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Law Office ol A.T. Alexandra Lee

2252 § Canal St., Suite 229

Chicagoy 1L.-50616

I, WINTER FAN te surviving tenant of the tenancy created by the deed with the document

number; 923547176 do hereby declare under oath that the tenant Sunny Fan

died on 08/09/2023 as evidenced by the aliached certified copy of her/his death cerlificate (see attached).
| also declare that the aforementioned tenant was an owiner of property with the following details:
LEGAL DESGRIPTION
LOT 14 TN ARTHUR MCINTOSH'S CALIFORNIA AVENUE SUBEIVISION OF THE SOUTH 1/2 OF BLOCK 3 IN H.L.

STEWART'S SUBDIVISION OF THE SOUTH WEST 1/4 OF SECTION 1, TO'WNSHIP 38 NORTH, RANGE 13, EAST OF

THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

tlol-ol|{1]-[3|]2][4]-[o][2]]1]-Fol[o]l0]]0

4553 S. Mozart St,
Chicago, [L 60632

NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Sworn to me by:

Whnteg FZLA

Affiant Signature: p

AN

On the Following Date:

314 [r02Y

]

A" ATLEE .~ -
 NOTARY PUBLIC, STATE OF ILLINOIS |
1 My Somemisslon Expires 04-25-2027
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STATE FILE NUMBER 2023 0066304 DATE 1SSUED 8/23/2023

CHICAGO; ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DECEDENT'S LEGAL NAME SEX ‘DATE QF DEATH
SUNNY J FAN _ _ MALE _ AUGUST 08, 2023
COUNTY OF DEATH -AGE AT LAST BIRTHDAY DATE OF BIRTH ’ )
COOK 74 YEARS APRIL 22, 1949
CITY-OR TOWN ' HOSPITAL OR GTHER JNSTITUTION NAME
. CHICAGO 4553 5§ MOZART ST
PLACE OF DEATH
DECEDENT'S HOME . ] .
BIRTHPLAGE ' | STATUS AT TIME OF OEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MASDEN NAME . | EVERIN LS. ARMED
CHINA -qiﬂf’r/m | MARRIED _ WINTER MOY L |FORCES? NO
RESIDENGE APT.NO., CITY OR TOWN o INSIDE CITY LIMITS?
4553 § MOZART ST ) _ CHICAGO ] - YES
COUNTY: STATZ | ZIP CODE FATHER/CO-PARENTS NAME PRIOR TO FIRST MARRIAGEICIVIL UNION MOTHER/GO-PARENTS NAME PRIOR TO FIRST MARRIAGE/CVL UNION
COOK 1L | 50632 ‘CHUNG-CHUN FAN o _ YUKBIN TANG DENG
INFORMANTS NAME ~7 RELATIONSHIP MAILING ADDRESS
AARON FAN SON 4553 5 MOZART, CHICAGO, IL, 60632
METHOD CF DISPOSITION = rlac=oF DIsPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATION Ta0NARCH CREMATORIUM FRANKLIN PARX, IL AUGUST 19, 2023
FUNERAL HOME - ' i

OCWIEJA-ROBLES FUNERAL HOME, 4258 8. |ACZART, CHICAGO, IL, 60632

[FUNERAL DIRECTOR'S NAME _
RAYMOND.J SIKORSKI ) 034011164

FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER

LOGAL REGISTRAR'S NAME

KAREN A YARBROUGH . | AUGUST 16, 2023

DATE FILED WITH LOCAL REGISTRAR

ARTI. CORONARY ARTERY DISEASE

CAUSE OF DEATH P ‘.
IMMEDIATE CAUSE a. E‘w 5 YEARS
(Fir\.h!'dimuumnﬂiﬁm Dua Lo for 33 2| gnsaquunce off z E g
rosuiting n dean} b. END STAGE RENAL DISEASE 552 7

e YEARS
: ( 2. Shw
Dua 10 (or a4 a Lorsequancs ). E g .
C.
. Duoloforasa ooi'uaq-ulncn of}: i
PART Il Enter othar signiiicant candftians conlributing to death but ol resulting in the underlying cause given in PAYT . WAS AN AUTOPSY PERFORMED? NO

WERE.AUTOFSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS wANNER OF DEATH
NOT APPLICABLE. | (NATURAL
DATE OF INJURY TIME OF INJURY "~ | PLACE OF INJURY INJURY AT WORK?
LGCATION OF INJURY ~/
DESCRIBE HOW INJURY-OCCURRED: " IFTRANSRQPTATION INJURY, SPECIFY:
ATTEND THE DECEASED? | DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR ] DATE PRONCUNCED TIME OF DEATH
YES APRIL 04,2023 CORGNER CONTACTED?  YES _ _ | 11:58 AM
CERTIFIER ’ ' DATECERTIFIED .
PHYSICIAN AUGUST 15, 2023
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIANS LIGENSE NUKBER
0356066157

DR AMER HUSSEINI MD, 6625 S PULASKI, CHICAGO, ILLINOIS, 60629

D
r {4
=
3

WAL

BRI M A UML) A o N i) S LA AR NS UA ) G0

TR NZANJE_ANTALTERATION OR ERASURE VOIDS THIS CERTIFICA

279731L

This is to certify that this is a true and correct copy from the officlal death
record filed with the lllinais Dapartment of Public Health,

Karen A. Yarbrough
Cook County Clerk
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