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COMMITMENT FOR TITLE INSURANCE
SCHEDULE A (CONTINUED)

ORDER NO.: 1408 S5T5123870 WMNC

THE LAND REFERRED TO IN THIS COMMITMENT IS DESCRIBED AS FOLLOWS:

PARCEL 1:

LOT 3 IN BLOCK 51 IN THE TRAILS UN!T NUMBER 3, BEING A SUBDIVISION IN THE
SOUTHWEST 1/4 OF SECTION 35, TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED JANUARY 4, 1873 AS
DOCUMENT NUMBER 22176530, IN COOK COUNTY, ILLINOIS.

PARCEL 2:
EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS SET FORTH AND DEFINED

IN THE OFCLARATION OF EASEMENTS RECORDED AS DOCUMENT NUMBERS 21992274 AND
22223915, FOR INGRESS AND EGRESS, IN COOX COUNTY, ILLINOIS.
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_ CHICAGO, ILLINOlS
ME_D'_ICAL; CERTIFICATE OF DEATH
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© STATE FILE NUMBER 20130000309
DECEDENTSLEGALNAME T P P - sEX: -1 DATEQRDEATH:. |

DOROTHY M RAMEY P - : FEMALE JANUARYGQ 2013
COUNTY OF DEATH ‘ ' "AGE AT.LAST BIRTHDAY . R DATE OF BIRTH . :
GOOK v _ _ " 72YEARS . o . JULY 23, 1940.
rwomoqu N _ _ ‘ ) RS HOSPITALOROTHERINSTITUTIONNAME -

BROOKFIELD R 5 BRITISH HOME

PLACE OF DEATH - o

NURSING. HBME / LONG TERM CARE FACILITY

& I BRTHPIACE SGCWAL SECURITY NUMBER smﬂjs ATTIME OF DEATH 'eagavmuc;ssousacw;tuwbnmmsgsmtpégeimg Ti EVER-'[NUS' ARMED
CHICAGO L | = 427768504 MARRIED o [ RONRAMEY e fFOR
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-:5351. CHRISTOPHER DR _ _ L P il OAK FOREST
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CooK Pk Laf'QEZ "1 "JAMES RQSS L 'tRENF. tRBY :

T NFORMANTSNAME - _: T RECATIONSHP j B T | WAILING ADDRESS. :
RON RAMEY. o : HUSBAND S CHRISTOPHER DR DAK, FOREST iL, 50452

| METHOD OF DISPGSITION "] PLAGE DF DISPOSITION LGOATION - CITY OR TOWN AND STATE' § -DATE OF B!SPOSIT i
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BURIAL R ; HOM “JODMEMORIALGARDENS INC. _-'HOMEWQOD,_IL JANUARYOS 201

FUNERAL uomz
o | GATLING' S CHAPEL INC, 10133 5 HALSTED or thCAGO I, 60623
| -FuNERAL DIRECTOR'S NAME "FUNERAL DRECTOR $ |LLJNO|S LICENSE NUM

{  MARGUERITE GATLING - ‘ S ¢ ;. L . 034014380 -
T [OCACREGISTRAR'S NAME o I & N - | pate FtLEBWITHLOCALREGISTRAR
DAVID ORR. - : L . _ JANUARY4 2013 i
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PART.HEnter other stgnffrcam conditions camribuling to dsam butnet rssultlng n tha underlymg cause given in PARTY - WAS AN AUTOPS? pggﬁb{mﬁg NO

' R : F VERE AUTOPSY FINOINGS USED 10

ST e ‘ | COMPLETE GAUSE OF DEATH NIA
FEMALE PREGNANCY STATUS 7 MaNNER OF OEATH

__NOTAPPLIGABLE 5 R AV_A}'_&}RAL i _

' DATEOFtNJURY o TTIVE OF NJURY PLACE OF INJURY S ST nuRY AT woRkT

Locm_qou OF INJURY
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| NAME, ADDRESS AND ZIP CODE OF PERBON. COMPLETING CAUSE OF DEATH - :
' AHMED NAZtMUDDIN 5101 SW!LLOW SPRtNGS RD LAGRANGE IL 60525 ;
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Thss is to certify that thls isa true and correct copy trom the ofﬂcual death
record filed wnh the' Ithnors Department of Publlc Health i
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Cook County Clerk
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