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EXHIBITS:

T;EATH CERTIFICATE AND
AFFTDAVIT OF HEIRSHIP

F OP&

LOT 11 IN BLOCK REAL ESTATES IMPROVEMENT COMPANY A‘1/BDIVISION QF LOTS 204
TO 212 BOTH INCLUSIVE, LOTS 263 AND 276, LOTS 267 TO 276 BOTH INCLUSIVE AND LOTS
306 TO 312 BOTH INCLUSIVE IN CUMMING AND FOREMAN’S A REAL ZSTATES
CORPORATION HARRISON STREET AND g™ AVENUE SUBDIVISION N THE SOUTHEAST 1/4
OF SECTION 15, TOWNSHIP 39 NORTH RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN AND OF LOTS 29 TO 36 BOTH INCLUSIVE IN HENRY O. FOREMARM & HARRISON
STREET SUBDIVISION OF LOTS 3, 4,5, 6 IN OWNER’S PARTITION OF NORTH 4} ACRES OF
THE EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 15, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOLS.

PERMANENT INDEX NUMBER: 15-15-404-011-0000
ADDRESS OF REAL ESTATE: 1825 South 13% Avenue, Maywood, Tllinois 60153
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; CATE
GEORGIA DEATH CERTIF State File Numbear 2020GA0000T 1033

11 NECEDENTS LEGAL FULL NAME (First, Middia, Last) T7a. iF FEMALE, ENTER LAST NANE ATB®RTH | 2 BEX 53, DATE OF GEATH {Mo., Day, Year)

| MAE FRANCIS HOUSTON | BUCHANAN FEMALE LACTUAL DATE OF DEATH 08/21/2020

{5 SOCIAL SECURITY NUMBER [ AGE (vemw) | @.UNDER1YEAR __ dc UNDER1DAY 5 DATE OF BIRTH (Mo, Day, Year)

T Mos. Days |  Hours Mins
409.60-4625 i 21 : 11 £5115¢1539
5 BIRTHPLAGE Ta. RESIDENCE - STATE 7b. COUNTY I7e GiTY, TOWN
MISSISSIPP] GEORGIA HENRY | STOCKBRIDGE R

{70 STREET AND NUMBER [7o. ZIP GOUE | 71 INSIDE CITY LIMITS? 8 ARMED FORCES?
164 EAGLE WAY } 31}?51 YES NG =
33 USUAL DCCUPATION g, KIND OF INDUSTRY OR BUSINESS

i O.R. TEGH MEDICAL

T WARITIAL STATUS ' I"t0, SPOUGE NAME 17, FATHER'S FULL NAME (Firsi, Middle, Last)
WIDOWED l WILLIE HOUSTON CAPP BLCHANAN

T NGTHERE MAIDEN NAME (Fire, Middia, Lasty | 13 INFORMANT'S NAME (First, Midale, Lasty (130 RELATIONSHIP TG DECEDENT
ROSE FISHER FAYE BROWN ! pAUGHTER 3
¢ MAILING ADDRESS NG ) 14 DECEDENT'S EDUCATION
184 EAGLE WAY STGCKBRIDGESEORGIA 30231 ) ASSOCIATE DEGREE
15 ORIGIN OF DECEDENT (ifalian, Mex.(-rem b, Engiish, slc.) 18 CECEDENTS RACE {White, Black, American iadian, ele.} {Specify]

WNO,_ _NC!T SPAN_ESWH[SPANICfLATInd a BLACK OR AFRIGAN-AMERIGAN e _ L
172 IF DEATH OCCURRER 1K HOSPITAL 170, IF DEATH OGCURRED OTHER THAN HOSPITAL (Specify}

V, | NURSING HOME-LONG TERM CARE FAGILITY )

{74 NOSPTTAL OR OTHER INSTITUTION NAME (# ric!in &l .3 give streef and no j I 19, CITY, TOWN or LOCATION OF DEATH 20 GOUNTY OF DEATH

{LAUREL PARK NURSING AT HENRY MEDICAL CEFATER é STOCKBRIDGE HEMNRY
51 METHOD OF DISPOBTION (specfy) |2, PLACE OF DISPOSITION ' 73, DISPOSITION DATE (Mo, Day, Year}
BURIAL {GLEN O/ KS ( EFFETERY 4301 ROOKEVELT ROAD HILLSIDE ILAINOIS 80162 | ne128/2020

248 EMBALMER'S NAME 74b EMBALME L ICENSE NO. | 25. FUNERAL HOME NAME T

! EDWIN DEWAN SHELTON 3520 ! SPEER-SHELTON FUNERAL DIREGCTORS LLC
357 FUNERAL HOME ACDRESS '
a7 OLD GRIFFIN ROAD MCHONDUGH GEORGIA 30253 _ B
64, SIGNATURE OF FUNERAL DIRECTOR w! 28b. FUN. DIR LICENSE NO ‘ AMENDIMENTS ’

EDWIN DEWAN SHELTON {2840 !
S — |
37 DATE PROMOUNCED DEAD (Mo., Day, Year) 28 HOUR PRONOUNCED DEAD
o020 08:08 AM . 1
J62 PRONOUNCER'S NAME 250, LICLNST NUMBER | 29c GATE SIGNED
MILES ANTHONY WIEDINA 8502 / | D9/21/2020
3t TIME OF DEATH 131 WAS CASE REFEPIED 1O MEDICAL EXAMINER
03:08 AM PN £ o
3% Parl i Entar lho chatin of even!s-d injuries, or compTications that directly saused the denth, O NG anier inmminel svGals such #$ can 2vamest, [ Approximale interval behwsen onsat and deat
mspiatory arest, Or verhibilar Fonilrtion withaut showing the etivfogy. DO NCT ASBREVIATE
5 AGUTE CORONARY SYNDROME UNKNOWN
IMEDIATE CAUSE {Final : W 4 ]
disease or conditionresulling in Gue o, 0 as & conseguence of
doatn) 5
Thua o, o 35 2 tangequance of 7 s
g
Dite 1o, ar as a conseqyenss of \

R s D nn— o

I Faril, Ertar significant congiions contribuling t death but nal relaled to cause 35 WAS AUTORSY PERFORMED? | 34, WERE AUTC /S FINDINGS AVAILABLE TO

§ giveriin Part 1A, if femafe, indicale if pregnant ar birth ocourmed within 90 days of death { COMPLETE 10E ZAUNE OF DEATH?

| N |

} 25, TORACCO USE GONTRIBUTED TO DEATH 36, IF FEMALE {range 10-54) PREGNANT U377 ACCIDENT, SUICIOE, HOMIGIDE, LN ERMINED (Speciy}
UNKNOWN NOT PREGNANT WITHIN THE PAST YEAR NATURAL . o
3 DATE OF INJURY (Mo., Day, Year) [39. TIME OF INJURY | 40. PLACE OF INJURY {Home, Farm, Straet, Factory, Office, Ete.) (Spacify) T4t INJURY AT WORK? (Yes or Nol

i _ i |

575.2 LOCATION OF WJURY {Strest, Apartment Number, Gify of TYown, State, 229, Counly}

! ;
& DESCRIBE HOW INJURY OCCURRED a4 IF TRANSPORTATION INJURY i
5. To Ihe best of my knowiedge death occurrad 2t the time, date and place 46, On the basis of examnalion andfor invastigation, in my opinion death cecurred at the tima, date 7
and due to the cause(s) statad. Medical Gertifler (Hame, Tille, Licensa No.) and placa and due to tha causa(s) siated. Medical Examiner!Corener (Name, Title, License No.)

ALPESH PATEL, MD, 067248 |
45z DATE SIGNED (Mo.. Day, Year} wEb, HOUR OF DEATH T 46s. DATE SIGNED (Ms.. Day, Year) {460, HOUR OF DEATH
10/a12020 £2:608 AM ' i

"5 NANE, ADDHESS, AND ZIP CODE OF PERSUN COMP| EFING CAUSE OF DEATH ]
ALPESH PATEL 1133 EAGLE'S LANDING PARKWAY PARKWAY STOCKBRIDGE GEORGIA 30281 4
&;ﬁﬁiﬁm ISt CHRISTOPHER JP HARRISON 25, DATE FILED - REGISTRAR (M., Day, Year

| 10102/2020

Foren 3903 {Rov 0472012), GEORGIA DEPARTMENT GF PURLIC HEALTH
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THIS 15 TO CERTIFY THAT THIS 15 & TRUE REPRODUCTION OF THE ORIGINAL RECORD ON FILE WITH THE STATE OFFICE OF VITAL RECORDS,
GECRGIA DEPARTMENT OF PUBLIC HEALTH. THIS CERTIFIED CORY IS ISSUED UNDER THE AUTHORITY OF CHAPTER 31-10, CODE OF GEGAGIA

AND 511-1-3 DPH RULES AND REGULATIONS.
o
o % 2; ,_ COUNTY CUSTODIAR: Wﬁg éﬁmuﬁ
1 ?‘ - -~ ,’ . l .
7 y\ﬁfﬁ

1SSUED BY:

STATE REGISTRAR AND CUSTODIAN =N “Qﬁ} 9% mm
GEORGIA STATE OFFICE OF VITAL RECORDS  DATE ISSUED: __

Any raproduction of this document |s prohibltad by statute. Do ot accept untess embessed wikh a raised seal,
YD 1F ALTERED OR COPIED
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AFFIDAVIT OF HEIRSHIP
Now comes Maria Keller, being first duly sworn, and states under oath as follows:

1. T am the surviving child of Mae Frances Houston, the Decedent, who died on
September 21, 2020, while a resident of Henry County, Georgia.

2. That the Decedent died owning the property legally described as 1825 South 13%
Avemie; Maywood, Illinois 60153.

3. The Deredent was matried once to Willie Houston, who preceded her in death.

4. The Deceasiit-had four children, Those children are Murl Tyler Jt., who was born
to the Decedent a:id Willie Houston, and is an adult under no disability, who did not
survive the Decedent; Caroline Booze, who was born to the Decedent and Willie
Houston, and is an aduit‘vuder no disability, who survives the Decedent; Diane Tyler,
who was born to the Decedeat and Willie Houston, and is an adult under no disability,
who survives the Decedent; aud Rose Maria Keller, who was born to the Decedent and
Willie Houston, and is an adult urder no disability, who survives the Decedent.

5. No othet children were born to or adopted by the Decedent.

6. The Decedent has eight grandchildren. Those grandchildren are Nakesa Winston,
who was born to Diane Tyler, who is an adult under no disability, who survives the
Decedent; Willie Tylet, who was born 10 Dian¢ Tvler, who is an adult under [no
disability who survives the Decedent; Sabrina Johnsca, wha was born to Caroline
Booze, who is an adult under no disability, who survives thé Decedent; William Tyler,
who was born to Murl Tyler, who is an adult undet po wisability who survives the
Decedent; Javis Tyler, who was born to Murl Tyler, who is an aauit-under no disability
who survives the Decedent; Heavenly Tyler, who was born: to Miul Tyler, who is an
adult under no disability who survives the Decedent; Dillen Keller, v/ho was born to
Rose Maria Keller, who is an adult under no disability who survives the Dzcadent; and
Morgan Keller, who was born to Rose Maria Keller, who is an adult under o tigability
who survives the Decedent.

7. That the Decedent died leaving no will.

8. That the total value of the estate of the Decedent including the taxable interest in
the aforesaid property is $175,000.

9. That no claims have been filed against Decedent and that all expenses of illness and
or funeral expenses have been paid in full,

10. That no Federal Estate Tax or Illinois Estate Tax is due.
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11. Based on the foregoing, the Decedent left as her only surviving heirs the following:

A. Children: Mur! Tyler Jr., Caroline Booze, Diane Brown, and Maria Keller.
B. Grandchildren: Nakesa Winston, Willie Tyler, Sabrina Johnson, William
Tyler, Javis Tyler, Heavenly Tyler, Dillen Keller, and Morgan Keller.

M b

Maris Keller, Affiant
Subscribed pzd gy%}to before me this 62/ il day of SePrenther 2021,
LoerrS), sHAANRY Cipte LLLilos
Mg’iéﬁ% roud{ o8 d0OK
Notary Putlic

iy
LEWIS MCADORY.
OFFICIAL SEAL l

W B Notary Public, State of llinois
2/ My Commission Expires
December 08, 2024




