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Doc#. 2218939200 Fee: $98.00
Karen A. Yarbrough

Pagsatt Chicugo Title Insurance Company Cook County Clerk
QUI’[‘ CLAIM DEED Date: 07/08/2022 10:53 AM Pg: 10f 19
ILLINOIS STATUTORY

Dec ID 20220601603344
STICO Stamp 0-107-204-496

The Grantor(s), Caria Elizateth Collins, of the of the City of Houston, County of Harris, State of Texas, as heir
of Cartrell C. Collins (“Decedsni”) of the City of Chicago, County of Cook who died January 23, 2022, for and
in consideration of Ten & 00/1C Dollars, and other good and valuable consideration in hand paid, Convey($)
and Quit Claims to, Tonya Collins, wife of Decedent, all of Grantor’s right, title and interest in and to the
following described Real Estate:

situated in the County of Cook in the State ¢fiiiinois, to wit;

(PROPERTY ADDRESS) 133 Carriage Way Dr., Huir Ridge, IL 60527

See Attached Legal Description Exhibit “A”

(ADDRESS OF GRANTEE): 533 Jackson Blvd,, Apt. G, Forcet Park, IL 60130

THIS IS NOT HOMESTEAD PROPERTY.

Permanent Real Estate Index Number(s): 18-19-306-008-0000
Address(es) of Real Estate: 133 Carriage Way Dr., Burr Ridge, IL 60527
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Dated this Qc;l day of ,4@5" L ,2022

J_7

Caria Elizabeth Collins, as heir of Cartrel! C.
Collins (“Decedent™)

State of Texas )
) ss

County of ”&wr('i ¢ )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, Certify that Caria
Elizabeth Collins, as heir of Cartrell C. Collins (“Decedent™), personally known to me to be the same person(s)
whose name(s) is subsciibed o the foregoing instrument, appeared before me this day in person, and
acknowledged that she signed, scrled and delivered the said instrument as her free and voluntary act, for the
uses and purposes therein set foith, including the release and waiver of the right of homestead.

, 202 2

2 .
Given under my hand and official seai; this 272" day of Aﬁac s

a J&— %*- (Notary Public)

' gg17-2%, S
it Exempt "Jnder Provisions of Paragraph
(E) of Section 21 45,

Real Estate Tr.,nsfﬂ Tax Law

Date: /. ff/\w"/ >/

-

"_,;:7 4 / /”’“\ /m—, -
Al éf/,g”% K- J /&ﬁ

Slgtfature of Buyer, Seller or ch*esentatwe

Prepared By:

William F. Scott

Berger, Newmark & Fenchel P.C.
1753 N. Tripp Ave.

Chicago, 1L 60639

Mail To:

Tonya Collins

533 Jackson Blvd., Apt. G
Forest Park, IL 60130

Name & Address of Taxpayer:
Tonya Collins

533 Jackson Blvd., Apt. G
Forest Park, IL 60130
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Exhibit “A”
LEGAL DESCRIPTION

Situated in the County of Cook, State of Illinois, to wit:

Lot 44 in Carriage Way, being a subdivision of part of the Southwest 1/4 of Section 19,
Township 38 North, Range 12, East of the Third Principal Meridian according to the plat
thereof recorded May 19, 1964 as Document number 19131201, in Cook County, Illinois
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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 natural person, an lllinois
corporation or foreign corporation authorized to do business or acquire and hold title to real estate in
lilinois, a partnership authorized to do business or acquire and hold title to real estate in lllinois, or
other entity recognized as a person and authorized to do business or acquire title to real estate under
the laws of the State of Hlinois.

Dated: /’{éc%/r/;ﬁ&ah’\ Signature; %&/X%ff@ )

Grabftor or Agent

Subscribed and sworn to before me ™ CAL SEAL

this A4 day of A LAIL " 2022,  ANNETTE T HOWARD

4 NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1007/23

Notary Public @&f{ 3_\%7{,&{

The grantee or his agent affirms and verifies that the rame of the grantee shown on the deed or
assignment of heneficial interest in a land trust is eithef.d-natural person, an lllinois corporation or
foreign corporation authorized to do business or acquire @ny_hold title to real estate in Iinois, a
partnership authorized to do business or acquire and hold titie to feal estate in lllinois, or other entity
recognized as a person and authorized to do business or acquire-and hold title to real estate under
the laws of the State of lllinois.

Dated: ////5\2‘3}4320@9* Signature: %&

Grarétée or Agent

R et 2P P JR T P
L e T R

OFFICIAL SEAL
ANNETTE T HOWARD 4
NOTARY PUBLIC - STATE OF ILLinGlg 8
MY COMMISSION EXPIRES 10107123 &

Subscribed and sworn to before me

this @;uﬁday of /}ﬁé 8 P i N

Notary Public %Lﬂ;aﬁ%ﬁjégéufwﬂ

NOTE: Any person who knowingly submits a false statement concerning the identity of a grantee shall

be guilty of a Class C misdemeanor for the first offense and of Class A misdemeanor for subsequent
offenses,

(Attach to deed or ABI to be recorded in Cook County, lllinois, if exempt under the provisions of
Section 4 of the illinois Real Estate Transfer Tax Act.)
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AFFIDAVIT OF HEIRSHIP

STATE OF ILLINQIS 55
CQUNTY OF DUPAGE

Anna Randle (Affiant), being duly sworn upon oath, states:

L. That the Affiant resides at 469 Hammaes Avenue, Kankakes, it. 560901,
That the Affiant is the mother-in-law of Cartrell Collins {Decedent),

3. That the Decedenrdied on fanuary 23, 2022 in the County of Du Page, State of ilingis,
For copy of deati: certificate, see Exhibit A attached.

4. That the Decedent died o vning an interest in the property commoniy known as 133 Carriage Way Drive, Burr Ridge, Hiinois 60527,
For legal description «.nd parcel number, see Exhibit B ottached.

That, to the Affiant’s best inforrnstion and betief, the Decedent died intestate.

That the Decedent was married t¢ the following individuals and no others:

Name Date of Marriage Statys
Tenya Cellins August 21, 1953 Living; Widowed

Decedent was married one time. Marriage was not dissolved: ended upon decedent’s passing.
7. That the following children and no others were bon o adopted by the Decedent:

Name Date of Birth . Status . Age
Caria Collins Novemnber 29, 1997 Living; Ema~=cipated; Single 4
Kendall Collins  April 14, 1995 Living; Emaicizated; Single 23

Decedent had two children and no others, both from his murriage co Tanye Coflins. No child of the Decent hos died,
That, to the best information and belief of the Affiant, no children were burr (o the Decedent out of wedleck.

9. That, in the event the Decedent died without spouse or chijg surviving, to thi afflant’s bast information and beliaf the following
represents the Decedent’s heirship (include names of atl deceased descendants): :

Not applicable. Decedent is survived by his wife, Tonya Collins, and twa childrers. i

10. That the total valug of the estate of the Decedent including the taxable interest in the afgras ad property is :LZEQ_QQQ_.

11. That no claims have been fited against Decedent and that all expenses of iiiness and/or funeral alvenses have been paid in full.
For recejpts and description of possible claims, see EXHIBIT C and EXHIBIT D attoched.
12, That no Federal Estate Tax/Minois Inheritance Tax is due,

Further Affiant sayeth nat.

SIGNED: éﬂm ‘(Az}%

ANNA RANDLE, Affiont

Subseribed and sworn ta before me this Z F day of M’Z{L

NOTARFPBTEn

a]
OFFICIAL SEAL

Danie! Tamez Jr
Notary Public, State of lilinois
iy Commisaion Expirgs August b8, 2025
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EXHIBIT B

Legal Description

Situated in the County of Cook, State of Hlinots, to wit:

Lot 44 in Carriage Way, being a subdivision of part of the Southwest 1/4 of Section 19, Township 38
North, Range 12, East of the Third Principal Meridian according to the plat thereof recorded May 19,
1964 as Docvrnent number 19131201, in Cook County, Illinois

PIN:  18-19-306-508-0000
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EXHIBIT C

Assignment for Burial Expenses

Assignment of Insurance to pay six-thousand, nine-hundred and fifteen dollars ($6,915} to
Wallace Family Funeral Home.

2-page document. Attached.
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FORVALUE RECEIVEL, ) (vl e cndeczamngd benfiKaly wrdne i ey rar S Bdity e elonnh i
enlitted (o the benefils fheeeunoer, ” SR

b rancE Co
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Y
- 5 Etranen
Standard Insurance Go. At
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1he provisions of th
Allstate Adjusters A

b
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STATE OF LLINDIS 7 .
K o e L ici
COUNTY OF COO ' 4 -‘f ) Lo i a Notary Public in and for the State and county
| — et foii personally known to mg to be the same person whose
oing instrument ‘appeared hefare 1e this day in person and acknowledged thal he {they) execuied fhe same as

aforesaid, DO HEREBY CERTIFY that
neme(s) is (are) subscribed to the fortg

. ; i — -
his (ipeig) Feampivaluplant sct B e Msas gnd purposes thersinsetforth -y ) saitor AT AL
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FORVALUE RECENMED, the undersigned do hereby assign, ransfer, convey and setovet inteALLSTATEADJUSTERS ASSOCIATION, its succissor
and assigns all of our rights, title interest and clim in and to the within assignment and do hereby/direct that payment be made to the said ALLS 5&{;
ADJUSTERS ASSOC ATION. ts successor and assigns all of our rights, file interest and ¢laim i 20 to the within assignment and do hereby, dis
payment be made ta the said ALLSTATE ADJUSTERS ASSOCITION hereby ratifyng, confimaing 2nd approving anything that the sa
ADJUSTERS ASSCCIATION may do i the premises. Inthe event that any payments of proceeds arenade to me subseguent to {he
assighment fo ALLSTATE ADJUSTERS ASSOCRTION, then the said proceeds shall be held in trust by 'ne inr the use ofthe as

hstrirnent.

ek phea
v
ST
o

J?f{?::;?’:;:‘%l‘“

; : R : i
FIrMNaME: 10 Wallace B_gjoadwew FuneraliHe %’?ﬁf&’ L .
. Nsu— 7 0me. ey e

) :
3
S

i)
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]
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lvoice
and ife Insurans
T Stendard Life Insurance &o _Address_ -
Erom e Broadview Funeral Home

Address 2020 Wesl Roosgvel Re Broadvmw I f
o
FOR THE FUNERAL OF__ Cartrell C. Coll

ing

I_ Casket U, »._,m‘]____ —
[ v e —
Qutside box or Shipping Case f
C'oV‘I N . - e ki e y
Lot ing l Church or Ghapel Services !
= : | Clergy or Musician T

Complete Services:
Made up of ltems chec}gg.g__

Personit $o:vices -
["Death Not e . f

| Certifiog Conles .

1500 |

Date: January 26 2@22

) . Wallace Broadview Funeral Hom
i IWED, The undersigned pramise to pay to the order of ielalrome
FUR VALUE RECE 3 {Funeral Director)

. thesumof

c 0 West Roosevsit Rd Broadview [ 60155 7
ag?ﬁlrféﬁéﬁs%%za Nine Hundred Fiieen Dollars & o cents Dollars (5 $6.995.00°  yon

Arr s . ) 7ub.per annum. Anid o secure payment of the said amount, the undersigned, and cach of

gemand m'h"merr:rgcahft;lc;of?n?n:g rjftzr?; caurt U reerd to appear for the undersigned, or any or either of them, in such court,

rnem,_authonze Ir:'on at any fime hereafter and contess ¢ jurgement wilhout process in favor of the holder this note against

o rU me;; v:::r: dr gither of them, for the amount reinzning hereon, together with costs and reasonable altnmney's faes and do
é‘ggseiitg;; irﬁme i ;;e exaculion on gaid judgement. It is a¢ ,rged hv the undeisigned 1hatjud_gement herein may be enlered iqinu? o
sarvarally, or that successive judgement may be enlered again .t any or either of the undersngned o the same marzlner.and _wnh Vke
effect though each of the undersigned had executed separate purers af att_omey to cpnfess Judgemgni This note is given in
pavments of the above account, which was contracied by the undersiarer! in connection with the burial of
Cartrel! C. Coliins and the undersigned do her by Certify that the above senvice has been fully and property
rendered al;d thal the above account is frue and comect in all respects, Thi ex 26 fion and delluen{t of this we shalt not constitie 3
release or waiver of any iiabifity imposed by Law on the estate of the deceascd or H}g funerat Senices of said deceased.

. o , Lpmcsisr (1o d 3 0 :
pdaress (53 Carriaay lf/i/“f 28 [imr [{"’@C L33 —L%{’(‘ (‘/M&'r bt (SEAL) 4 i

Address

FOR VALUE RECEIVED, 1 {we) do hefeby jointly and serverally endorse, assign and transfer to Al LSTATE ADUS
ASSOCIATION, alt our right, title and interest to the within note, al any time after date thereof, or of any el
whole orin part is abtained on the date of its thon maturity, and hereby agree o pay the same, and in
time ater date therecf, or if any extension or renewal in whole or in part is abtained on the date of i
- agree to pay the same, together with ali coste and Expenses paid or incurred in collecting the
nofice of any kind to any and ail axtensions or renewals in whale or in part of sald note a
temand, protest and notice of protest and non-payment. | (we) do hereby authorize &
us, or either of us, in such court in femm tirme o vacation any time here
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EXHIBIT D

Possible Claims and Judgments Against Estate

Decedent may be obligated to pay fines related to the property known as: 1844 S. Sawyer, Chicago, IL 60623.
This property will be sold in the near future, date to be determined. All outstanding judgments pertaining to
unpaid water bills will be paid from the sales proceeds of 133 Carriage Way Drive, Burr Ridge, IL 60537.

Decedent also owzied the property known as: 133 Carriage Way Drive, Burr Ridge, IL 60527, scheduled to be
sold on May 4, 202z All claims associated with this property will be paid at closing.
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STATEMENT OF INFORMATION Chicago Tite Insurance Company | Order #:

Interrogatories Re: Estate of Cartrell Collins , deceased
NAME OF AFFIANT ADDRESS OF AFFIANT

Anna Randle 469 Hammes Av¢enue, Kankakee, IL 60901
REELATIONSHIP OF AFFUANT TO THE DECEASED: OCCUPATION OF THE DECEASED:

Mother-in-Law Self-employed

RESIDENCES FROM TQ

oF {DATE} [DATE) STREET NUMBER cmy STATE

DECEASED _“,s‘éf f;‘o ’ ;

FORTHE ajiFi] 29 o ! /ﬂj f Zodll 133 Carriage Way Drive Burr Ridge IL
TEN YEARS o
PRECEEDING

DATEOF

DEATH

IS THE ESTATE OF THE DECEDE/«{ 7.ci /G PROBATED? ] ves IE NO I YES, STATE CASE NUMBER, COUNTY AND STATE:

HAVE THE ADMINISTRATION PROCEEL. NG BZEN COMPLETED? O s O w Not applicable (N/A)

IF YES, HAS IT BEEN ADMITTED TO PROBATE? ] ves [ w
N/A
DID THE DECEDENT LEAVE A WILL? L] oves & w F NO, HAS T BEEN FILED WITH THE GIRGUT
+ GOURT IN THE UNPROVEN WILL BOX? N/A ] ves 1 w
WHAT WAS THE TOTAL VALUE OF THE ESTATE OF THE DECEJENT, INGLUDING THE PROPERTY DESCRIBED iN THE ABOVE TIHLE

INSURANCE COMMITMENT, AS WELL AS ALL PERSONAL PROPERTY ANL OTHER REAL ESTATE IN ILLINGIS OR ELSEWHERE IN THE
U.8., PROCEEDS OF THE INSURANCE ON THE LIFE OF THE DECEDENT, G*5!. SECURIMES, RANK DEPOSITS AND THE INTEREST OF “r 5(*)* OOO
THE DECEDENT IN REAL, OR PERSONAL PROPERTY, IF ANY, HELD IN.JOINT TF 48%.CY? $.4 ¥

15 THE ESTATE OF SUFFICIENT SIZE TO BE SUBJECT TO FEDERAL ESTATE TAX? O ves M w
HAVE ALL STATE AND FEDERAL TAXES DUE AND OWING BY THE DECEDENT ORHIS (3 HERESTATE BEENFULLY PADANDDISCHARGE? [/ YES O w

HAVE ALL EXPENSES OF THE LAST ILLNESS AND BURIAL OF THE DECEASED,

DOCTOR'S, HOSPITAL AND UNDERTAKER'S BILLS BEEN PAID IN FULL? m YES ] w
IS THE ESTATE LABLE TO OR SUBJECT TO A CLAM ON THE PART OF NOTE: PADRECEPTS FORTHESE TEMS
ANYONE FOR PERSONAL OR NURSING SERVICES RENDERED OR ROOM AND ] ves 7] *  SHOULD BE PROVIDED

BOARD FURNISHED TQ THE DECEDENT?
Please see EXHIBIT C attached.

IF YES, DESCRIBE TO WHOM AND FOR HOW MUCH ON REVERSE SIDE.

P

HAVE ALL OEBTS OF THE DEGEASED, INGLUDING PARTNERSHIP OBLGATIONS, IF ANY, AND CLAIMS AGAINST THE ESTATE E] YES %] no
HAD BEEN FULLY PAID? A

IF NO, PESCRIBE ALL UNPAID ITEMS IN DETAIL ON REVERSE SIDE.

-— v _

18 THE DECEDENT'S ESTATE LIABLE QN ANY LEASE, CONTRACTS, MORTGAGE, JUDGMENT, DEFICIENGY DECREE OR *
OTHER ORLIGATIONS? .z?J YES

IF YES, DESCRIBE FULLY ON REVERSE SIDE.

0 w

AFFIANT STATES THAT THE FOREGOING ANSWERS TO INTERROGATORIES ARE TRUE AND MAKES THIS AFFIDAVIT AND ANSWERS
TO INTERROGATORIES TO INDUCE CHICAGO TITLE INSURANCE COMPANY TO ISSUE ITS COMMITMENT AND ITS TITLE
INSURANCE POLICY ON THE ABOVE-REFERENCED ORDER NUMBER FREE AND CLEAR OF CLAIMS, ADMINISTRATION EXPENSES,
TAXES AND OTHER EXCEPTIONS, [F ANY, RELATING TO THE ESTATE OF SAID DECEDENT. .

LB ¢l
e EOUT U ey o
STATE OF ILLINOIS s _ QFF|CAL£LS%%%1I_.T " PRESENTED TO
countvor (oo s§ NOT ARYV:tIJléLLI\C-ST ATE OF iLL :: CHICASO TITLE INSUIRANGE COMPANY
RAOMREIONDOREMONG) ¢
BY THE SAID ANM A KAMD LE SRS RPNANAANANS AAASIA -vgl( Berger, Newmark & Fenchel P.C.

aoorese 1753 N Tripp Avenue

e N
THS L-Z-' DAY OF A;P\&I:L

AP

Chicago, IL 60639

INFOSTMT
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Possible Claims and Judgments Against Estate

Decedent may be obligated to pay fines related to the property known as: 1844 S. Sawyer, Chicago, IL 60623.
This property will be sold in the near future, date to be determined. All outstanding judgments pertaining to
unpaid water bills will be paid from the sales proceeds of 133 Carriage Way Drive, Burr Ridge, IL 60537.

Decedent also owzied the property known as: 133 Carriage Way Drive, Burr Ridge, IL 60527, scheduled to be
sold on May 4, 202z All claims associated with this property will be paid at closing.
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EXHIBIT C

Receipts from Last Illness and Funeral

Assignment to Wallace Family Funeral Home to cover burial expenses.

2-pages. Attached.
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(f the above ment aned amount of

— 15 iV 15 R Fungea retiar

70 sald Euneral Difectoc, on his order ard gutharize and direct

tnfomnation that e ma; @ Jusite regarding this policy.
. . 5 iati LC as our attorey infact to act for us with full power lo make colier; )
im Atz Pl Adjusters Association L i ke ot o1 s )
A Zerebyfrpﬁoecéipt In i rames or ofnerwise, any check, drafl, recelpt of release fur the provecds of sad poicy of hsurance o LF‘V’:E;I(.&\:‘!P\:;
far;l‘;z g:} ir?tr:r?ts and purpases B ~urselves could do, hereby ratifying and confirming ali that our said afoney may do o cause 1o be done by '-;frm‘a
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hereof. | WITNESS WHERE 7 e have hareunto set our hands/and seals at C_I}icago, Minois, tis 261h day of January 2022
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Sacizl Security Number

STATE OF LLINDIS 7 .
K o e L ici
COUNTY OF COO ' 4 -‘f ) Lo i a Notary Public in and for the State and county
| — et foii personally known to mg to be the same person whose
oing instrument ‘appeared hefare 1e this day in person and acknowledged thal he {they) execuied fhe same as

aforesaid, DO HEREBY CERTIFY that
neme(s) is (are) subscribed to the fortg

. ; i — -
his (ipeig) Feampivaluplant sct B e Msas gnd purposes thersinsetforth -y ) saitor AT AL

FEEN my hand adg notarial seal this e aylor B
RO@W}?{&QE’? F Pl #} Q;’ﬁ’?!&w“
Officizi S=at i I Yy t_ ) © {Moiary Public]

& Notary Public - State of Ulinois 4 an
#y Comrriissinn Expires Apr 30, 2022 REASSICGNME ST
AT :: AT

FORVALUE RECENMED, the undersigned do hereby assign, ransfer, convey and setovet inteALLSTATEADJUSTERS ASSOCIATION, its succissor
and assigns all of our rights, title interest and clim in and to the within assignment and do hereby/direct that payment be made to the said ALLS 5&{;
ADJUSTERS ASSOC ATION. ts successor and assigns all of our rights, file interest and ¢laim i 20 to the within assignment and do hereby, dis
payment be made ta the said ALLSTATE ADJUSTERS ASSOCITION hereby ratifyng, confimaing 2nd approving anything that the sa
ADJUSTERS ASSCCIATION may do i the premises. Inthe event that any payments of proceeds arenade to me subseguent to {he
assighment fo ALLSTATE ADJUSTERS ASSOCRTION, then the said proceeds shall be held in trust by 'ne inr the use ofthe as

hstrirnent.
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name(s) is (are) subscribed to the foregoing i
his (their)free and voluntary actfar the-fidas

H

i
i

o

S
R
i
b

SRR
R -

&



22189306200 Page: 16 of 19

lvoice
and ife Insurans
T Stendard Life Insurance &o _Address_ -
Erom e Broadview Funeral Home

Address 2020 Wesl Roosgvel Re Broadvmw I f
o
FOR THE FUNERAL OF__ Cartrell C. Coll

ing

I_ Casket U, »._,m‘]____ —
[ v e —
Qutside box or Shipping Case f
C'oV‘I N . - e ki e y
Lot ing l Church or Ghapel Services !
= : | Clergy or Musician T

Complete Services:
Made up of ltems chec}gg.g__

Personit $o:vices -
["Death Not e . f

| Certifiog Conles .

1500 |

Date: January 26 2@22

) . Wallace Broadview Funeral Hom
i IWED, The undersigned pramise to pay to the order of ielalrome
FUR VALUE RECE 3 {Funeral Director)

. thesumof

c 0 West Roosevsit Rd Broadview [ 60155 7
ag?ﬁlrféﬁéﬁs%%za Nine Hundred Fiieen Dollars & o cents Dollars (5 $6.995.00°  yon

Arr s . ) 7ub.per annum. Anid o secure payment of the said amount, the undersigned, and cach of

gemand m'h"merr:rgcahft;lc;of?n?n:g rjftzr?; caurt U reerd to appear for the undersigned, or any or either of them, in such court,

rnem,_authonze Ir:'on at any fime hereafter and contess ¢ jurgement wilhout process in favor of the holder this note against

o rU me;; v:::r: dr gither of them, for the amount reinzning hereon, together with costs and reasonable altnmney's faes and do
é‘ggseiitg;; irﬁme i ;;e exaculion on gaid judgement. It is a¢ ,rged hv the undeisigned 1hatjud_gement herein may be enlered iqinu? o
sarvarally, or that successive judgement may be enlered again .t any or either of the undersngned o the same marzlner.and _wnh Vke
effect though each of the undersigned had executed separate purers af att_omey to cpnfess Judgemgni This note is given in
pavments of the above account, which was contracied by the undersiarer! in connection with the burial of
Cartrel! C. Coliins and the undersigned do her by Certify that the above senvice has been fully and property
rendered al;d thal the above account is frue and comect in all respects, Thi ex 26 fion and delluen{t of this we shalt not constitie 3
release or waiver of any iiabifity imposed by Law on the estate of the deceascd or H}g funerat Senices of said deceased.

. o , Lpmcsisr (1o d 3 0 :
pdaress (53 Carriaay lf/i/“f 28 [imr [{"’@C L33 —L%{’(‘ (‘/M&'r bt (SEAL) 4 i

Address

FOR VALUE RECEIVED, 1 {we) do hefeby jointly and serverally endorse, assign and transfer to Al LSTATE ADUS
ASSOCIATION, alt our right, title and interest to the within note, al any time after date thereof, or of any el
whole orin part is abtained on the date of its thon maturity, and hereby agree o pay the same, and in
time ater date therecf, or if any extension or renewal in whole or in part is abtained on the date of i
- agree to pay the same, together with ali coste and Expenses paid or incurred in collecting the
nofice of any kind to any and ail axtensions or renewals in whale or in part of sald note a
temand, protest and notice of protest and non-payment. | (we) do hereby authorize &
us, or either of us, in such court in femm tirme o vacation any time here
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CHICAGO TITLE INSURANCE COMPANY

INTESTATE ESTATE - PERSONAL UNDERTAKING

Order Number:
Date: April 26, 2022

To: Chicago Title Insurance Company

In consideration of the issuance of your title insurance policy on the abave-referenced order number, the undersigned do
hereby, jointly and sevcrally, for themselves, their heirs, personal representatives and assigns, covenant and agree forever
fully to mdemnify, protrct, defend and save you harmless from and to reimburse you for any and all loss, costs, damages,
suits, attorneys’ fees and ergerscs of every kind and nature which you may for any cause, at any time and from time to time,
suffer, expend or incur by reas<a or in consequence of the issuance of said policy, and of any and every other insurance policy
or policies covering the same resi-estate, or any part of parts thereof, or interest herein free and clear of the following
exceptions:

1. Claims (including awards, if any) against the Estate of _Cartrell Collins ,
deceased.

2. Federal Estate Tax, Illinois Estate Tax and Ilinois Generation-Skipping Transfer Tax which may be charged against
the Estate of said decedent.

Tonya Collins Caria Elizabeth Collins

Address 533 Jackson Blvd, AptG Address 3410 Louisiana St, Apt 3316

Forest Park, II. 60130 Houston, TX 77002

Kendall Collins

Address 126 S. Kendall Avenue Address

Kalamazoo, M1 49005

Address Address

NOTE: To be executed by all of the Heir(s) of the Decedent.

Caria Elizabeth Collins Kendall Cartrell Collins

INTEST
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CHICAGO TITLE INSURANCE COMPANY

INTESTATE ESTATE - PERSONAL UNDERTAKING

Order Number:

Date:

To: Chicago Title Insurance Company

In consideration of the i:suance of your title insurance policy on the above-referenced order number, the undersigned do
hereby, jointly and seversily, for themselves, their heirs, personal representatives and assigns, covenant and agree forever
fully to indemnify, proteci; difend and save you harmless from and to reimburse you for any and all loss, costs, damages,
suits, attorneys’ fees and expezists of every kind and nature which you may for any cause, at any time and from time to time,
suffer, expend or incur by reason ur.in consequence of the issuance of said policy, and of any and every other insurance policy
or policies covering the same real £siate, or any part of parts thereof, or interest herein free and clear of the following
exceptions:

1. Claims (including awards, if any) agairit the Estate of _Cartrell Collins
deceased.

2. Federal Estate Tax, [llinois Estate Tax and 1inwois Generation-Skipping Transfer Tax which may be charged against
the Estate of said decedent.

Tonya Collins Caria Elizabeth Collins

Address 533 Jackson Blvd, Apt G Address 3410 Louisiana St, Apt 3316
Forest Park, IL 60130 'Y Houston, TX 77002

Kendall Collins

Address 126 S. Kendall Avenue Address

Kalamazoo, M1 49005

Address Address

NOTE: To be exccuted by all of the Heir(s) of the Decedent.

(Ll

Tonya Collins Caria Elizabeth Collins Kendall Cartrell Collins

PTEST
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CHICAGO TITLE INSURANCE COMPANY

INTESTATE ESTATE - PERSONAL UNDERTAKING

Order Number:

Date:

To: Chicago Title Insurance Company

In consideration of the i:suance of your title insurance policy on the above-referenced order number, the undersigned do
hereby, jointly and seversily, for themselves, their heirs, personal representatives and assigns, covenant and agree forever
fully to indemnify, proteci; d<fend and save you harmless from and to reimburse you for any and all loss, costs, damages,
suits, attorneys’ fees and expezists of every kind and nature which you may for any cause, at any time and from time to time,
suffer, expend or incur by reason ur.in consequence of the issuance of said policy, and of any and every other insurance policy
or policies covering the same real £siate, or any part of parts thereof, or interest herein free and clear of the following
exceptions:

1. Claims (including awards, if any) agairit the Estate of _Cartrell Collins
deceased.

2. Federal Estate Tax, [llinois Estate Tax and 1inwois Generation-Skipping Transfer Tax which may be charged against
the Estate of said decedent.

Tonya Collins Caria Elizabeth Collins

Address 533 Jackson Blvd, Apt G Address 3410 Louisiana St, Apt 3316
Forest Park, IL 60130 'Y Houston, TX 77002

Kendall Collins

Address 126 S. Kendall Avenue Address

Kalamazoo, M1 49005

Address Address

NOTE: To be exccuted by all of the Heir(s) of the Decedent.

¥

Tonya Collins Caria Elizabeth Collins Kendall Cartrell Collins

RETERT



