UNOFFICIAL COPY

SPECIAL NOTICE:

P (I

Cook County Recorder of Deeds (CCRD). AL

CCRD employees CANNOT assist with the

preparation of this, or ANY LEGAL FORM. Doc#: 1614545042 Fee: $42.00

RHSP Fee:$9.00 APRF Fee: $1.00
Karen A.Yarbrough
PREPARED BY: Cook County Recorder of Deeds

/' Date: 05/24/2016 10:44 AM Pg: 10f3
_ZZ////S’ g/.w/-/ - QMM
A /fﬁc’ﬁgx,.///é %03

(/7£2,’5£&/7 / < . /yé»/g

L

| LAz s sans-\tasnsr e surviving tenant of the joint tenancy created by the deed with the document

number: /é/j&//ﬁjel do hérebv declare under oath that the joint tenant Mzﬁr//b// B P
died on &‘ﬂ,é ‘gbﬁ/ as evidenced by tt.e attached certified copy of herfhis death certificate (see attached).

| also declare that the aforementioned joint tenariwwas an owner of property with the following detaits:

[ LEGMZESCRIPTION

A
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PROPERTY IDENTIFICATION NUMBER (PIN): |

AlvaNS / -1/]12]12]- 12 5*b[- /1o llo]]3

(I
COMMONLY KNOWN ADBDRESS:

gy S Logrt 373
Finally, | declare that the status of the deceased joint tenant at the time of her/his death wes (2 following:

Leaving NO LAST Leaving an UNFILED WILL Leaving a FILEL WILL
WILL & TESTAMENT & TESTAMENT (ATTACH) & TESTAMENT (ATTACH)

NOTARY & AFFIANT SIGNATURE SECTION BELOW

JON HENNING
Official Seal
Notary Public - State of llinois -

My Commission Expires Sep 22, 2019

Sﬁ%ﬂu | ,
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Exhibit A

LEGAL DESCRIPTION OF REAL ESTATE

UNIT NO. 3115-103 IN THE MICHIGAN INDIANA PLACE CONDOMINIUM (AS
HEREINAFTER DESCRIBED), TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, WHICH UNIT AND COMMON ELEMENTS
ARE COMPRISED OF:

(A)THE TEASEHOLD ESTATE (SAID LEASEHOLD ESTATE BEING DEFINED IN
PARAGRAPH 1(H) OF THE CONDITIONS AND STIPULATIONS OF THE POLICY),
CREATFD) BY THE INSTRUMENT HEREIN REFERRED TO AS THE LEASE,
EXECUTE!) 3Y: ILLINOIS INSTITUTE OF TECHNOLOGY, AN ILLINOIS NOT-
FOR-PROFIT CCRPORATION, AS LESSOR, AND MICHIGAN PLACE LLC, AN
ILLINOIS LIMITED LIABILITY COMPANY, AS LESSEE, DATED DECEMBER 7,
1999, WHICH LEASLWAS RECORDE FEBRUARY 29, 2000 AS DOCUMENT
00147967, AND ASSIGNMENT THERETO RECORDED APRIL 19, 2001 AS
DOCUMENT NUMBER £910318057 WHICH LEASE DEMISES THE LAND (AS
HEREINAFTER DESCRIBED! FOR A TERM OF YEARS ENDING DECEMBER 31,
2098 (EXCEPT THE BUILDIN(G AND IMPROVEMENTS LOCATED ON THE
LAND); AND

(B)OWNERSHIP OF THE BUILDINGS AND IMPROVEMENTS LOCATED ON THE
FOLLOWING DESCRIBED LAND:

CERTAIN PARTS OF BLOCK 1 IN CHARLES WALKER’S SUBDIVISION OF THAT PART
NORTH OF THE SOUTH 60 ACRES OF THE WEST Y OF THE NORTHWEST % OF
SECTION 34, TOWNSHP 39 NORTH, RANGE 14 EAST 4F THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, AS DELINEATED ON A SURVEY IS
ATTACHED AS EXHIBIT “B” TO THE DECLARATION OF CONUGNMINIUM RECORDED
AS DOCUMENT NUMBER 0010205852, AS AMENDED FROM Tk TO TIME, ALL IN
COOK COUNTY, ILLINOIS

Address: 3115 SOUTH MICHIGAN AVENUE UNIT 103 CHICAGO ILLINOIS 60616
PIN:17-34-102-051-1003
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
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b}‘?’\ MEDICAL CERTIFICATE OF DEATH
N
qay!
§§-':.' ISTATE FILE NUMBER 2015 0029888 DATE ISSUED 41142015
?j’f . ATH
7 DECEDENTS LEGAL NAVE SEX DATE OF DE
%' WILBURN SANDERS MALE APRIL 09, 2015
*%,‘ COUNTY CF DEATH AGE AT LAST BIRTHDAY DATE OF BiRTH
"\“ COOK 82 YEARS JULY 07, 1932
g"‘ 3 CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
8511 CHICAGO VITAS HOSPICE AT MERGY HOSPITAL
ZZ{§3 PLACE OF DEATH
S\ HOSPICE FACILITY
??;.3 tE BIRTHPLACE SGCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
&3« %1 CHICAGO, IL [ ] MARRIED PAULA STINSON FORGES? YES
' %Ne] ResioENCE APT_NO. CITY OR TOWN INSIDE CITY LIMITS?
“81 3115 S MICHIGAN 103 CHICAGO YES
924 COUNTY STAT. _|z1p coDE FATHERICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNFON MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION
COOK iL | £0516 HENRY SANDERS EMMA E HUNT
INFORMANT'S NAME ' RELATIONSHIP MAILING ADDRESS
PAULA SANDERS WIFE 3115 S MICHIGAN APT 103, CHICAGO, IL, 60618 i
- Py
ME THOD CF DISPOSITION 7LACT OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION :
BURIAL FER/HAM LINGOLN NATIONAL GEMETERY ELWOOD, IL APRIL 14, 2015 iF
FUNERAL HOME ‘
GATLING'S CHAPEL INC, 10133 S HALSTED &7 ZHICAGO, IL, 60628 _ Q '
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER DG
MARGUERITE GATLING 034014380 i
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR £
DAVID ORR APRIL 14, 2015 2
— /
CAUSE OF DEATH  PARTI. SMALL CELL LUNG CANCER !
IMMEDIATE CAUSE a
(Final disease of condition Ductoforasac :r;:_lmnne o .’f‘ 3
rgsulting in death) b, :]
/2,
Dug 1o {or 45 8 CONSBAUENCE 0 ); 2":‘
Due to {or as a consequanca of): - ) ;4
PART II. Enter cther significant conditions contributing to death but not resulting in the underlying cause given in PART], WAS AN AUTOPSY PERFORMED? NO t'
WERE AUTOPSY FINDINGS USED TO 4
COMPLETE CAUSE OF DEATH? 5
FEMALE PREGNANCY STATUS ] ‘rMANNEn OF DEATH 7
NOT APPLICABLE R NATURAL 2
‘g DATE OF INJURY TIME OF INJURY PLAGE OF INJURY INJURY AT WORK? 5
: \ LOCATION GF NJURY Vs
'(/‘4 (id DESCRIBE HOW INJURY OGCURRED: IF TRANSPOTTATION INJURY, SPECIFY: | £3
\’- ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAIL EXAMINER OR DATE PRONQUNCED TIME OF DEATH H
=i YES APRIL 09, 2015 CORONER CONTACTED?  NO 04:15 PM
{{’) CEATIFIER DATE GERTIFIED
’C\,\‘ PHYSICIAN APRIL 13, 2015
?9%? NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE CF DEATH PHYSICIAN'S LICENSE NUMBER
és\,*v DR JOEMAIRE HAMDAN DO, 2525 S MICHIGAN, CHICAGO, ILLINOIS, 60616 036125224
3
Z - . . .
"'\g £ This is to certify that this is a true and correct copy from the official death
N record filed with the lllincis Department of Public Health.
ala {
%}1 David Orr
?&Q b Cook County Clerk
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{%_ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE _3{\,ZZ2\(}
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