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STATE OF ILLINOIS

}S8S

—_ )

COUNTY OF __ COOK

LILLIE MAE T_II_?MA.S . f1ereby referred to as the affiant, Statcs under oath that the affiant resides
at_ 8446 S, Ada St.  Chicago, IL 60620 ; that the affiant was acquainted with Aaron

Thomas
's death, the decedent was one of the owners of a parcel of

y the entirety deed, said property located in COQK County,

property by virtue of a pr;r;rl / recorded joint tenancy or tenancy b
Hlinois, and legally described 15.90llows:ce amna
,;.Wv" PO N R

J

NP ) OISRl b

Lot 19 in Roy é‘nH‘CN‘bL‘f;ske"'s ;Sevé.nth Addition to South Englewood being a
Resubdivision of Block 8" ix J, ?’H. Gilbert's Subdivision of the West
1/2 of thE‘NortHeast~dl /4 of“EH® Southwest 1/4 of Section 32, Township
38 North, Range 14, East o: tne Third Principal Meridian, in

Cook County, 1llinois. Attorney's Title Guaranty Fund, Inc,

1S. Wacker Dr. Sie. 2400
Chicago, IL. 60605-4550
Recording Department

PermanentlndeiNumber(s): 20-32-311-036-5000
Property Address: 8446 S. Ada St., Chicagn, IL 60620

The decedentdiedon__ May 5, 1996 leaving no/a last will and lestament;

The decedent had no interest in any business or partnership, nor held any power of appointment at deat’, nor created any remainder

interests in property by transfer with retention of a life interest therein or the creation of interests to talke sffect in posscssion or
enjoyment after death;

The total value of decedent’s estate, including the taxable interest in the above property, is_g 300,000,00 e syand
that the value of the above property individually is __ ¢sq 000.00 .

]

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due froin the decedent's estate, has been paid in fufl;

The affiant maikes this affidavit to in

duce Attorneys’ Title Guaranty Fund, Inc, (ATG
above described property.

) to issue its policy of title insurance on the

The affiant hereby covenants and agrees, individuaily,
fully indemnify, protect, defend and hold ATG harmless

ATG FORM 3007

and for the affiants, heirs, personal represcntatives or assignees, to forever
and to reimburse ATG for all loss, costs, damages, suits, attorney’s {ees and
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The afltant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits..utiorn_cy’s fces, and
expenses of every kind and nature that ATG may suffer, expend, or incur by reason of the issuance of said policy, free and clear of the
following objections: ‘

. Claims against the estate of Aarox? Thomgs ' +_, the decedent;

»

2. State Estate/Inheritance Tax and Federal Estate Tax that may be'charged against the estate of said decedent:
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution.

~LTLLTE -MAF—THOMAS (Seal)

(Seal)

Subscribed and sworn w ketre me this -

VA Y v A

rs ‘Y'%M Bes/7. § OFFIOAL SEALTY
G _ L‘?

Day onth Year Barbara A Delcorio

i P ¢ Notary Public, State of lllinois
L _‘M Aot 4. . R lbontd

7 My Commission Expires 12/13/2018
Notary Mablic " A

Note: 1f the decedent lefi a will, it will be neccssaty that the original or certified copy thereof be presented to ATG for inspection. A
death cergi.ﬁ'calq.._t.ogclpprr. with evidence of paymeitiol death taxes, ifany, should accompany this affidavit.
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"Phis instrument prepared by: 1t souts @ < UL106A Return to:
ROBERT .C. COLLINS Attorney at Lawpnn
T ". oo ‘ . S "i'l'.liﬂR '“’ - '_"_'"u‘“h"'"'*‘"'y_—'_‘ku“‘ "R }'> 'E‘R_T_c—-__c OLL_I_PJ—%WJ'R—,_;AA’EYEO"IT_He'y_la'tmLaw
850 Burnham Ave, ) 850_Burnham_Ave
’ ) Address T I Al IO Address
Calumetr City, IL 604009 Calumet ' City, IL 60409
U T ity State. iy T T T o Y Cily, State. Zip
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REGISTRATION STATE OF ILLINOIS STATE FILE

DISTRICT NG. .Hm ' Ww NUMBEH
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 327 .
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH [MONTH, DAY, YEAR)
‘. Aaron Thomas 2Male 5 May 6, 1996
COUNTY OF DEATH AGE- r_%,wﬂ UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)
m:ﬁ.: {¥RS) MOS. DAYS HOURS MIN
. Cook kA o so  May 1, 1942
CITY, TOWN, TWP, OR ROAD DISTRICY NUMBER IOw_u_,_.brOm OTHER INSTITUTION-NAME {IF NGT IN EITHER_ GHWVE STREET AND NUMBER) {F HOSP, OR INST. INDICATE D O A
. . L OPEMER. AM, INPATIENT {SPECIFY}
6a. Evergreen Park b, Little co. Of Mary Hospital {ec_Emergency Room
BIRTHPLACE (CITYANDSTATECQR MARRIED, NEVER MAHRIED, NAME OF SUAVIVING SPOUSE (MAIOEN NAME, IF WIFE) o WASDECEASEDEVERINU S
FOREIGN COUNTRY) E_OOEva EOW%U [SPECIFY) A . ARMEDFORCES? (YES NO)
7. Favetrte . MS arri b, LiTlie Greene 9. fa)
SOCHALSECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCAT!'JN [SPLCIFYONLY HIGHEST GRADE COMPLETED)
R -7 Ty T . . Elpmemar, wenJ; ry 10-12) Ocsrwnm__‘wgm )
10, . - 112, Disable 11b. Disable 12, -9
TRES...._ .. 4BER) | CITY, TOWN, TWP, OR ROAD DISTRICT NO. __zm_cm CIFY COUNTY
. .:.mwzo
13a. mﬁm South Ada . 13b. Chicago li3c. Yes 1ad. Cook
STATE ZIPCOGE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? *m. <CIFY HO OH YES-IF YES. SPECIFY CUBAN. MEXICAN. PUERTO RICAN e1c )
. . . INDIAN, eic. mmvmn_mi
(a3 Illinois 13 60620 |14a. Black 1ab. KINO\ ([ YES  SPECIFY:
FATHER-NAME FIRST MIODLE T LAST MOTHER-# AME FIRST MIDDLT: (MAIDEN) LAST
15, Sampsaon Thomas 16. Katie Johnson
INFORMANT'S NAME (TYPE ORPRINT} RELATIONSHIP IMMILING ADDRESS (STREET ANDNO ORAF O, CITY OR TOWN STATE, ZIF)
17a, Lillie Thomas 170, Wife _::. 8446 So. Ada Chgo,I1. 60670
18. PARTI. heJiseases, or complications that causad the death. Do nat 63tor tha imodu of dying, such as cardiac or respitatory arrest, APEHIOKMATE IMTE VAL
, or heart failure. _._mm only one cause on each lina. ‘ « olying, such as card piaeny Uk T TR ORmE T ARG AT
Immediate Causa {Final N
disease or condition .\.:. \\ r14
rasulting in daalh)
: 2 7O, ORAS ACONSEQUENCE OF
CONDITIONS, IF ANY N
WHICH GIVE RISE TO e |
IMMEDIATE CAUSE (a) DUETQ, OR AS A CONSEQUENCE NF
STATING THE UNDERLYING
CAUSE LAST. - ()
PART I, othur sigribicant sondiians contritating ko death bul nolt rasultiry i Ine i srlying cause givenin PART 4. o AUTOPSY WERL AUTOHSY FINDINGS Av LA E PHIN 10
. - {YES Z.WZ COMPLE TION OF CAUSE OF DEATH?{YES NGy
, _ 19a. Y0 19b.
DATE OF OPERATION, IF ANY MAJGR FINDINCS OF OPERATION IR IF FEMALE, WAS THEAE A PREGNANCY IN PAST
] . o THREE MONTHS?

L 20a 20b. ' 20c. YES[] NOO

i DI0ONQT) ATTEND THE DECEASED (VYONTH, DAY, YEAR) WAS CORDNERORMEDICAL |HOUROF DEATH
Al LAST SAW HIM/HER ALIVE ON EXAMINER .—_m_.m@u [YLES M i
21a, Hame, |/ 1425 21b. [ 21c. /2.8 Q.M
TOTHE BESTOF MY K E{QGE, O o 47 “ﬂuntl—um .ﬂﬂ E, Dh4§ %D DUE TG THE CAUSE(S) STATED. . DATE SIGNED (MORTH, DAY, YEAR)
22a. SIGNATURE gty L 220, 37 -F o
NAME AND ADDRESS Oﬂn_mh.l ﬂ? .vaorm.m_zj . ILLINQIS LICENSE NUMBER
22c. . [ranun ﬂmm 22qd €-°F 20D
NAMEOF >._|_.mz_uw01- ,.Wm_ﬂ.),\ IF A A tmom_uw_z.: NOTE: IF ANINJURY WAS INVOLVED IN THIS

LA - OEATH THE CORONER Ofi MEDICAL EXAMINER

o, est £ Aton Boy -—@gﬂﬂ MUST BE NOTIFIED.

]

" BURIAL CREMATION, LimegE ) TORY N LOCATION CITVOR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVA mumn_m«‘ Gmﬂmmdm_bmm,%» S s e e 1996
aa  BUria sap, St. Maria — Cem. e Fayette,Mississippi sMay 11, 1
FUNERAL HOME T NAME STREET AND HUMBER OR R F O CITY OR TOWN T e v
2sa__Gatling's Chapel 10133 So. Halsted Chgo,11. 60628
FUNERAL Oqo_ﬂ S SIGNATURE, “m § FUNERAL DIRECTOR S ILLINDIS LICE[SE NUM

. fa 25¢. Qrvv ﬁ.\ (@\ A\ﬁ

m_m._.mbm m Sy z.ﬁ.cmm NATE FILED BY L OCAL REGISTRAR IMONTH, DAY, YE AR)

YA . P o MAY 8, 19%

VR200 {fluv. 5/89 Blinais Department ot Pubiic Heaith--Division of Vital Records IBASEDON 1% U 5 S TARNDARD CEATINCATE)




