SEAL

KATHI ANN HOLLIDAY

Notary Publi
»\{O ary Publhic , Notary Public - State of lllinois
T Ay Dol dec o My Commission Expires Mar 12, 2017
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CERTIFIED COPY OF DEATH CERTIFILATE

COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND

COPY A i o
REGISTRATION CERTIFICATE i STATE FILE
FOR DIVISION OF AREA NUMBER NUMBER H NUMBER
ViTAL RECORES e 53 !
|35 |
DECEDENT 1. FULL NAME (first) {rmiddls) {lasi} 2. SEX male female
QF DECEDENT
3 DATE OF (raa.) (day) (year) |4 AGE [ A IE !N,DE_':{,‘ \iEfRL . EENPETR: EA:( ] b, gﬁ\flTTiOF (mo.  {day) [year) 6. \é\i\j\ES DECEgENT yes
Y months days hours minutes ARMED FORCES?
| "hpril 23, 2004 61 | o Dec. 19, 1942 0K
PLACE OF 7. NAME OF HOSPITAL OR INSTITUTION OF DEATH {if nane. so s1ate) H Out Pat 8. COUNTY OF DEATH (it indepandent city, isave blank)
DEATH i DOA Emer Am tnpatient
h '
None 'O n 0 | Giles
9 CiTY OR TOWN OF DEATH inside city or tewn limits?110. STREET ADDRESS QR RT. NQ. OF PLACE OF DEATH
yes no
—— ———| Rich Creek 0 % | 109 Tabernacle Avenue
USuUAL 11. STATE (OR FOREIGN COUNTRY) OF DECEDENT'S RESIDENCE 12. COUNTY OF DECEDENT'S RESIDENCE (if indspendent city, laave blark)
RESIDENCE 1\ .
OF DECEDENT T2 t1101is
13. CITY OR TO/ ! OF RESIDENCE T inside city or town limits? | 14. STREET ADDRESS OR RT. NO. OF RESIDENCE i Zir CODE
- yes no {
@
o B . . . |
gt South Chicago Heights X O | 3300 Dornell Drive L 60411
g 2 PERSONAL 15. NAME OF DEGED) NT'€ FATHER 16, MAIDEN MAME OF DECEDENT'S MOTHER
x £ DATA OF
%o 9 . .
2 L oECEDENT Herbert Monroe Saunders Mary Catherine Whittaker
g 2,
E’ E 17. RACE QOF DECEDENT 18. O HISPANIC ORIGIN? H yes . specify Cuban, Mexican 19. EDUCATION (Specify onky highest grade complated)
& a Pue (o Rican, sto K] 7 .
£ .
g % Whlte w ves £ yiSacondary (0-12) College (14 or § +)
=T 20. GITIZEN OF WHAT COUNTRY 21. BPATHOLACE (staie or country) 22. NEVER MARRIED D DIVORCED D 23. IF MARRIED OR WIDOWED, NAME OF SPQUSE
Bl ™ {if divarcad leave blank}
E - .
23 % U. S. A, White Gﬂte ’ VA MARRIED E wisoweo [ Sheila K. Saunders
g £ E 24 SOCIAL SECURITY NUMBER 25, Ukl QR CAST O CCUPATION 26. KIND OF BUSINESS OR INDUSTRY 27. INFORMANT - OR SQURCE OF INFORMATION
A Welder
o =& = .
Be. — —— Supervior Steel Plant Sheila K. Saunders
a = E‘ 28 PART 1. Enter the di , injuries, or complications that caused ne arath. Do not enter the made of dying. slich as cardiac of respiratory arest, shock, or heart failure INTERVAL BETWEEN
z g 3 CAUSE OF DEATH List only one cause en each line. 4 ONSET AND
g o ‘ , /o pellusc Aenests
W oo IMMEDIATE CAUSE (Final disease of (A}
= g~ TO condition resulting in death) 0 {OR AS A CONSE/LUENTE OF);
z §{§ PHYSICIAN: 4
g g% -
377 L = A ZAE :
% c o Complete and Saquentiaily list conditions, if any, leading (B " e
z & sign fesdin to immadliata canse, Enter UNDEALYING E TO (OR AS NSEQUE) 'CFﬁ' f/
2o cenfication CAUSE (Disease or injury that initiated [ 74 i
& 5 fitam 28) and events rasulting in death) LAST
% g return both <)
= g copies to funeral z PART I, Dther s;gmflcan conditions contributing to death but not resulting in the undarlying cause giv.n Par I, 283, AUTGPSY? ves no
g C direclor as soon = AUTHORIZED BY: E
£ & as possible after = D
o & detormination of g e
Z o Cause i ([58n. IF FEMALE, WAS THERE A PREGNAWCY 28c. IF EXTERNAL CAUSE. [T WAS 28d. DES/ AIBE | IOW INJURY RELATING TO DEATH OGGURRED
= E E IN PAST 3 MONTHS? PRIMaRY [ or contmBuring [
o F o TO CAUSE OF DEATH
% ’E NOTE: if (j yes D no D unknawn D -
= ¥ “Pending” must < |[28e. TIME OF tNJURY (mo.) {day]  (year) |28i. INJURY OCCURRED 28g. PLACE OF I L7 {home. farm, 128k, {city or tawn) {county) {state}
= bel\nqmalsd.lsu 33 factory, street. office silig Jatc) |
stals in part a ,
! AM. whilg not while I
and notify g —PM al work at work |

ragistrar of final —
gecision as so0n 28 9 . 21
as possibia .

L Q%Thlljﬁ?‘lgUHE > W w—-_w,__ :)ATt/?[;s/a¢

_ —— @) (p.m.} on the date and place and from tha cause(s) stated.

NAME OF ATTENDING PHYSICIAN e or Print} | ADDRESS OF ATTENDING PHYSICIAN >
uiles Memorial Hog fgt 1
Mark S. Agness, M.D. 1 Taylor Avenue, 1’1 adr 1seglurg, ZSZP f
FUNERAL 23 BURIAL REMOVAL CREMATION 30. PLACE {name ol cemetary of crematory) {(“' or county) [state)
DIRECTOR REMOVAL T : .
& Patterson Family Cemetery Pearisburg, VA
31, {S\gnamrs of lunmal durectorﬁrsm lagally filing this cerlificate) :gm% gﬁ FUNERAL A Vest & SOHS F-lmeral Home
@di.uwtd Rd., Pearisburg, VA

REGISTRAR R ignature of registrar) DATE RECORD .
’ — } - . FILED: ) \ \ )
S ‘ . NV H\atlod

RESERVED FOR
REGISTRAR'S USE

V8 2 /89

THIS IS TO CERTIFY THAT THIS IS A TRUE AND CORRECT REPRODUCTION OF THE
ORIGINAL RECORD FILED WITH THE GILES COUNTY DEPARTMENT OF HEALTH,
PEARISBURG, VIRGINIA.

DATE ISSUED Y ’ Qe / o LQ_QJ)A. . A

REGISTRAR OR DEPUTY
ANY REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY STATUTE. DO NOT
ACCEPT UNLESS IT BEARS THE IMPRESSED SEAL OF THE VIRGINIA DEPARTMENT OF
HEALTH CLEARLY AFFIXED. SECTION 32.1-272 CODE OF VIRGINIA. AS AMENDED.
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EXHIBIT A

Lot 5 in Block 2 in Sauk Trail Manor Third Addition to Lot 4 in Circuit Court Partition of the Northeast
Y of Section 32 and the West 72 of the Northwest % of Section 33, Township 35 North. Range 14, East of
the Third Principa! Meridian, according to the Plat Page 9 as Document 2956680, in Cook County,
[llinois.

Being th<.sime properly conveyed by Deed from SHEILA K. WEST, married to KENNETH
SAUNDERS/ 10 KENNETH SAUNDERS and SHEILA K. WEST, husband and wife, not in tenancy in
common, but'in ivint tenancy, with full right of survivorship, dated November 3, 1998, recorded
November 23, 1592 in Book 3475, Page 30, Document 08060439 in the Cook County Records, State of
linois.

Assessor’s Parcel No: 32-72-224-615-0000

Property Address: 3300 Domell Avenue, South Chicago Heights, IL 60411
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