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Being of lawful age, being first duly sworn according to law, on oath says:
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That the infermation set forth herein canstitutes a true, correct and complete statement of the famity history of the person
hereinafler named as "Decernt* (deceased person) and of the estate of such Decedent.

Antasy  NELBDA
Date of Death Q)&.Bg"“t ll Jpid - What was Decedent's state of residence at the ime of death? ‘ [ ‘ LNais

Name of Decedent

Did Decedent feave 2 Will? Yes___

Na, i Unk__ If yes, has the Will been probated? Yes_ No__

Unk__

if not, have any ofher administrative proceedings hee': inifiated on Decedent's estale?  Yes___ No__ Unk s

If a probate or other administrative proceeding has occurrer'¢'aase provide the following information:

Where (City, State)?

Appx when: ase-Number if known? .
{Attach copy of Letters Testamentary, Will, Order Admitting Wi1+2 P=xhate and Final Degree as Exhibit "8"}
Was the property listed on Ex "A” acquired by gift or inheritance? Yes Wo_ < Unk :r i no, date acquired:
Ave there any oulstanding debs, liens, suits, or judgments against the Decedert's estate ¢ Yes_&i No___ Unk __
1l 50, wil the estale be suffident in your opinion to cover such debi, lien, sull, or judgment? Yes Noi Unk____
Al the time of death was Decedent: Marriad_)/ Single Widowed Divoreed
If married, Spouse’s full name is: L = Now Alive? Yes _2{ £ MNo__ Unk___

Spouse’s Last known Address or State of Residence: é 29 [=. [‘i Tkt ﬂL A (;Li.’; (AknD TL

Was Dacedent married more than once? Yes___ No__ Unk___ If yes, provide the following informatior .
Name of Spouse Now | Diworced? | AppxDateof _|___—Lasiknown Address or Stale of Residence V)
Living? _Beath/Divorte_ |
1 lLMlLA{DUIJ | _
2 it mlmu.! | .
If Decadent had any children by any spouse, provide the following information:
Nameof Chlld1: | - SEjOANA o Hi<Sal
ag;:‘g‘:‘: o | e noﬂl:ogl Beath, | | ast Known Address o State of Residenca g’;‘m’;
- -
[-209]Y 528 & A1* Place Grentiood TC Ibateyet
Name of Child 2:
Aop e or | e ”D:‘:;' Death, | | ast Known Address or Stale of Residence g;;"s'g}
2444 Y Asttry 526 L. 1AUF P Glepsndr| Dngel_
Name of Child 3:
gm"ggt: O Alve? ?3?0? Death. | 1 2t Known Address or State of Residence g\;/’;vur:ﬂm?
1LYy Z28 & 1415 PLare Glawnd U Dyt
Name of Child 4:
an"n‘[?ﬁf.;m Alve? f,’:t:og' Deah. | | agt Known Address or State of Residence ‘ g;:u';d; ;
449N 529 G M PLAc Glenunsd ZLDudeAlt

10F 7
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Name of Child 5:
hom Jan st | aive? gz':cg' Death | | ast Known Address or State of Residence gm::;
Name of Child 6
Qi"rﬁ:s‘;‘; o | ave? g::;’ Death. | | act Known Address or State of Residence g;;:r.;
If 2 deceased child left descendants, provide the following information ~ if none please so state:
Name of Deceased child 1:
] App Date of
Next of Kin Name | Reiationship Last Known Address or State of Residence Agi Death, if
deod
Spouse
Name of Deceased chitd 2: |~
. v, . Ao Date of
Next of Kin Name | Relationship Last Known Address or State of Residence Age Death, if
decd
Spouse
Name of Deceased child 3;
4 AooK Date of
Next of Kin Name | Relatonship Last Known Address or Sti@ 0° Residence AZ‘; Death, if
. decd
Spouse
Answer the follewing anly if Decedent leff no surviving spouse, children, or descendants of deceased chilen.
Father's Name: Alive? Yes___ No___ Unk___ DateurDeath. —
Last Known Address or Stata of Residence .
Mother's Name: Aiva?Yes___ No___ Unk___ Date of Death: N4

Last Known Address or Stals of Residence

Did Decedant have brothers or sislers: Yes___ No__ Unk___  fyes, provide the following information:
Nama: |
Last Known Address or State of Residence ggfcgf Oeath, g“g‘fg or
Name:
; . Date of Death, | Brothet or
Last Known Address or State of Residence tde Sicter?
Name:
: Date of Death, | Brother or
Last Known Address cr State of Residence 1 de Ser?
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Exhibit “A"
e S " IEL AT D vcoion,
AOrRCw Nejfsan/

Legal Description:

COOK COUNTY CLERK OFFICE
RECORDING DIVISION

118 N. CLARK ST. ROOM 120
CHICAGO, IL 60602-1387

COOK COUNTY CLERK OFFiCt
RECORDING DIVISION

118 N. CLARK ST. ROOM 120
CHICAGO, IL 60602-1387
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LEGAL DESCRIPTION

LOT 9 IN BROOKWOOD POINT, BEING A SUBDIVISION OF PART
OF THE EAST % OF THE NORTHEAST 1/4 OF SECTION 10,
TOWNSHIF 35 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MEKIDMIAN, ACCORDING TO THE PLAT THEREOF
REGISTERED IN THEO)FFICE OF THE REGISTAR OF TITLE OF
COOK COUNTY. ILLINCiS'ON DECEMBER 19, 1968 AS
DOCUMENT NO. 2427372 /iN.COOK COUNTY ILLINOIS

PIN #32-10-206-009-0000
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Below briefly state facts and circumstances (such as being a relative, friend, acquaintance, attomey, etc. of decedent} which will

show basis and source of information hereinbefore given including how many years you've been acquainted with the decadent:
WE  WCLE pAaRdich Eo:;; 2.4 t& S

Further affiant sayath nat,

Affiant i

- q "
Subscribed and swom to this _ *7) day of m — 20

Nﬁy Pefic [
enee. Vbl
Printed Namé of Notary !

My Commission Expires:_| ~f ‘M ?

S S

RFNAYT MANLEY
Notary rihlic - Seal
Lake County™ S:ate of Indfana
‘ Commission Nuibe MPO730902
My Coramission Expires Jan 1 1, 2029 R
ST - M St~ Pl P ey

stateor___ =N O ZANA
COUNTYOF____/ ,Frlﬁ& )
Before me, a Notary Public, on this day personally appeared _D AN E ( D N€\§ ON .

knawn of proved to me to be the person whase name is subscribed to the foregoing instrument and acknowledged to me that
he/she exacuted the same for the purpose and cansideration therein exyiess d.

Given under my hand and seal of offce this B gayol__M A P

y44> /).71
Printed Name of Notary ~

My Commission Expires: /"fz 2, )}}i

:
§

RENAYE MANLEY
Notary Public - Seal
Lae County - State of Ingiana
Commissian Number NPO730602
My Commission Expires Jan 11, 2029

s e = A i g P
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CHICAGO, ILLINOIS

Vi
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EDICAL EXAMINER/CORONER CERTIFICATE OF DEATH

A

DATE OF BIRTH':
FEBRUARY 1

AN

N

bt

7N

socmg;;gcumrv N.U.MBER; : s",{fq_us Ar_{.ﬂ&ee OE:DEAfH-‘
348:28-157; || MARRIED;

/00D, IL;, /60428
“DATEOF DISPOSITION!!

INERAL DIRECTOR' WAl
MARK,A BIRMINGHAM'
OCALREGISTRAR'S NAME
ARENA'YARBROUGH
CAUSE OF DEATH 4

"WERE AUTOPSY FINDINGS USEDTO
COMBLETE GAUSE OF:DEATHZENIA,

WAS MEDICAL:EXAMINER OR

e

: ¥ ) A A |
‘ ger : A = 5 .0._.:1 o , = > = - : & - - o 5 ” o_::o S . g R .o_:::._ !‘-. ‘ §
> ANNIAL'-'ITERA‘EION[OBIERSUREWOIDSiHISCERTﬁIEICA‘ﬁE NZENININZNE %



2219415017 Page: 7 of 7

UNOFFICIAL COPY

can .
» R cam o q LSRR DU D e i e« P e h . —— it od

LI

TO TEST FOR AUTHENTICITY: The face of this document has a green background, Verification of some of the security features can be accomplished by:

» Identifying invisible UV fibers embedded in the paper. -

« Applying fresh liguid bleach to activate color stain chemical protaction reaction.

+ Face of document has a green border with ornate lines including reverse microtext.

+ This backer copy is constructad with a microtext border. Inspaction under magnifier shows “ILLINOISDEATHCERTIFICATE” in microtext. »
* Document is protected with embossed Cook County seals. i
* Inspect backgreund with a magnifier to verify the encrypted NaNGceopy™ algorithm in body of document,

* Phatocopying this document produces the word "VOID” across the face.

U.S. Security Patents: 6,692,030, 7,196,822 www.verifyfirst.com Ref: 224027




