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DISCLAIMER OF INTEREST IN PROPERTY
PURSUANT TO § 755 ILCS 5/2-7

i Lynn Davenport © Jue statutory heir of Katie Davenport | who died intestate (without a will)

on 10/02/2016 and-was the owner in fee simple of the propertyfies located at;

16828 S. Throop St. 5 3
Chicago, IL. 60636

In COOK COUNTY in COCA COUNTY in COOK COUNTY

with the Property |dentificatior. Number(s) of:

1] lo]-EIle]- ]l (el - [e] [o] o] [o]
LU Uot- U 0an
LU UO-0uu-0odo-mtl oy

and Legal Description(s) of:
1  Sce attached 2 3

do hereby invoke my right to disclaim interest in property, pursuant to §755 ILCS 5/2-7, and am now

disclaiming any property inlerest (in its entirety) to the above referenced propertyfties. Furthermore,
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CONTINUED FROM FIRST PAGE

I seek to disclaim any interest which would have passed to any of my heirs by virtue of my interest.

This disclaimer is done so irrevocably and without further qualification of the disclaimed
right to any and all of the aforementicned and referenced property/ies (with respective PIN's &
Legal Descriptions), and no interest whatsoever in the property/ies listed above is sought conceming

any portion i the intestate succession according to illinois law.

Lynn Davenport

This "Disclzinter of Interest” was completed by under sound

mind and with the full understanding that it eliminates any and all interest in the propertyfies

' Katie Daven
listed above which belonged to the'now deceased, enport

signed & sworn to by,

Lynn Davenport

Signature of the Heir Se Disclaim an Interest in Froperty

NOTARY PUBLIC SECTION
Lynn Davenport

This Disclaimer of Interestin Property was completed and preseried to me by:

p 1 Print Name of Presenter Above
on this; / of in the year of: M

Print Name of Notary Public

OFFICIAL SEAL z :
SABRINA R BAYS |
NOTARY PUBLIC. STATE OF ILLINOS! I
1Y COMMISSION EXFIRES GCT. 02, 2023} :
I

nature of Notary Pub

L e R e el Y N——

Place Motary Public Stamp information Above

PREPARER'S INFORMATION

prepared 8y, Matthew R. Witdermuth \ Law Offices of M. Bavsinger

1900 75th SL., Woodridge, 1L 60317 Phone: 630 324 9928

mrw(baysingerfawolfices.com
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Exhibit 8
PIN 120-20-313-029-0000

Legal Description:

Lot 202 in Weddel and Cox's Addition to Englewood. Said addition being a subdivisien of the Easl half of
the Southwest quarter of Section 20, Township 38 North, Range 14, East of the Third Principal Meridian,
in Cook County, inois.

COOK COUNTY CLERK CFRICE
RECORDING DIVISION

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



2223522070 Page: 4 of 5 .

"‘DEATH neconn /A\\\@\%... W

: AN
4 -:':\\..:. ,"%

SN2\ M

FICATION 0
7= ceRtircaTionoF

trEan
mnmnunnuu

zbgw

2 o HS
Q; ] DATEISSUED  tonti20t6 ;51224
= e DATE OF DEATH- K2
S . QCTOBER 02, 2016 R
; “AGE AT LAST. BIRTHDAY "GATE OF BIRTH © -7, : : .g\
§.¢ “CO0K .| TIYEARS , DECEMBER 255 1933 g
A 'cm'oarown ’ L f,‘HOSPr[ﬁLORQ_Tl-IER INSTITUTION NAME . §-™ ' :;E?
%5; i OAKLAWN: i | ABVOCATE CHRIST MEDICAU'CENTER iz
Zisipce oroEAniif T IEERE . “E;
. SCINPATIENTE . . o S P y | g?
;-'i: SERTELACER 7y - SOCIAL SECURTY NUMEER EVERINUS AH.MED . ,,-5_;:'\\4
<) is | aeeredy 5 . FORCES? NO. 5
e — 7 +| INSIDE CETY, 2

A

Vi

I“.."cooE. FaT
‘IGJOUS Dl

= i

DATE OF DISPOSITION

E ) .. r _‘ f
Wi¥E 1OCT,OBEB'08r 2016 Ll m
lo)-3 =
3 &
E 3 L M I\} \.h ‘ ey w
O o [ e P . B¢
LiE *LQC_AL‘REGISTRAR'S !~IAME _ LA ,
i DAVID ORR . - - L 1
% gy CAUSE OF.| DEATH' " PARTL ATHEROSCLEROTiC HEART D" EASE, P E. \
H L ! . = S
S =4F Eo
DK - 59 4| e
</ o g | HES
BLLI ! p S 7] - .\‘:E L)
0L 3 Due fo {or s & 53 T e
b ) h1IC
U . HE
i§ R ; . jE-‘
g § o, . BN Dualu(orasnconsequemol’) = . o -5 m
'D' i nrf c:n! coudmons r.'nn!.-fbuﬁng to death but not rlsultmg i the wings  cause g:ven in PARTi E . g
¥ . N oot B :: -
1 i WERE AUTOPSY FINDINGSUSEDTO S E
= 55 ¢ MPLETE CAUSE OF, DEATH?' NIA q
f‘i T AR -
i) L e s - R
£ R e e S ; ‘o
‘E - Sl |
H Nt 5 1 : : :_‘
5 e @ ;:;\xi"f. - !\ ) _.o.-
{31 LOCATION OF INJURY =7

Nt
. il
o

B

2
:

: \?"-
R

7N

%
5

DATE LAST SEENALIVE * | | WAS MEDICAL EXAMINEROR " "7 1. " TIME OF DEATH I
- UNKNOWN CORONER CONTACTED? NG - 05:08 AM <3
B R DATE CERTIFIED ., 11 °

" | . OCTOBER 07,2016 -
’ PHYS!CIAN'S LICENSE NUMBER

035;(5'92‘150‘31 RS i

g

~ Thisisto certlfy that this is: a true and correct copy from the offlcxal death .
récord filed with the Ilhn0|s Department of Publlc Health

NZN

NSRGE

e A

A\

o

TR TR ILN Swtwiininng :
T =
:_".?_."5f //A

(L ot
>

S

N
I
(7

v‘

s

o
A




2223522070 Page: 5of 5

UNOFFICIAL COPY

TO TEST FOR AUTHENTICITY: The face of this document has a green background. Veritication of some of the security features can ba accompiished by:
« Identifying invisible UV fibers embedded in the paper. ' .

+ Applying fresh liquid bleach to activate color stain chemical protection reaction.

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

+ This backer copy is constructed with a microtext border, inspection under magnifier shows *STATEOFILLINOIS" in microtext.

+ Dacument is protected with embossed Cook County seals.

= Photacopying this document produces the word "VOID" across the face.




