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SPECIAL l'1(5TIC:E THIS IS ANON-MANDATORY COURTESY FORM, AND S NOT LEGAL ADV]CE IN ANYWAY1
NOTICE OF D @-I AFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (TODI) DEED

!

Pursuant to §755 ILCS £775. Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been
duly sworn and under oath,de’ state the following: That, £ 6w/ S€ D I4on  diedon - 10 - 24

. . Cook
as a resident of /77 2065 /.;f;' cvg (1 Hrm_?oCounty. llincis, as owner of the Property Identification Number:

21130] - 2131 - lol2lo] - lololo]o

With the Legal Desciirdun Of (attach exhibit if more room is needed):

S t'."'-:'f-'t 1’ {:f\ojm-c/c( s

And Common Address Of;

And Furthermore, the aforementioned owner (who is now deceased) recorded a Trans er 01 Death Instrument (TODE) on

6 -2 |- 20235 Document Number: 221 22470 L & naming the folloving heneficiary/beneficiaries

as the successive owner(s} of the property referenced above with the stated percentage/share of said property:

ADDRESS:

Soniae Dion Bined DA LS. Co [Fax Ave. Chicrso T, //p
Vicl e Divon (2L S Colfrt R, CHicago T | V3

j&&@;&_ﬁpu}{ GDUrT(Qos%S‘.’Z’f," Yz

_

This form is KAR=E—N A:_Y-A-RBROUGH | Page 1
compliments of: COOK COUNTY CLERK of 2
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT (TODI) DEED

PAGE 2 OF 2 (COURTESY FORM)

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this 27 Th (day) of Ce b Py AT Y (month), __ &6 X Y (year).

Beneficlary Name & Signature Section:

Vek'e Dixsn TJanice Diven Black

Print Benef iciary Name Above Print Beneficiary Name Above
7 } diw (Q ,MCD'?J Oaree Wy, Blaed
Ceneficiary Signature Abdve . Beneficiary Signature Above
Q&L’l .o o ¥
Print Beneficiary Name Above Print Beneficiary Name Above
- Y, '
.._(:JLAM;&IQ/
Beneficiary Signattre Aborc-. Beneficiary Signature Above
Print Beneficiary Name Above L Print Beneficiary Name Above
Beneficiary Signature Above Beneficiary Signature Above

. Notary Public Section:
STATE OF ILLINOIS

COUNTY OF [’ Yok

|, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERT!/FY THAT

SS

List the Name(s) of ALL Beneficiary(ies} who appeared personally before you KS’JVE

personally known to me to be the same person or persons whose name or names are subscribed to the foregoing
instrument, appeared before me this day in person and swore on oath to the above foregoing affidavit.

Signed and sworn to before me this &-7 (day) of M_yﬁuﬁ_ﬁ# (month), L0 Y (year).

@M%Wﬂk) CARMEN M MOORER

LOFFICIAL SEAL

' T
1 I
| |
! SR I B
Slgnature of Notary Above | }-1 4 ”’ .. ! ta y’?ﬂﬂl Iiﬁo}s] ERE i
! e ommlsalon xpiras .
w/ ﬂ/@/ | N Ocmbﬁrﬂ 2026 '
! e e !

Pnnt Name of Notary Above

- — - — - — R e — O — i — T Ml = v e S =

This form is KAREN A. YARBROUGH Page 2
compliments of: COOK COUNTY RECORDER OF DEEDS of 2
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STATE OF ILLINOIS

Louise Dixon
17. METHOD OF DISPOSITION: LJuia!

0 Cremation 3 Devation [] Entombmant

Wife

172h So

- | REGISTRATION .
LA (B, B CERTIFICATE OF DEATH
NUMBER STATE FILE NUMBER
1. DEGEDENTS LEGAL NAME (ingludo ANAs I any) (Firl, Mo, Last) 2, BEX 2. DATE GF DEATH {MorihvDayYear) {Spel Montn)
James ward _ Dixon Male March 9, 2009
4. COUNTY OF BEATH Sa, AGE AT LAST BIRTHDAY [Yoars)| bt IDEA 1 YEA e, LINDER 1 DAY &, DATE CF BINTH Mont/DaryVeer)
Cook 18 Montta Cap . | Heum Mo March 24,1930
¥, CITY OR TOWN 7b. HOBPITAL OR OTHER INSTITUTION NAME {If not In ethor, give gtreet and numbar)
Chicago ' South Shore Hospital :
. 7c. PLACE OF DEATH (Check enly one: see hsinrctions)
TF DEATH OCGURRED IN A HOSFITAL IF DEATH OCCURRED 8OMEWHERE OTHER THAN A HOSPITAL
(] Inpatient [0 Emargency Room/Cutpalisn O Dead on Amval O Hespice lasy O3 Numnling HomesLong-tamm care tacily  [J Oecedenfahoma [ Other {Specity):
B, BIRTHPLACE ’ 2. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME in EVERMUS
{Cley and Siata of Forolgn County) - Mafed” 0] Moo bl spereied [ Widwed {if wita, yive nol name pricr to Nl mardaga) ARMED FORCES?
Greenshoro, Al. 0O dhorcod [T Nover Mamted O Unknown ve Om
13a. RESIDENGE (Streot and Numbe:/ 13, AFT. KO, 13¢. CITY DR TOWN 13d. INSIDE CITY LIMITE?
7726 So. Colfax  1e% rlr, ’ CHICAGO HYs O
133. COUNTY 131, STAYE] l‘osﬁ CODE | 14. FATHER'S NAME {First, Widdle, Lest) 16. MOTHER'S NAME PRIOR TO FIRST MARRIAGE {Firs!, Middto, Last)
COOK ILL. | 60549 | willie Dixon Mabel Jones
16a, INFORMART'S NAME {6h, RELATIONSHIP 16c. MAILING ADDRESS (Steat nd No., Chy o Town, State, ZIP Gode) 650649

Colfax, Chicagn, T1linndisg

18, PLAD: Or =87 510N (Name of comatery, mmry other)

19, LOCATION - CITY, TOWN AND STATE

20 DATE OF DISPOSITION (MonthDayfYear)

BENITA F. SLAUGHTELR

22. LOCAL REGISTRAR'S SIGNATURE

0 crer (spociy MT HOBE. CFAETERY CHICAGO, ILLINOIS March 13, 2009
| 2fn. FUNERAL HOME WAME ™ ° BTREETANTT JME A T~ CITY ORT0WR STATE _ — ar
SLAUGHTER & SON FUNERAL )?IRECTORS T"".,2024 E.75th Street, CHICAGD, ILLINOIS 60649
21b, FUNERAL DIRECTOR'S SIGNATURE .

21ic. FU'NEHAL DIRECTOR'S ILLfNOI!.:? LICENSE NUMBER
 034-012203

23.DATE FiLED WITH LOCAL AEGISTRAR (Morth/Day Yoar)

31109

IMMEDIATE CAUSE (Fingl dlsease
of condtion resulting In Goath)  ~gee 8-

Sequantally sl condtions, If army,
leacing to tha cause isted on iine 6.

CAUSE OF DEATH (Sea Instructions and exal‘pies)
24, PAHAT 1. Enter the choin of evants -

, Infurles or

F - that diractly caused tha dealh. /O NIYT enter tarminal events sueh 53 Gardlas aitest,
resplratory emest of' ventricular fibrilation withott showing etialogy. If the decedent had & dementla reicte:’ di- sass, Parkinson's Diseasa, or Porkl
Usmentia Complex, Indicate In Part [ or Padt II. DO NOT ABBREVIATE. Enfar only one ceuse on & lfns. A<d, oorional ines If necessary,

Septic_Shock

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

v Urinary Tract Infection

Do to [of 25 0 corsequercy o7

Enter tha UNDERLYING CAUSE

{disoase o infuy that nhliated the
vants resulting In doath) LAST

Do 1o {or B3 & consaquence off:

‘. Dehvdratwn

Dua 1o (or 89 2 consoquonca off

25,1 48/ ATFOFSY PERFORNED? [ Yes

7906 South Crandon. Chicado, I1linois G0RIZ_.

036- 112955

PART . Enter cthar signtiicant condltiong contributing ta dosth bl nol resulting In the undarlying causo given In PART L, R M
28, WIhe ALTOPSY SINDINGS USED TO
Chronic Atrial Fibrillation: Denr‘ess1 an COMPLETE [ WSECLTOEATH? [T ¥es K fio
27, 0ID TOBACCQ USE 20. IF FEMALE: . , MANNER OF DEATH . .
CONTRIBUTE TO DEATH? D3 Kot pregrant whhin pes! 12 ot [ Fregnant el tma of daath Noturol © [ Suleie! 7 Cottd nal b dolomingd
Yes [ Probmbly [ ot pragnart, tan prognant within 42 days of dasth [ Pregnant within one year of deeth bat tma unkngwn Accldert [ Homikld| 1] Ponding mvmstigation
Na ] Urigww [0J_Hot progant, but preant 43 deys to 1 year balors death [ Unkmonn I prtgrmct,sitn e past 12 menlhs ~
0. DATE OF INJURY {MonlhvDayiYear) 31.TIME OF INJURY 32, FLACE OF INJURY (p.g. Decadants homo; construction she; resteurant; wooded area) | 37 w1 AT WORK?
Oanm OrM. 11" [ He
3, LOCATION OF INJURY  Strest and Mumber Apartmant Number City or Town, Stafy 4P Lods ks
35, DESCRIBE HOW (NJUAY CCCURAED: 38, IF TRANSPURTATION INJURY, SPECIFY:
. 0 DrivesOperator [ Pedesirian |
1 Passengar O Other {Specily)
37.1{0ID) (DID NOT)ATTEND THE DECEASED  (MonthDay/Year) | 33. WAS MEDICAL EXAMINER OR 39, DATE PRONOUNCED (MonthDayYeas) | 40, TIME OF DEKTH
ANT LAST SAW HIMHER ALIVE ON 3-8-09 CORGNER CONTAGTED? [J Yer [Khe 3-9-09 7:32 0am Orm
41. GEATIFIEA {Chock only one):
B Pryetzlan In ehargs of natients car « To the best of my knowledge, daeth oocumed dua to tha causele) and manner sizfad.
O Physician In sntandanca &l ima of dooth only - To the best of my knowledgs, death ocoumsd at the tme, dxs B Plags, ke Guo 1o e causals) anl fraino cleted,
E Madical ExaminanCorenar - O the bisls of examination endfer bvesigation, I my optnlon, death ocpurred ef e tma, date and place, and dus 1o the cousa(s) end mannar stated.,
42, NAME, ADDRESS AND ZIP CODE OF FEASQN COMPLETING CAUSE OF DEATH (lem 24) "y 44, PHYSICIAN'S LICENSE NEJMBER

Madhu Shree Gundavacam
44, TTTLE OF CERTIFIER

_M.h.

46, UATE CERTIFIEQ {Monlh/Day/Year)
3.1 11._,00

45, smmﬁaz OFW‘/‘J
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' CHICAGO; ILLINOIS -
MEDICAL CERTIFICATE OF DEATH . -

._._-.
(Y TV YTV

-
2NN

AV
Ligalidialiaanine

¥,

" Dua lo [or as a consaquence of):

A MY/ AR A LA KR

£2s STATEFILENUMBER™ 20230005326 - - : » ) S S - DATE ISSUED 412412023
i o] B . . R - . - . . .
-%’di DECEDENTSLEGAL NAME . - . R S| sex s 7 [oateoFpEATH o T
f""‘i . BARBARA ANN MQORER - S - . |FEMALE . | JANUARY 16,2023 ‘:

\\"\‘4! COUNTY OF DEATH B : | AGE AT LAST BIRTHDAY : .| DATEQFBIRTH i T

08 CCOK .~ | 75YEARS - | DECEMBERA11, 1947 -
& [ crvorTowN S o : .| HOSPITAL DR OTHER INSTITUTION NAME S L
i GHICAGOD - - _ : : L. UNIVERS|TY OF: CHICAGO MEDICAL CENTER ,:° -
%% | Paccoroea™ : ; - . — . :
B INPATIENT R SRR T O s S S
:;‘)’E BIRTHPLAGE : vl SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH. .| BURVIVING SPOUSEICIVIL UNION PARTNER'S MAIDEN NAME | EVER IN-LLS, ARMED
>:.‘ &1 | GCHICAGO.IL | MARRIED | - LEWIS EDWARD MOORER -~ ' ° [FORCEST.ng -
’%j: " | REsIDENCE s - : APT.NO. - ~| cIYoR TOWN - S o« |INSIBECITY LIMITST - -
:{:": 709 MAPLE ST S ‘ AR 10 1To! T Ve N
:.o"/’e_i . COUNTY STATElzip COUE: .| FATHERICO-PARENTS NAME PRIOR TO FIRST MARRAGEICTVIL UNION | | MOTHER/CO-PARENT'S NAME PRIOR TO.FIRST mﬁﬂucacwu;.qumﬂ'

'?:_3 CALHOUN L (#3224 | LEROY WRIGHT ~ ' . LOUISE DOBBINS :

. ’@ INFORMANT'S NAME - o . RELATIONSHP .. MAILING ADDRESS . .- | : '

1 & LEWIS E MOORER = . \ . - HUSBAND = ' 709 MAPLE ST, ALBION, Mi, 49224 .
’,'@ METHOD OF BHSPOSITION © | PLACT OF DISPOSITION ) LOCATION*CITY OR TOWN AND STATE | DATE OF DISPDSITION
q[ CREMATION " FOREST CREMATORY : HOMEWOQD, IL o JANUARY 23,2023 =
""-' FUNERALHOME . . i VoYW ) o - - = - .
g : CREMATION SOCIETY OF ILLINOIS - HYDE#£=K, 1344 EAST 55TH STREET, CHICAGO, IL, 60815. : SR
= >0 , .
;.ﬂ: FUNERAL DIRECTOR'S NAME ] : _ S - © .-, | FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
\-,"' DIANE MOSELEY - : L N I o 031009343 Soero L
"EEE LOCAL REGISTRAR'S NAME . . -1 | DATEFILED WATHLOCAL REGISTRAR: :
)i‘%li KAREN A YARBROUGH - : o ’ ) Ll JANUARY-23, 2023
S i | CAUSEOFDEATH °~ PaRTI ACUTE RENAL FAILURE SEPSIS DUE 10 SPONTANEOUS BACTERIAL PERITONITIS [
2= IMMEDIATE CAUSE @ - ) B Lo E% g

_:‘:,: (Eqal.diumumndllinn - . - . Dun 1o (of B9 0 cursan e offy - . -'_:E g -
L FesLing 1 oaatn) . b. LIVER DYSFUNCTION FROM METASTATIC DISUASZ INVOLVEMENT - B "4

i L L Eiil

" 'Dl.m'Il:[|:|ras'n'|:.\:nrmn:cﬂ.urn:nI:ﬂ:‘--'-~ | Eﬂé

. .

o)

-

(=]

o

Q

=

LU

T

=

"»_":‘ PART Il. Entar.oihar significant conditicns contributing fo dealk ut ot resuling m the undarlying causs given in PART |, — ﬁMMAUTOPSY PERFORMED? NO'- S
LB METASTATIC MALIGNANCY OF UNKNOWN PRIMARY, ACUTE TOXIC METABOLIC ENCEPHALOPATH' . e
& S - e e D R : WERE AUTOPSY FINDINGS USED TO -
i s . o : . ' L E COMPLETE CAUSE OF DEATH? N/A
ST FEMALE PREGNANCY STATUS  * - R C : oo . R N VINNER OF DEATH ]
Sl NOT APPLICABLE: o : . L o [UNATHRAL : P
2 E ‘T DATEOFUURY  + "L | TIMEOF INJURY - - | PLACE OF tJURY N INJURY AT WORK?
2W:  ocaron OF INJURY 7/
)\\ 5|
JEH - : ' ' e . — — . i
éﬂa DESCRIBE HOW INJURY.OCCURRED: B : o T ; - e T- | IF TRANSPUR ATICH INJURY, SPECIFY:
2254
:-.g ),: -ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATEPRONOUNCED | | Mz OF DEATH
‘,1-:= YES i JANUARY 16,2023° | CORONER CONTACTED?  NO- ’ ’ ) C | 0742 PM- -
-'\\s?\é: CERTIFIER ) ) : . - e DATE CERTIRIED .
’);. % | T PHYSICIAN LS C e . .| JANUARY 16,2023
i’{j - NAME, ADDRESS AND ZIP.CODE OF PERSDN COMPLETING CAUSE OF DEATH : SR . - PHYSICIAN'S LICENSE RUMBER
82 FLORENCE SHIN, 5841 SOUTH MARYLAND, CHICAGO, ILLINOIS, 80837 =~~~ .- L s IR AQ0 A
28 — _ —— N L
RS This is to certify that this is a true and correct copy from the official death . - ;

s —

7

7
0

record filed with the. lllinais Department of Public Health.

)
&

"

ST

Karen A.Yarbroughi
. Cook-County Clerk -

g ALIAAM MALAA SIS

TANZZEUR. ANY ALTERATION OR ERASURE OIDSH CERTIFICATE
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TO TEST FOR AUTHENTIGITY: The face of this document has a green background. Verification of some of the security features can be accomplished by:
» |dentifying invisible UV fibers embedded in the paper.

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

* Face of document has a green border with ornate lines including revarse microtext.

» This backer copy is censtructed with a microtext border. Inspection under magnifier shows “ILLINGISDEATHCERTIFICATE" in microtext.

= Document is protected with embossed Cook County seals,

* Inspect background with a magnifier to verify the encrypted NaNOcopy™ algorithm In body of dacument,

* Photocopying this document produces the word *VOID” across the face,

U.S. Security Patents: 6,692,030, 7,196,822 . www.verfyfirst.com Ref; 224027
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- CHICAGO, ILLINOIS ,
' MEDICAL CERTIFICATE OF DE_ATH

n "
oy
N

Qi
N

S.-TATE'FILE NUMBER 2024 0013042

S _ DATE :ssueo 3/612024 %
?{ DECEDENTSLEGALNAME '. t i o - i - | 8EX. DATE OF DEATH ) %
5'_‘-:"2-;."_,‘ LOUISE DIXON R e S FEMALE FEBRUARY 16; 2024 -'fft
('.’; COUNTYOFDEATH. - < | * -, . S : - DATE OF BIRTH- : @
X COOK. . 0 e . L SEPTEMBER27 1926 N
) c_ltj._Y. ORTOWN - . .1 - . L. . *. | HOSPITALOR OTHER INSTITUTION NAME . @‘
‘CHICAGO <. . . T S T 77265 COLFAXAVE UN]T1 E _/4

- F PLACE OF DEMH . T T - . R ’:._.%1
DECEDENT‘S HOME : - ) T - . oLt - s N
"BIRTHF‘LACE ; SQCIALSEGURIW NUMBER | STATUS AT TIME OF DEATH " [ sURYVIVING SPOUSEICIVIL UNIGN PARTNER'S MADEN RAME . | EVER .S, ARM.f_p -"\41'

ke CHICAGO 153 l‘f T 337-54- 9754 S| wioowep .ol P s r?eaces?;'iNo i "}""
RESIDENCE. ™ .-* e S ',-'?'. ==+ | APT.NO. | cityor TOWN: - Teewpt ] INSIEGITY.LIMITS? S \'j‘

. T726 5 COLFAX AVE & R o UNITT- <] CHICAGO ° s . e -.t| . YES:
L COUNTY, . !f : s. zn: CODE FA'THER-'CD pmeurs NAME FRIOR TO FIRST MARRIAGEICI\'IL uN on MDTHER!CO—PAREN’T s MAME PR]OR 0 FmsT MARFIIAGEICML UNION
. CODK lL ‘COLBY 'DOBBINS. B - | GEORGIA COOLEY:: ;. . :

\\///

N

INFORMANT'S NANE — REUATIONSHIP WAILING ADDRESS. )
JANICE ‘DIXON- BLACK o . DAUGHTER . = .| 7726'S COLFAX AVE UNIT 1, CHICAGO IL 60649

METHOD OF DISPOSTTION - © & Vo ACE OF DISPOSITION ~ . * . .| LocATION - cITY DHTOWNANDSTATE DATEOF DISHOSITION.
CREMATION ‘ I T'\.'SONS CREMATORY U LOMBARD IL MARCH UT 2024

._-FUNERAL HOME . a 5
.. GATLING'S CHABEL INC 10133 S HALSTEF‘ r‘T CHICAGO lL 60628

- FUNERALDIRECTOR'SNAME & © - =@ . - e i N FUNERALDIRECTORSILLINOISLICENSENUMBER
" "SHIRLEY GATLING = . .".. " f:,. . L 034015261 LIS

[LOCAL REGISTRAR'S NAME-; .. ... ...;_: T P P pATEFtLEDWITHLOCALREGISTRAR
“KAREN AYARBROWGH .~ =+ - .. - : . D o FEBRUARY15 2024 -

CAUSE OF DEATH F'ART l.- HYPERTENSIVE HEART AND CHF ON c '.IDNEY DISEASE WITH HEART FAILURE

- :_'__.-...' .

- IMMEDIATE CAUSE 1~ "0 & L3 i EE g UNKNOWN UNKNOWN
(Finaldtsoasa oreondltlan '. " Dun to (mmnmql mm—on__ . g =] E GES s Es
:estﬂlmlndenth] Ty . coE . _': o

. : NoE e
(- ; - - < W
-._' Cua o far 23 3 tonsoquen: & of "z' %
_ : B s D
a ':' S T R . Dmlo(urusnmusqumun T ::-' R . -
PA‘RT tl Enleruther srgnmcanr condm'ons contrrbuﬂng () daat'h hut.not restilting i |n the undarlytng causa gwan ln PA tTI S ’ . WAS AN AUTOPSY PERFDRME07 NO

WERE AUTOPSY FIND[NGS USED TO
COMPLETE'CAUSE OF. DEATH7 - N/A

CPEMALEFREGNANGYSTATUS 5 .7 o T 1 . . . . | MaNEROrDEATH;
GNQTAPPLICABLE . @ .0 - oc. T T . ' "JATURAL
d [ DATEOFNMRY = . - . [TMECFINMURY o [ PLACEORINJURY - o .

'L_Or_.:ATl_QN DF._!NJURY Lo

DESCRIBEHOW INJURY OCCURRED: i R B R 'IE;’!'_RAP..:SE‘(‘RTATIQN'INJ;LJE‘(. SPECIFY:

. A'ITEND THE DEEF.ASED? . _DATE_LAST SEEN'A_J_IVE " WAS MEDICAL EXAMH}IER ORrR @ . [?ATE‘PRONQU-N.I;ED o TiME OF DEATH. -.. o
NOCT “|T UNKNOWN. - - :| CORONERCONTACTED? NO I 91,53 PM. -
GBERTIFER S - i T T UL T o Tt b T o tn Lo Toate CERTIFIED e

PHYSICIAN ¢ e . e FEBRUARY 13, 2024 k
| NAME ADDRESS AND ZIP CODE OF: PERSONCOMPLETINGCA.USEDFDEATH SR Se PHYSICIANSLICENSESUMBER
KIM BATFLEMILLER 2000 SPRINGER DRIVE LOMBARD AL, 60148 R 036089483 ' N
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ThIS |s to certlty that thls s a true and correct copy from the offlcial death .
record ftled WIth the Ithnms Department ot Pubhc Health
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Karen A. Yarbrough
Cook County Clerk
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TOTEST FOR AUTHENTICITY: The face of this document has a green background. Verification of some of the security features can be accomplished by:
* [dentifying Invisib's UV fibers embedded in the paper.

» Applying fresh liquid bleach to activate coler stain chemical protection reaction.

« Face of document has a green barder with ornate lines including reverse microtext.

» This backer copy is constructed with a microtext border. Inspaction under magnifier shows “ILLINCISDEATHCERTIFICATE" in microtex.

* Document is protected with embossed Cook County seals.

* Inspect background with a magnifier to verify the encrypted NaNOcopy™ algerithm in body of document,

* Photacopying this document preduces the werd “VOID" across the face.

U.S. Security Patents: 6,692,030, 7,196,822 mvw.verifyﬁrsl.cdm Ref; 224027




