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Legal Description:

LOTS 2, 3, AND 4 IN BLOCK 2 IN SG8DIVISION OF BLOCKS 13 AND 14 IN CONSTANCE SUBD'VISION OF
THE EAST % OF THE SOUTHWEST %-OF SECTION 36, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDAN, IN COOK'COUNTY, ILLINOIS.

Permanent Real Estate Index Number (s): 26-35-228-020-0000, 20-36-328-021-0000,
20-36-328-022-0000

Address of Real Estate: 8604 S Constance Ave, Chicage, !t 50617
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AFFIDAVIT OF INTESTATE DISTRIBUTION

I, la Black, being first duly sworn and upon oath, states as follows:
l. 1 am the daughter of Leroy Shedd and Sara Shedd.

2. lam of legal age. 1reside at 5430 St. Richard Place Omaha, Nebraska
68111.

3. Leroy 5hzdd and Sara Shedd were married to each other. Neither were
martied to anyone else.

4. 1 am the only chila born to or adopted by either of my parents.

5. My father, Leroy Shedd. died Octoer 31, 2016. Attached is a copy of his
death certificate.

6. My mother, Sara Shedd. died Juns-10, 2017. Attached is a copy of her
death certificate.

7. My parents lived at 8604 S. Constance, Cricago, Illinois 60617 and
owned the property in tenancy by the entirety which provides for the right of
Survivorship. Peemanent Real Estate Indix Mumbeer ()7 20.3¢ *238-030- p000; 20~ 35-3AF-02 1-000 ¢,
d0-36-53%-032-0000
8. My mother survived my father.

9. Upon my mother’s death, | became the owner of the said prorcrty by

reason of my being the sole heir of my mother. My mother did not havea-will.
There was no probate of my mother’s estate. '

b Tl

ILABLACK

Affiant further sayeth not.
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State of Illinois )
) SS

County o {:DDY’W )

The undersigred. a notary public in and for the above county and state, certifies
that Ila Black, krown to me to be the same person whose name is subscribed as
principal to the foregung affidavit, appeared before me in person and

acknowledged signing and delivering the instrument as her free and voluntary act
for the uses and purposes-ti<rein set forth.

Dated: “O\' WA AR e r ) ’
‘ e ALLISON ELIBASICH 1
% I A%FHCIAL SEAL

; QN{‘DDA l"; 3 notary Public, State ui 7 i2% 3
'1'

:,//' My Commissian Expirey -
Notary Public g

August 16, 2028

.....

OFTiCIAL SEAL

My commission expires: 4w, B Notary Public, S ate ci |
My Commissivn Fai:

@5\\\9\ 90‘36 = August 16, 2072 )
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S EDR No 000002013700 ,--‘_f o

Slate No 2016- 051338

.4 Talo Of Death (MonthDayrYear) *

o“raigmn I)oumry)

1, Decedenls Lagaf Name {Firs1, Madd!a Last) f Ja Malden Name (! famale) _ Yo “2. Gander .3. Timae Of Death .
ROYSHEDD . L e fa T Ul Male | 0709 AM 1012112016
5. Social Security Numbar | 6a. Age-Yrs ~ | 6b. Under 1 Year- | 6C. ‘Under1rMomlh 6d. Under 1 Day | 6e. Under 1 Hour |7, 'Dala of Birih (MonityDay/Year) | 8. Buthplace ity and State or F
365-24-9190 - 85" Morifa. | bays “  Vrous ] RN 02/27!1931 Chlcago, Illlm_)ls

g Everm U8, Amed ForcesT -

® Yes D No I:I Unknown |

[10. I Death Occurrod In AHospItal [

- 1
’ -

® Inpatent D Emergency Denanmem Oquanent EI Dead on Nrivn:

[0; Hospice Facnity ‘0 Decédents Homa
EI Omer (Specny) ST

10a. ‘It Death Dcwrnad Somawhere OIhec Tnan A Hospllal . - ,

l_'_l Nurslng Homen.ong -tarfn Gare Facil Ity

L. -

11 Fa:lIIty Name (It Not Institution, Gwe Slreet andNumbar) FRANCISCAN HEAI.TH (HAMMOND) P +

12, CII‘y Or Town State, And Zip Code-”

e
e .
eel 4 .1

13. CuuntyOI'Dea(h ¢ -

‘ .

T AT Mamals:atmmnmeowaam

® Marrigd [J-Maried, But Separated I:I Dworced

H?mmond'- Indiana 46320 e Sl Coe - Lake ERPTIOE ot [ widowed  -[] Never Maried [ Unknown .
15. Sunviving Spouse’s Name .-~ R R 15a. Last Name Befura First Mamage LR 16, Decedent‘s UsualOccupanon . 17. Kind Of Business/industry
SARA SHEDD . R SHEET par o L, CLERK I _AI.:P_EL_IATE_ COURT

18. Resdenca - Stale = |, 18a.Ceunty - oo .. ': - | 18b: City OITmn- \ Y . R

It y (Cook -+ 4 .00 . |Chicdgor ;oL . L. L ‘

186 Sirent And Numbar T T e Ty ST " T e ARG [ 180 ZpCote T Tnsda Gy Liis?

8604 S CONSTANCE Avenua *

) . N

60617

m‘res O Ne.

18, Decadart’s Caucation - .

. ‘ngh School graduate: or GED completeu 14
-

: 20 Docedenl ot Hispamc Ong:n

it Spamsh.’tinspaqia’Lﬂhnq ;7 '

21 Decadenrs Raca L
' Black o Afncan Amencan

. -

- JOHN SHEDD: :

22, Parents Nama (st Niadie, Last) =

- c

‘« -
L
- .
NPT
- st

. Parénrs Name (First, Miodie; Las1

MYRTIS SHEDD '-;J Sy

GARNETT_

234, Parent's Last Nama Belore First Marriage

| 24 Intarmant's Name ©

SARA SHEDD.. C

24a, Ramur ship To Decedem
Wife - .

2

y

5

24D, MalImg Mdress (S(reetAnd Number City, Slats Zip Coe.e)~. i oo,

8604SCONSTANCE Avenue Chlcago |L 60517 . '-‘- '

.

25. Place Of Disposition .. .

25a. Methed OF DEspostllon h
(X Burial O Cramation- .0 Doration-O Enlombmenl
O remaval From State

[ Other {Specify:

25b Place Ol D!Spus:llon (Nam Ot
P
. .-

ABRAHAM LINCOLN NATICI\' AL C

..P"'\eIBry, Cremamry Other Place)

. IE_IwomI, IL”

g

EMETERY

25c.-Location . C‘lfy, Town, And State. ..

26. Was Coroner Gontacted?

O Yes [ No -

| 27. Name And Comple%e Address 4] Fmara.l Faumy
.| Burns-Kish Funera! Home

Inc-Hammond 5840 HOHMAN AVE, Hammond Ild:'m 46321

ca 'y

b . PO

R

J
v .
b .

2ra’ Funeral Heme Lu:ensa Number:

- S FH83002819

270. Signature Of Indiana Funeral Sarvice Licansea: N w. R v 27¢. Lmnsa Number (OI Llcansao) ,
SRIANT. fBUrILWs TR . Eloctronice s digned I ) FDOBSOWGS
e St Causa Of Death {See Instructions 70 =xamples} . : ‘ ,j B Appraximate
28. Partl EnterThe Qnalnm EVEHI§ Dlseases Injuries or Compilcauons - That Diréctly. Caused The Death. Do Nut E iter-Terminal Evants . , _Jntarval: Onset
. Such As Cardiac Arrest, Respiratory Artest, Or Venincular Fibrillation Without Showing The Eticlogy. Do Not Abbrewa = cnter Onlv Ona CauseOn " ° % " . ToBeath
. ALino. Add Additional Lines ff Necassary. - . '
L. (4= ek
!rnmedlale Causa (Fnal Pisease Or. Condmon Hasultlng In Dealh) ) AT SEVERE PULMONARY EMPHY =MA o - YEARS
T nu.no(o-m A)_-Tr.‘.‘w T
Se. fally L| o "An LafingTo The Gause Listed o' ACUTE RESPIRATORY FAILURE el ) - 5DAYS -
quentially List Con mons y, Leading To The Cause Lis n. . _ Du_momm: e L - o
‘Line A. ‘Enter The Underlying Cause DiseaseOrInu Thallnﬂlated B 3 * o -1
o Evans Rosutng n’lﬁ; o g . CHRONIC RENAL INSUFFICIENCY ‘_ 2 WEEKS’
P . R T m-h!DuMACommoh
-4 S L T T . ‘.‘ .A_:'_;. . . A [
.. fa b - - 4| . D.A I . B e ) . - .
Pan || Emar omae &mmmwmwmm But Not Rasulung InThe Underlying Causa Given In Par | - 29 Was An Autupay Parformed? I.‘ Yos- - B No - -
HYPERTENSION SPINAL STENOSIS CONGESTIVE I‘IEART FAII_URE N w0, W9l9 ALiopsy Finding Avaiiabie 10 o 3 e Cailss i Beatir? D Yes O NO '

31, Dig Tobaceo Use Gontnbuta To Cealh?

®vyes O Prubanly‘D No Dunknown

32. Il Female: .
(' Mot Pragriara Within Prst Year - [j F'rannmlll Tene 01 u..m [] an p..wn-. Bl vugnam Witin &2 Dm 01 Dealh

D NolPugmn.BuP'mnGDnnl'oan.h-me -

-t

|:| Uk It Pragrant Wikia The Past Yox

:33. Manner Ot Deal

[3 Suiciga [J: Coutd Not Ba De.emined

| ® Naturat [J Homscm* [ ascicent- [J'Pending Invest»gauon

34.. Date Of Injury (MontvDay/Yaar) B 35. Time Of Injury e .. | 36, Place Of Injury (E.G., Deced:am‘s Homa, Construction Site, Reslauranl, Wooded Araa) - 37. lnjury At Work?
- . : e .. ¥n . e H .o . B B - ! -

e . L Cos L. . - - . Oves QN .

33, Location OLinjury - Slate _I:aé. :Gin Or Iowu K ~. | 38b. Street & Number 77 °7 7 = -;' : 38c. Apl.No’ -~ [.38d. Zip Go&e - -
. u . . . . . - L} ot ' et K _ : . L

’ "- - ! " < . i LR R '

1. . . [ . ! . r L - L

. 39. Describe How Injury Occurred T N » - - B .40, IfTransponanun Inlurv. Spec:fy
o R O TR | Domen ONOTRAHDUNLESS

| 41.. Signature, Of Parson Cartitying Cause Of Death:

"42. Certifir [Chack DR D] = === = === Simemmem = ==

' - aw e

‘| LAKE COUNTY.HEALTH OFFICER-

'

-

T =z L4

v
. -

C S

v I caow, .
Ve .

.-

. , S N [N
- SARQY Kumari VERMA: _THIS IS A TRUE copr@mronically Signed * ® Cenllylng Physidan [) Ceroner O Haath Officer [
43, Name, Addrass And Zip Coda Of Person Certifying Cau: DeaI‘HE RECORD ON FILE WITH THE g, .. | (k:ensa HNumber 45, Dats Canified i
SAROJ Kumari VERMA 10701 S EWING, A, GOBERY HEALTH DEPARTMENT . 01639292;\ 10/31/2016 :
[ Agdiional Funeral Servm Prowder DR s : ] o ] 47 ‘Akas |
FOR LEAK AN D SONS CI*IIQW §IGNARYRE ONLY - . o ) i
48, Signatwe of Local Health Officer:” Y I ) I; RAULANEES L 48, Fm Roglstrgr.Only',- Data Fifaa (MonttvDay/Year): [
CHANDANA VAVILALA : = ,utronucally Slgned R 1110212016 :
T R AMEND}GEW?O CERTIFICATE OF DEATH (BNTRY OR ORIGINAL) T 1
I
I
I
l

I
l
I
1
1
%

i

* [

State Form 53395 ; ATTENTION ESTATE: The Social Security # is being requested by this stale agency in arder to pursue responsibility. Disclosuré is voluntary the
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; JUNE 14,20
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APPROXIMA
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o

TTIEN

DQue (o (0r.a5 a consequence of)-
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TO TEST FOR AUTHENTICITY: The face of this document has a green background. Vermcanon of some of the secunry features can be accomplished by:
+ Identifying invisible UV fibers embedded in the paper.

« Appiying fresh liquia bleach to activate color stain chemical protection reaction.
- Face of document has a green border with ornate lines including reverse microtext. AT

* This backer copy is constructed with a microtext border. Inspection under magnifier shows “ILLINOISDEATHCERTIFICATE” in m|crmext
* Document is protected with embossed Cock Gounty seals.

* Inspect background with a magnifier to verify the encrypted NaNQcopy™ algrithm in body of document.

* Photacopying this document produces the word “VOID” across the face.

U.3. Security Patents: 6,662,030, 7,196,822 www.isp-\rh-.cam Ref: 112801




