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1, William Hudson, hereby-referred to as the Affiant, states under oath that the Affiant resides at 6 E. Main,
Glenwood, 11. 60425, County of Cook, State of Hlinois;

That affiant was acquainted with and married to Honore M. Hudson, the decedent; at the time of death, the
decedent was one of the owners of proparty, by virtue of a properly recorded joint tenancy deed, said
property located in Cook County, State-of Ilinois, and legally described as follows:

All of Lot Six

Lot Seven (except the West 30 feet thereof)

Lot Nine (except the West 80 feet thereot)

Lot Ten (except the West 80 feet thereof and except that part of the South 38 feet lying East of the
West 80 feet thereof)

In Block Fourteen (14) in Glenwood, in the Southwest Quarter, (1/4) of Section 3, Township
35 North, Range 14, East of the Third Principal Meridian (excent a strip of land off the West
side of Lot 6 in Block Fourteen (14) 16 feet wide and extending aczess Lot Nine (9) in Block
Fourteen (14) for Right of Way from the Highway in front of said L5t Six (6) to Lots in rear
of Lot Nine (9) in said Block Fourteen (14) .

Permanent Real Estate Index Number; 32-03-328-002; 32-03-328-025; 32-02-228-027; 32-
03-328-024; 32-03-328-034

Address of Real Estate: 6 E. Main, P.O. Box 1, Glenwood, IL 60425
That the decedent had no interest in any business or parinership, nor held any power of appointment at
death, nor created any remainder interests in this property by transfer with retention of a life interest therein
or the creation of interests to take effect in possession or enjoyment after death;

That the decedent died on August 10, 2010 and a true and correct copy of the death certificate is attached;

That the total value of decedent’s estate, including the taxable interest in the above property, did not exceed
$2,000,000; and

That the State and Estate/Inheritance Tax and the Federal Estate Tax, if any was due from the decedent’s
estate, has been paid in full.
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WILLIAM HUDSON

This instrument was acknowledged and sworn to before me on August 6, 2016, by William Hudson.

OFFICIAL SEAL

JUDITY A SCHENING Ouddﬁﬂ /jcﬁwm/w

NOTARY PUZLIL, STATE OF iLLINOIS Judfjh A. Schening, Notary Publid]
My Commissiey Fxoires Aug 7, 2018 My commission expires: 08/07/2018

This instrument was prepared oy:

LAW OFFICE OF JUDITH A. SCHENING, LLC
107 S. McLean Blvd.

South Elgin, IL 60177

Telephone: (630) 453-8884

Telefax: (888) 847-6806
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No........

1. Decedent’s Legal Name (Flrat, Middle, Last)
Honore M. Hudson

5. Social Securty Numbet Ba. Age -

rs

6b. Under 1 Year

Ta. Maiden Last Name {f Female)

Komosa

2 Sex

Female

3. Time Of Death

6:12 PM

mrDay.erar)

Aug 10, 2010

&c. Under 1 Monih &d, Under 3 Day Be. Under 1 Hour

7. Date Of Birth (Monih/Day/Year)

309-60-9057 57

Months

Cays Hours Minutes

June 12, 1953 | Chicago, IL

8. Birthplace (City And State Or Foreign Country)

9. Ever ln .S Armed Forges?
[ Yes XL Ne Uninown [3

10. if Death Qceu

[ Inpatient [ Emenyency Department Qutpatient [J Dead On Amivat

rred In A Hospital:

10a. [T Death Cccurred Somewhsare Other Than A HospRal:

%I Hospice Faciity [ Decedent's Home [ Nursing Home/Long-Term Care Facility C1 Other (Specily)

1. Facility flame (if Not Insttwtion, Give Street And Numbaer)

William J. Riley Hespice

12, City Or Town, State, And Zip Code

Munster, Indiana

T3, County i Death

Lake

14, Mantal Status Al Time Of Death

8 Married (] Married, But Separated [ Divorced
1 Widowad [ Mever Mamied [T Unkacwn

15. Surviving Spouse’s Name

153, {if Wife)Give Maden Last Name

1%, Decedent's Uswal Occupation

17, Kind Of Businessfindusiry

William Hudson Secretary Office
18. Residence - State 4 ‘ 183. County 180. City Or Tgwn
T1linois Cook Glenwood
TG, Shreel And Number O T8d. ARt No. 18a. Zip Cade TEF. Treide Gty L7 |
6. E Main St. 60425 WYe Ok
18 Deacedent’s Education T - 7 Oacedent Gt Hispanic Ongin 21. Decedent's Race
Highschool t Ne White
[ 22 Fatrers Name (First, Middle, Last) 73, Mothers Name (First, Middie, Last) i MdReTs en Last Hame
Micheal Komosa Sue Komosa Murawski
I TATorRAC N 75 ~ReGHeRsAI ToT €66d A 2%, Mailing Aadress TSkeet And NUTBET, Gy, Stale, 25 Code]
William Hudson Husband 6 F Main St. Glenwood, IL 60425

2! Place Of Disposition

253, Method Of Disposition.

Heusiat [T Cremation [ Donation [] Enterbment
[1 Removal From Stale

25b. Place Of Disposition (Nam# OF Cametery, Cravaatary, 0.0 Clace}

Homewood Memorial Cemetery

26¢. Location — City, Towh, And State

Hommewood, Illinois

Co

Christopher Chelbana

27¢. Licansa Number gyf Licensew):

2070003

1 Cther (Specify):

26. Was Coroner Contasted? 37. Name And Complete Addrass Of Funeral Facility Z7a. Funeral Home License Number
Olves Clho Castle Hill Funeral Home F219 Shetrield Ave. Dyer, IN. 46311 | 10900001

77 Swgnature fana FUNerl Service Lisenses: - o

Such As Cardiac Arrest, Respiratory Arrest, Or ¥
A Line. Add Additionai Lines If Necessary.

Cause Of Death (See Instructions And Examy‘2s)

28. Pat ], Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directiy Caused The Death, Do Not Enter Termiia
Do No: Abbreviate.

entricular Fibrillation: Without Showing The Etiology.

ne

Immediate Cause (Final Disease Or Condition Resuliting In Death A

Sequentially List Conditions, if Any, Leading To The Cause Listed On
Line A. Enter The Underiying Cause (Disease Or Injury That Initiated
The Events Resulting in Death} Last

-

rter Only On fﬁmifhli*!k
ic 3e

JE\L-!J

£ ABOVE S A TRUE AND 63
Fﬁﬂégﬁtﬂw ’e
[T DEFRRTMENT

B.

c

L

/{L

et Pl G

<

Tus 1o (Or As A Consequancy 50

AUG 16 2010

UU

Gua 75 {Or A1 & Conssguency OF). ‘1'..'.“4
Bl -

o

0.
BaR . Enter Giher Snilcant Condiiens Confibuting To Dealli But Not Resuiting in The underlying Gause Given In Pant |

1. Did Tobacco Use Contributs To Geath? 32 fi Female:

OYes nmﬁw DOlunknown

MHWWPNWI I3 Pregnand At Time OfDeath (3 Nal Pregnani, Bul Pregnant Within 42 (ays Of Death
10 Hoi Pregnant, Bul Pregnant 43 Days To | Yeur Betors Death  ClUinknown If Progrant Wilhin Tha Pasl Yoar

Halral ] Homicide O3 Accidenl [ Pending frvestigalion
{J Suicide [ Coutd Nol Bs Delemined .

70, Was Al AUlGpSy Pelformed? Y ‘_:1.‘&
Fé KUtopEy Findirigs AvarablE 1o Compl = BisE eath? DYES ‘&NO
z. Hannerﬂ &BE‘:

34, Date Of Injury (Montn/Day/Year) 35. Time Of Injury 36. Place OT injury (€.G., Decedent's Home, Constirchion Site, Restaurant. Wooded Area) 37, Injury At Work?
COves Ot
38 Location DF Injury - State 38a. Clly OF Town 38b. Seet & Number 36c. Apt. No I8EZipTode.

39 Describa How injury Occurred

70 7

40, W Transportation Injury, Spacify.

I DriveriOperaler  [F Passangar [ Pedestrian [ Other {(Specity)

47, Gignature, Cf Person lule

VovaTe

47 Certifiar (Check Only One)

{0 Certifying Physician [J Covener [] Health Officer

o, Address And Zip Code Of Person Carliying Cause Of Death: . Visnes umter 45 Date Gontied
Lot e, 108 Caumion bve tusier , 00324 | 01043345 O8/1) /) 0

48, Sionitureong.Tn:zl Healih oﬁb_& 7L L.

0 For ﬂmmmmd:

Mt 1,00

State Form 10710 (R7I9-O7) ATTENTION ESTATE: Tha Social Securily #is bestg redussied oy this stute iicy iy orger b pursue its stalutory responsibilty

Disclosure 1 vehnlary and thre wil be no pearty for mlrl THE RECORDS IN THIS SEMIES ARE CONFIDENTIAL PER IC 16-3 7130




