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— SURVIVING TENANT AFFIDAVIT

i I ﬂME S Q - C 8 wis the surviving tenant of the tenancy created by the deed with the document
number: - _ do‘nereby declare under oath that the tenant &Qﬂiﬂ_ﬂﬂ Ja CMU‘

died on _//-b- R4f _ as evidenced by the attiiched cértified copy of herhis death certificate (see attached).

HSP FEE:$9.86 RPRF FEE: 51.66

| also declare that the aforementioned tenant was 2i-awner of property with the following details:
LEGAL DESORIPTION

PROPERTY IDENTIFICATION NUMBER(p®): |

p |
Ntol-10181-131|11|ol-10 cl [61 i
SLY GoeDiV pwe,

ColumeT CITY T Lot

NOTARY & AFFIANT SIGNATURE SECTION BELOW

o
o
O

Subscribed & Sworn to me by:

JRMES D CRuLL
Affiant Signature: -

THOMAS M ZIELINSKI

aJS l " "
ﬁfry‘sdbh *ﬁtat’e E)f A5 S

My Commission Expires Apr 2., du.

AFFIX N

THOMAS M ZHELINGK]

— Otficial Seal
afy Publie - State of 1l

¢ ofs

My Commiu.:on Expires Apr 23, 2022
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QUIT CLAIM DEED
: AR ERA
Statutory (ILLINOIS) .
(Individual to Individual}
Doc#: 0900857027 Fae: $40.00

CAUTION: Consuh a lawyer belors using of acting under ihis form. Naither " [ .
the oudshar o the ssler of this form Mekes 8y wanty Wil respect Mevero, Eugene "Gene* Moore RHBP Fee:§1 0.00
rcluging uny warranly of marchantediy o lithass lor & particulsr purpose. ~ Cook County Reoorder of Daeds

Date: 04/08/2009 09:13 AM Pg: 10t 3
THE GRANTOR (NAME AND ADDRESS)
JAMES D. CRULL marriled to

DEBORAH J. CRULL - . \
11290 Sandpiper Street ' ' ‘
DeMotte, IN 46310

(The Above Space For Recorder’s Use Only)

of the . City ./~ of DeMotte County
of __Jasper County - - , State of __Indiana

for the consideration of TEN AND NO/100-—r===m= DOLLARS,
in hand paid. CONVEY___ and QUIT CLAIM _ 10

JAMES D, CRULL married to PEZBORAH J. CRULL, and
BARBARA J. CRULL, a spinster; .in Joint Tenancy with rights of survivorship
564 Gordon, Calumet City, I1lirois 60409

{NAMZ_S_&ND ADDRESS OF GRANTEES)
not in Tenancy in Common, but in JOINT TENANCY, all interest in the following described Real Estate situated in
the County of ___Coock __in the State‘o lllinois, to wit: (Sce reverse side for legal description.) hercby
releasing and waiving all rights under and by virtue of the tor \estead Exemption Laws of the State of [inois. TO HAVE
AND TO HOLD said premises not in tenancy in commoir, Gt in joint tenancy forever.

Permanent Index Number (PIN): _30-08-310-020-0000
564 Gordon, Calumet City, IL 00409

Address{es) of Real Estate:

DATED this ____— ~ _ day of ___July 2008

(SEAL) LQA,«.{,L Q’W— (SEAL)

Deborah J. "rﬁrull

BELOW
s:GNAl?URE(sy (SEAL) — 4 (SEAL)

State of Illinois, County of Cook ss. L. the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY (hal

James D. Crull married to Deborah J. Crull

OFFICIAL SEAL
STANLEY W PAGOREX

NOTARY PUBLIC - STATE OF ILLINOS
MY COMMESSION EXMRER-O141 1

personally known to me to be the same persons_ whose name_s

subscribed to the foregoing instrument, appeared before me this day in person,
and acknowledged that th ey _ signed, sealed and delivered. the said
instrument .as ___their frec and voluntary act, for the uses and purposes

MPRESS SEAL HERE therein set forth, including the release and waiver of the right of homestead.
. Given under my hand and official seal, this 3 e day of July 2008
Commission expires Q/—Z‘/" 20/] . \ \ -
- —

This instrument was prepared by 3tan a ighw. #124, Dyer, IN 46311
. ‘ (NAME AND ADDRESS) )

PAGE 1 ) ' SEE REVERSE SIDE »
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Tiegal Bescription

of premises commonly known as 564 Gordon, Calumet City, IL.60409

The Northeast 1/4 of the South 1/2 of Tract No. 24 in F. J. Wahewicz's Park View
Gardens, being a subdivision of the Northwest 1/4 of the Northwest 1/4 of the
Southwest 1/4 and the Southeast 1/4 of the Northwest 1/4 of the Southwest 1/4

and the Southwest 1/4 of the Northwest 1/4 of the Southwest 1/4 of Section 8,
Township 36 North, Range 15, East of the Third Principal Meridian, in Cook County,
Illinois. This real'estate is not a homestead.

Subject to general real estate taxes for 2007 and subsequent years, and

(1) easements, rovenants, restrictions and conditions of record. (2) Located
private and puhli~ utility ecasements, (3) any special taxes or assessments levied
for improvements rot yvet made; (4) building lines, building and zoning ordinances.

This instrument does ron affect to whom the tax bill is to be mailed and therefor
no Tax Billing Information Form is required to be recorded with this instrument.

Exempt under Real Estate Trunsfer Tax Law 35 ILCS 200/31 45 sub par. & and
Cook County Ord. 93-0-27 par. [E.

aced_vuLe 300% Zopg

James D. Crull

REAL ESTATE TRANSFER T

N T e o e i"""d’ by ey
LA Ve !

AGWTIIAK ey K
gk ) WEETRTS R TaT 6
T R PR G A S .

N LA

PRyt

Stanley W. Pagoyek Barbara J. Crull
(Name) 64 Gord {Name)
MAIL TO: 425 U.S. Highway 30, Suite 124 5 ordon
{Address) {Address]
Dyer, IN 46311 Calumet City, IL 60409
{Cily, State and Zip) {City, State and Zip)
OR RECORDER'S QFFICE BOX NO.

PAGE 2
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| STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his
knowledge, the name of the grantee shown on the deed or assignment
of beneficial interest in a land trust is either a matural person,
an Illinois corporation foreign corporation authorized to do
pusiness or acguire and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hold title to
real estate in Illinois, or other entity recognized as a person and .
authorized to do business or acquire title to real estate undeyr the

laws of the State of Illinois. ‘

PR .o =
' ) Grantor OF —BgeRt

Subscribed and gworn to before me by the said __%wlq‘ ﬂfgdw

this  20MY gy of ~Julky . . Yozpes
I‘Totary Public . o . J AP
. "OFFICIAL SEAL"

Adeline Zientara
Notary Pubtic, Sate of Illinois

My Commission Exp. 09/26/2008
rms and verifies that the name of the
~ssignment of beneficial interest in
rson, an Illinois corperation or
do business or acquire and hold

The grantee or his agent arsy
grantee. shown on the deed or
a land trust is either a matural pe
foreign corporation authorized *o _
title to real estate in Illinois partnership authorized to do

buginess or acquire and hold title to real estate in Illinois, or
~ other entity recognized as a person ard-authorized to do business
or acquire and hold pitle to real estcetse under the lawg of the

gtate of Illinois.-
(

Dated \I:J.J-{J 3@1{ Zoet . Signature:%tﬁg‘_i\‘ §</"< ‘ —
I ' tep- e JAgent

: ‘ .,
subscribed apd sworn to before nme by the said %’o_{y W. ﬁ‘f
this' 30 "day of : ¢

Notary Public M@,

e SAAPPSPPPIAIPLLAS PP -
"OFFICIAL SEAL"
Adeline Zientara.. ¢
Notary Public, State of Illinois . $
_ i My Commission Exp. 09/26/2008
NOTE: Any person who knowingly submits a falee g€ erning
the identity of a grantee ghall be guilty of a Class C
misdemeanor for the first offense and of a Class A
misdemeanor for subsequent offenses.

(Attach to deed or ABI to be recorded in Cook County, I1linois, 1f
exempt under the provisions of Sectlon 4 of the Tllinois Real

Istate Transfer Tax Act.)

H: \WPFILES \ FORMS\GRANTOR
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State No- 05901 0

1. Decedem's Lagal Narne (FIrst Middle, Last) N Ia Mawden Name (lHemaI-) 2 Sex 3 Time OI_De'ath 4. Date OI Daaih (MunWDay.’Year)

BARBARA JO CRULL - C e T -'CRULL - . FEMALE 09:30 PM - 11;'26;'2019

5. ‘_échaI Secunty NumIJer. S_a‘ Agg—Yrs - _Eb, Unqaf1:fear_ S_c. UndarlMgn_th Bd. _quer_ﬂ [_)ay ga, _Under 1 Hour - 7 Dale af Birth (MnntthayNear) 8 BlrthpIace (Clly and State aor Farelgn Coumry) -
304-64-9645-" | 65 Manths. - | Days Hours Ministes - 08/26/1954' ‘ HAMMOND IN L

8. Everin U.S. Armed Forces?

Oves E'No 0] Unknown

-10. it Death Gecurred in A Hospital:

B inpatient [J Emergency Departmient Cutpatiant [} Dead on Amival

[0 Hospice Facility
[ Otner (Spacity)

10a. |f Death Occurred Somewhare Otner Than A Hospital
[J Decedent's Home

O3 Nursing Home/Long-term Care Facility

11. Facility Nema (If Not Institution, Give Street and Number)

42. City Or Town, State, And Zip Code _

HAMMOND, IN, 46320

FRANCISCAN HEALTH (HAMMOND)

l.AKE

[

.1'3‘ Cohnty OrDeat _

‘0O widowed

14, Marita! Status At Time Of Death

3 Warred [ Married, But Separated. [] Divorced
[ Never Married

[J Unknown

- 18

Decedent's Usual Oceupation -

1Bc. Street And Number  ~

564 GORDON AVENUE -

15. Burviving Spouse’s Name - - - - 15a. Last Name Before F|rstMarnaga - - - -7 KindAOf Business/industry -

- - SECURITY - COMMERCIAL

1B. Residence - State " 1Ba, County ~ . - 1Bb cuyOr Town * T - - Co-

ILLINOIS COOK . - ° ) CALUMET CITY LT .
- : . L - - 18d. Apt. No~ 18e. Zip Code 184, Inside City Limits?

60409

E'Yes._D‘Nu )

: l:IYes

19. Decedent's Education

|HIGH SCHOOL GRADUATE OR GED/
COMPLETED - -

T 2g, Decedent Ot Hispanic Crig

LNGT HISPANIC

n

White

21. Decedents Race -

22, Parent's Name (First, Midcle, Last)

DWIGHT L CRULL -

- 23 Parent's Name (First, Middle, Last)

'IMARY LOUISE CRULL

PULLANO

23a Farant.'s Last Name Before First Marriage

|JAMES CRULL

24, Informant’s Name

BROTHER

"24a. Relzuan.nip To Decedent |

.| 24b. Malilng Address (StreetAnd Number, City, State, Zip, Code)

11290 SANDPIPER STREET, DEMOTI'E IN 463‘10

1+ 25 Place Of Disposition .

28a. Methed 01 Dlspusmon 25b PIace o2 Dwspusmon (Nam Off emetary Crematory, Other Place) 25c:. Locauun-cny, Town‘ Ang Slale - -+
| B Burial [ Cremation [] Danation [:l Entombmem co ] - _; .A'l L " ' - .‘. - . -

[0 Removal From State = = . - e s - 7 R
| O.omer (spaciy); - CONCORDIA CEMETERY HAMMON D,'IN - -

28. Was Coroner Contacted? | ~

27 Name And Complete Address Of Funeral Facility

T Z7a. Funeral Home License Number:

A Line. Add Additional Lines If Neces

The Events Resulting In Death} Last

- Immediate Cause {Final DIseas;e COr Condition Re_sulting InADe_th)-

Sequentially List Conditions, # Any, Leading To The Cause Listed On'
 Line A, Enter The Underlying Cause (Disease Or |n|ury That Initiated -

sary :I -.‘ .I

A

ACUTE MYOCARDIAL INFARCTION

¥

. Dves BNo BURNS KISH FUNERAL HOME INC MUNSTE% 5415 CALUMET AVE, MUNSTER, IN 46321 FH83004968 3
27b. Signature Of indiana Funeral Service Licenses: - - 2‘."r, License Number. (Of Lxcensee]
EMILY HAGEN BY ELECTRONIC SIGNATURE . D ..l FD21200017 . 2 ‘
[ Cause Of Death (See Instructions Arid F. arnples) - A?proximate
P E The Chain Of Di | O That Directly C d The Death, Do N(t Ef er T Events - Trilgrval: Onset .
éichaAnsICa:cl!?é:c Afrest aRr;sp‘i\:ce’:;l Arres‘lseg?‘\alr;n{::gﬂgf FIgrﬁgm)ﬂlg\%ltﬁgzt ShoitrmgeTcI'tn: El?z;;:y D:NoeIaAbbr:wale J {ir g;rlr:rgg Eaat:e OnTHIS IS A TRUE COPY OF ToDealh

THE RECORD ON FiLE WITH THE
CAKE COUNTY HEALTH DEPAFITMENT

B.

e -

o

UF’PER GASTROINTESTINAL BLEED

C. DIAS ETIC KETOACIDOSIS

Duele {Dr aw v
.

Due ja {Or As A C

’un\nnm OI’J

G0k BT

-utL' u._q 70

o L

Due 1o {Or As A G

Part Il. Enter Other $ignificant Cenditions Contributing to Death But Not Resuiting in The Underlying Cause Given in Part |

P

29 Was An Autopsy Performed?

TR es™ B o

30, Were Autbpsy Fincg Avalabla B G g et hl CRuGT DISRIT r—,

as ] No

31, Did Tobacco Use Cunmbu(e To Death

.32, [t Female;”
[ tiot Pregnant within Pagt Yaar

5

D Pregnant At Time Of Death D Not Pragrart, But Pregnant Wihin IZIDays Of Dwath '

_| 33. Manner Of Death:”

-| B Natural ‘(] Homicice [ Actidant [ Pending lrivestigation -

.[ 38. Location Of Injury - State -

P b bl N L2 U Il .
D robably (7] No . nknown . ] Hot Pregnart, But Pregnant 43 Sy To 1 yaaf Beters D’ [ unkeawn 1 Pragaant Wit The Past Year | O Suicide [] Could Mot B2 L2t rmined ”
34, Date Of Injury (MonWDayNear) 35.. Time Of Injury 36. 'Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Woecded Arca} 37. Injury At Work?
‘ ’ ' ’ T - - ) T - - - T " [ Yes ONo -
- -| 38a.. City Or Town . 38b. Street & Number . - - 3Bec. Apt. No. 38d. Zip Code .

39. Dascrbe How Injury Occurred -

.| 40 IITransponatlun injury, Specify:
D Drlvn riupwahr .Ff

VAL UNLESS

141 Slgnature Of Person Certifying Causa Of Death:

KARIM MOHAMAD AL-SABEK' BY ELECTRONIC SIGNATURE

42, Certifier (Check Oy Digjs = = === =~==~
5] Cemfymg Physicibn - [ Ceronér

[0 Health Otficer

43, Name, Address And Zip Code Of Persen Cerlsfymg Cause Of Deauw - :, 44, License Number 45. Data Certified
|KARIM MOHAMAD AL: SABEK | 9696 GORDON DR, HIGHLAND IN 46322 - ) 0I0}’9488A' 12/03/2019
48. Additional Funeral Serwce Prowder 47, ‘Akas: -

43, Signature of Local Health Officer.

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE -

49 For Reqlstrar Only L Date Filed (Month/DayfYear):

" DEC'04 2019

AMENDMENT TQ CERTIFICATE OF DEATH (ENTRY.OR ORIGINAL) 1

State Form 53395 ATTENTICN ESTATE: The Social Secunly # is being requested by this state agency in arder to pursue responmbuhly Diselosure is volunlary MISE& SWEEJXED_




