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State of jfz.-

County of zenf ) S5,

Affiants, ROBBIE MAE RUSSELL and BRENDA 2R4NCE, being duly swom, state that they
reside at 1143 N Richmond Street, Chicago, IL 60622. That they were acquainted with WILLIAM H,
RUSSELL, a/k/a WILLIAM RUSSELL, Deceased, who at the time ¢ tiis death was one of the owners of
the land described and referred to herein, located in Cook County, lllinais, and described as:

See Exhibit A attached hereto and made a part hereof

Affiants state that the decedent died on October 31, 2004, as evidenced by a certified copy of the
Death Certificate of the deceased attached hereto.

That the deceased died:

12r Leaving no Last Will & Testament.

D Leaving a Last Will & Testament a copy of which is attached hereto. The original of the
unproven Will shouid be filed w1th the Clerk of the Probate Division of the Circuit Court of Cook
County, lllinois.
D Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of Cook County, Illinois about

Affiants state that the total value of the decedent’s estate for [llinois Estate Tax and Federal Estate
Tax purposes does not exceed $4 million dollars.
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Affiants make this affidavit for that purpose of inducing the CHICAGO TITLE INSURANCE
COMPANY to issue its Title Insurance Policy, describing the above mentioned property.

~ Date: lz—l‘—” zol7

IN TESTIMONY WHEREQF, WITNESS the signatures of the Affiants on the date first written above.

ROBBIE MAE RUSSELL

/I
M/»_. . R e
BRENDA RANZE
STATE OF 7/ B )

) 88,

COUNTY OF gof )
1, LA DEMVYE Wq{argl , a Notary Public in and for said County and State

aforesaid, DO HEREBY CERTIFY that ROBUIE MAF RUSSELL and BRENDA RANCE, personally
known to me to be the same persons whose names are subscribed to the foregoing instrument, appeared
before me this day in person, and acknowledged thai-ihcy signed, sealed and delivered the said instrument
as their free and voluntary acts, for the uses and purposcs tnerein set forth.

Given under my hand official seal this 44 day of Qg 20/7 .

‘ V.1 " e
Notary Pupstic A THTN :()SZGD;
My Cgftinission E#pires: -4 2.0

WALDEMAR JUs702AK
Official Scal
. Notary Public - State o' illiris
My Commission Expires Sep's. 2020
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=) STATING THE UNDERLYING
CAUSE LAST. (€) )}
4 PART 1!, Other significant conditicns coniributing o Geath but not resuking in the underying Sau ¢ ghve iinbART L AUTOPSY WERE AUTORSY FINDING S AVALABLE PRIOR TO
............. {YESINO) COMPLETION OF CAUSE OF DEATH? [YES NO}
5o /X 1ga. NO. J1gb,
N DATE OF OPERATION, F ANY MAJOR FINDINGS OF OPERATICN IF-FEMALE, WAS THERE APREGNANGY IN PAST
------------- . THREEMONTHS?
P o \ 20a. 20b. 20c. YES{] NOD
Auom)mmmrrsnmﬂe DECEASED  {MONTH.DAY, YEAR) WAS CORONER ORMEDICAL |HQURQF DEATH
--------------- NO LAST SAW HIM3EELIVE ON EXAMINERNOTIFIED? (ESNO)
21a, er_31, 2004 L, No 21c. 4:20 An
TO THE BEST OF MY KN DGE EATHOCCUBHEDATTHETIME DATE AND PLAGE AND DUE TO THE SAUS 5(5) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE r{”"‘-— Raymond J. Honsa, !.D 22b. November 2, 2004
NAMEANDADDHESSOFCERE? FrYPEWRPRINT) ILLINOIS LICENSE NUMBER
oo =TERANS ADM. HINES, IL 60141 L |eea 125-045691
NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER [TYPEOR PRINT) HOTE: IF AN INJURY WAS tNVOLVED (N THIS

18. PARTL

-

3 Immediate Cause {Final
disease or concition

""""""""" resulting in death)

CONDITIONS, IF ANY

DECEDENT'S BIRTH NO. | REGISTRATION .+ (3, STATE OF ILLINOIS STATE FRE
DISTRICT NO. kéndd NUMBER
REGISTERED /3 MEDICAL CERTIFICATE OF DEATH
NUMBER / : é
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEQFDEATH  (MONTH, DAY, YEAR}
PERMANENT INK e .
See Funeral Direct 1. WILLIAM H RUOSSELL 2. MALE 3. October 31 » 2004
Hospitsl, ﬂf'Phj'Sff-‘l'ﬂn! COUNTY OF DEATH AGE-LAST UNDER1YEAR | 'UNDER1JAY |DATEQF BIRTH (MONTH, DAY, YEAR)
Handbenk for TRV J BIRTHDAY (YRSI | MOR. ‘ DAYS [ HOURS | MIN.
INSTRUCTIONS 4. A0 5a. 74 5b. Sc. 5dQctober 14, 1930
CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER HGSPITAL OR OTHER INSTITUTION=HAME {IF NOT INEITHER, GIVE STREET ANDNUMBER) IF HOSP. OR INSY, INDICATE D.O.A
. . GR/EMER. AM, INPATIENT (SPECIFY)
Ao sa__ PROVISO TOWNSHIP |e, VETERANS ADM, HINES, IL 60141  lecTnparient
BIRTHPLACE (CITY ANDSTATE OR %?SS\:\FED' NEV(E)R%#E\SIHIED, NAME OF SURVIVING SPQUSE (MAIDEN NAME, {F WIFE) WAS DECEASEDEVERINU S
DECEASED FOREIGN COUNTRY) . D,DIVOR (SPECIFY) o . ABMEDFORCES? (YESNG)
- 7. a. MS 82 Married 8h. R_Obble Miller 9. Yes
B SOCIAL SECURITY NUMBER USUALQCCUPATION KIND OF BUSINESS QR INDUSTRY  |EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. ) G a l |ElamantaryiSecondary (0-12) College (1-d o/ 54§
Covr 10. 570> 52=7505 naLaborer 11p. GENEr 12.
D RESILENCE. [STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
Do (YESING)
Eovviinn 13a. 1147 V. Richmond st 13b. Chicago - 13¢.Yeg 139. Cook
STATE ZIPCODE RACE [WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN, eic )
INDIAN, ete. J{SPECIFY) ) :
- L 1% TI1Fnnd: o 13, Fﬂﬁr’? ﬁ%,_ﬂ_l?zCk . 1ab. KINO O YES SPECIFY:
FATHER-NAME I-.HS' MIDDLE LAST T MOTHER-NAME  FIKS) T MisOng - - AANILERY LAST.
PARENTS . :
15. eMOD Russell e 0livia (Powers) Russell
INFORMANT S NAME (TYPE GHPRINT) RELATIONSHIP MAILING ADGRESS - (STREET ANDNO. ORRF D.,CITY OR TOWK, STATE. ZIP)
Hospital o 4
. 17a Daniel Calhoun —AUD Hospita: | VETERANS ADM. HINES, IL 60141

{2) Sepsis

Enterthe diseases, © cor nlications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest,
shock, or heart failure. Lis! only one cause on each line.

With Intestinal Inflamation

APPRAOXIMATE INTERVAL
BETWEENONSET ANDDEATH

DUETO, OR AS ACONGF7L U™ FIAGE OF

\, 23, MUST BE NOTIFIED. .’
d BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOGATICN CITYORTOWN STAT, DATE  (MONTH.DAY. YEAR]
{SPECIFY} 0 yr _
242 Burial a4p. Forest Home 4, Forest Park, Illiheis |, 11-05 2004
n . FUNERAL HOME NAME STREET ANG NUMBERORRF.D. s CITY QORTQWN STATE ZIP
RISl . Reliable Funeral gervice 5838 W. Division St Chitago, I1l 60651
FUNERAL [ﬁCTDH'S SIGNATURE (% FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
2so. p (VAU LSO ¢ ( ZOWQ ‘\-L*fb—\_ 25c._34-01573130
LOCAL REGISTRAR'SSIGNATURE ™ ) y \ DATE FILBD BY LOGAL HEGISTRAR (MONTH, DAY, YEAR}
' ),( TBROADYIZW LLINGIS 80155
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Ar
by

I HEREBY CERTIFY THAT the foregeing is a true and correct copy of the death record for the decedent named ot item [, and that this

wopde 572008

ﬂdsipepgnent ol Pubhc Health—-Division of Vi.al Records

SEAL

{BASEDON 1984U.5 STANDARDCERTIFICATE}

v

record was established and filed in my affice in accordance with the provmons of the Jilingis Vital Records Act.

V05 zuyg

DATE

J
. BROADVIEW,

TLLINOIS

The original record of this death Is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld, County
clerks and local regisirars are authorized fo make certifications from coples of the original record. The [llinols statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence of the facts

therein stated.

SIGNED
Ninots OFFICIAL TiTLE LOCAL REGISTRAR OF VITAL STATISTICS

29,

& 2 Abepm s

DEATH THECORONER OR MEDICAL EXAMINER
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EXHIBIT A - LEGAL DESCRIPTION

Tax Id Number(s;: Y0-01-302-0310-0000

Land situated in the County of Cook in the State of iL

Lot 36 in Block 3 in Carter's Resutsdivision of Blocks 1,3, 4, 5 and 7 to 11 inclusive, 13, 14, and 15 and
Lots 2, 4, and 5, in Block 17 in Carter's Subdivision of Blocks 1 to 4 inclusive and 7 in Clifford's Addition
to Chicago, a Subdivision of the East 1/2 of the Southwest 1/4 of Section 1, Township 39 North, Range

13 East of the Third Principal Meridian irr-Caak County, lllinois.

Commonly known as; 1143 N Richmond 5t, Chicigo, I.60622

THE PROPERTY ADDRESS AND TAX PARCEL IDENTIFICATION NUMBER LISTED ARE PROVIDED SOLELY FOR
INFORMATIONAL PURPOSES

.
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