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AFFIDAVIT OF OWNERSHIP FOR UNPROBATED ESTATE

I, DERRTCK MEAD, hereby affirm as follows:

The comineir address, legal description and permanent index number of the property in
question are:

2100 S Saint Louis Avz, Chicago, IL 60623

Legal Description aitached

PIN: 16-23-416-051-0000

The record owners of this propeity are:

GLORIA JEAN MEAD, died Decemberil, 2017.

CHARLIE MEAD, died September 09, 2( 23

According to the attached death certificate, and affiZa%it of heirship for the unprobated
estate, the last record owner(s) are deceased and leave 35 their sole heirs the following:

DERRICK MEAD, son of the deceased.

CHARLES MEAD, son of the deceased.

Based on the foregoing the following are the current owners of the property.

DERRICK MEAD, as to a divided % interest; and
CHARLES MEAD, as to a divided ¥ interest.

Dated: 4 / b / Aoy

L0, g

DERRICK MEAD
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State of Illinois)— TR AMann
) ss:
County ef-€ook) % -

I, the undersigned, a Notary Public in and for the said County, in the State aforesaid, do
hereby certify that DERRICK MEAD personally known to me to be the same person
whose name is subscribed to the foregoing instrument, appeared before me this day in
person and acknowledged that she signed, sealed and delivered the said instrument as her
free and voluntary act, for the uses and purposes therein set forth.

Given under rav hand and seal this é day of /&n , 2024,
Commission expires. 4" S Y 2029

Notary Public S
\““““rr, K”V' ERLY f indiana
S 'i"w pbd‘ Nm.ar',l Pubhc State 0
;5\0 iy nhiu‘moau
=% bt
Eé SEA\" Jg»“ Cm? C;:'gl:ll; :-\ Expires
i T\‘\‘w § M 02030 )
This instrument prepared by:

Dennis A. Delman
Delman & Cohen

4711 W. Golf Rd. Ste. 700
Skokie, IL 60076

Phone: (847) 674-3000

Send subsequent tax bills to:
DERRICK MEAD
CHARLES MEAD

2100 S Saint Louis Avenue
Chicago, IL 60623
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LEGAL DESCRIPTION:

LOT 21 IN BLOCK 3 IN TRAVER SUBDIVISION OF THE EAST 15.92 ACRES OF THE WEST
30.92 ACRES OF THAT PART OF THE SOUTHEAST QUARTER OF SECTION 23,
TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING
SOUTH OF OGDEN AVENUE OR SOUTH WESTERN PLANK ROAD IN COOK COUNTY,
ILLINOIS.

PIN: 15-:2--416-051-0000

Address: 21005 St Louis Avenue, Chicago, IL 60623
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) T T. PERSONAL UNDERTAKING
&) CHICAGO TITLE & TRUS (INTESTATE ESTATE)
Date: May 5, 2021

Escrow No.: 21ST00647PKElizab

To: Chicago Title and Trust Company

In consideration of the issuance of your title insurance policy on the above referenced order number, the
undersigned do hereby, jointly and severally, for themselves, their heirs, personal representatives and assigns,
covenant and agree forever fully to indemnify, protect, defend and save your harmless from and to reimburse you
for any and all loss, costs, damages, suits, attorneys' fees and expenses 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 or in consequence of the
issuance of sa/a nolicy, and of any and every other insurance policy of policies covering the same real estate, or
any part of parts-inereof, or interest herein free and clear of the following exceptions:

1. Claims (includno'awards, if any) against the Estate of _CH AR [1E  MEAD

2. Federal Estate ax, diinois Estate Tax and lllinois Generation-Skipping Transfer Tax which may be charged
against the Estate of s7id dacedent.

IN WI'@SS WHEREQF, the under%ned have executed this document on the date(s) set forth below.

_ J
/\ OWJK/M . 4 /g, | 202y

Signature Date
_DERRILK MEAD address: _ [356 [aurel Doks Dr
Print Name
. . Streamwood ,I)L goloF
M %D )
Signglure I Date
CHAZLES Mepd Address: __[SH41 &. Trumbull Avenve
Print Name o ﬁ
Chicaao ,ZL fo6R3
Signature Date
Address: ),
Print Name
Signature Date
Address:
Print Name

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

Personal Undertaking (Intestate Estate) Printed: 05.05.21 @ 03:28 PM by dwi
ILD0433.doc / Updated: 03.22.13 Page 1 IL-CT-FCDE-01080.225407-21ST00847PK
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CHICAGO TITLE INSURANCE COMPANY

AFFIDAVIT OF HEIRSHIP
STATE OF ILLINDIS
SS
county oF COOK
DERRICK MEAD (Affiant} being duly sworn upon oath, states:
1. That the Affiant resides at 1356 Laurel Oaks Dr, Streamwood, L 60107
2. That the Affiantis the son (relationship) of CHARLIE MEAD {decedent),
3. That the Decedent died on September 9, 2023 in the County of CO0K , State of lllinois
(Attach copy of (earh certificate.
4. That the Decedentdied owning an interest in the property commonly known as 2100 S Saint Louis Ave, Chicago, IL. 60623
and more fully describzdn commitment no. .
5. That the Decedent died lezvinz (7 a /@ no) Will. (Attach copy of will if applicable.)
6. That the Decedent was married %0 the following individuals and no others:
Name Status
GLORIA JEAN MEAD Wife, died December 11, 2017
7. That the following children and no others were Hor to or adopted by the Decedent:
CHARLES MEAD 300
DERRICK MEAD Son’
8. That to the best information and belief of the Affiant, no chiideznvere born to or fathered by the Decedent out of wedlock
except as follows: N/A
9. Thatin the event the Decedent died without wife or child surviving, <o t!ie Affiant’s best information and bellef the following
represents the Decedent’s heirship {include names of all deceased descennents):
N/A 7 )
10. That the total value of the estate of the Decedent including the taxable interest inhz aforesaid property is $_320,000.00
11. That no claims have been filed against Decedent and that all expenses of illness and/or tureral expenses have been paid in full:
or, that the following claims will be paid from the proceeds of the subject property:
All expenses have been paid and there are no claims -
12. That the Federal Estate Tax ( O has/ & has not) been paid, that the Illinois Inheritance Tax { DThas/ Bhus riot) been paid; that no
(Federal Estate Tax/llinois inheritance Tax) is due.
13. That the Affiant makes this affidavit to induce Chicago Title to issue its policy of title commitment number

and with knowledge that Chicago Title will rely on the representations made and contained herein to insure title.

Further Affiant sayeth not. AO hbij{ M
SIGNED QN ,

AFFANT  DEQRICK MEAD

/
Subscribed and sworn to before me this _é day of /4’0”/ eldas

ullli”

///V“""‘ ' Sp T
\\w‘w W, KIMBERLY [OPEZ NOTARY PUBLIC {

& ;n 5% " Notary Fublic, Statz of Indiane

L DL!\| v fertzr County

hok -, oo Comerezion N har WEO740414 J

,'l ",,' o i -..r' Erp ros [)

e
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:;"}':;% COOKC UNIYEL RKVITALR CORDS E
:@__ CHICAGO, ILLINOIS '
e
»}4‘3 MEDICAL CERTIFICATE OF DEATH
AN " T ool 2
)5 STATEFILE NUMBER ~ 2023 oovssen.' DATE ISSUED 912712023 FP222
b -,"3 : . 2712023 21
.’z}‘j DECEDENT‘S LEGAL NAME = | sEX ] [DATE OF DEATH. o
;%.__ CHARLIE MEAD } S ; "IMALE . - SEPTEMBER 09 3323
’.’//E COUNTY OFDEATH-. R ' AGE AT LAST BIRTHDAY DATE OF BIRTH. ~ |
&"i ‘GOOK - T S . 87YEARS ) JUNE 28, 1936
(llg " CITY-0R TOWN ' HOSPITAL OR OTHER INSTITUTION NAME -
S? ‘j CHICAGO 21008 ST LOUISE AVE .
2543 | PLAGE OF DEATH K - '
-::;; DECEDENT'S HOME : : :
;"‘?}.;: § * BIRTHPLACE . K ‘SQCIAL SECURITY NUMBER. STATUS AT TIME OF DEATH “ E_U_RVIVIN_G".:‘PO‘.:JSE.‘CWIL UNION PARTNER'S MAIDEN NAME, T|EVER INALS. ARMED
gﬁ GRENADA MS WIDOWED _ L ' . |FORCESTNG
h \:g RESIDENCE--- . o S L APT.NO. : | CITYORTOWN: | INSIDE CITY LIMITS 2 :
/f_ y: | 21008 ST LOUISE - . :] .CHICAGO " _ YES. - '
§_€: : . COUNTY, L T STAT"- 2IP CODE FATHER.’CO PARENT‘SNAMEPRIORTD FIRSTMA\RRIAGEICMLLINION MOTFERICO—PARENTSNMIE PRIORTOFIRSTMARRIAGEICIVILUNION N
23 | cook o G|ILTystses. | THOMAS MEAD. _ NORA LEE COLLINS . o :
4 ‘3 INFORMANT'S NAWE . . } RELATIONSHIP © MAILING ADDRESS .
% 3 BERRICK“MEAD - /1 - ‘ - SON. - . 1356'LAUREL OAKS DR, STREAMWOOD; I, 60107
‘ METHOD OF ISPGSITION  © FUATE OF Drsmsmc_rn o ) LOGATION - CITY OR TOWN AND STATE | DATEOF DISPOSITION
CREMATION "HFA LAKES‘CREMATDRY h LAKE VILLAIL SEF‘TEMBER 22 2023
" FUNERALHOME i

HOUSEOFBRANCHFUNERALHOME . 3125 JE :T l?OOSEVELT RD CHICAGO IL 60612

FUNERALD

IRECTORS ILLINOIS LICENSE NUMBER

- :FUNERAL DIREGTOR'S NAME -
’ VALORIA DILLON . 034011679 - ]
LOCAL REGISTRAR'S NAME: - . DATE FILED WITH LOCAL REGISTRAR
. KAREN A YARBROUGH : SEPTEMBER 19; 2023 ;

¢ HYPERTENSION HYPERLIF’IDEMIA ATHEROSCLEROSIS

CAUSE OF DEATH  PARTL CARDIAC ARREST 5. T
- IMMEDIATECAUSE -1 * 0o - _ E¥ E 15 MINUTES
(Fmaldrueasaormmluon : Dualn : gE o —
i (orasa msaqu-mc- of =¥ a :

rewulling In daain) oo b, HEART FAILURE WITH REDUCED EJECTION —P’\UTION HISTORY OF MYOCARDIAL 8.4 Z - '

: © "7 INEARCTION ~ , : gé E 9. MINUTES.
: — L w oy : :
Dmln(orasacmnqm»r) '-_,__: % .-

150 %(EAF_g'é'-

_Duelo [or a1 a conscauence uf)

PART rL Enlerother sfgnﬂkan! condmons conlnbubng Io dealh burnal rosulting In tha undarlying cayse given In PAI\T L.

| WAS AN AUTOPSY PERFDRMED? NO

WERE: AUTGPSY qumes USED TO
COMPLETE CAUSE OF DEATH? - NIA

"[ ' FEMALE PREGNANEY STATUS

“MANNER OF DEATH '
"NOT APPLICABLE ' : ! . . D N ATURAL e
13 -| DATE 0F INJURY ...t .| TIMEOFINJURY PLAGE QF INJURY * : INJURY AT WORK?

[OGATIONOF WJURY = - & - . % -

DESCRIBE HOW INJURY OCCURRED:

IF TRANZTO7 1A TION INJURY, SPECIFY:

0 A‘Fl‘END TI-IEDECEIIRSED?,- DATE LI\ST SEEN ALIVE TWAS MEDICALEXAMINER OR -~ DATE ERONOL_}NCED - 7o o] TIMEOF DEATH.. ..
Ze: | Noo - 7] UNKNOWN | coranercontactED?  NO ) o _ 1. 11:03AM -
P> '-:;" ) .CERTIFIER o e : ’ B ' g DATECERTIFIED o '
S H PHYSICIAN , * SEPTEMBER 16, 2023 °
NAME. ADDRESSAND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH " PHYSICIANS ucenssrqumaea .
' DR ALLISONTHOBURN 3860WOGDEN AVE CHICAGO ILLINOIS 60623 036157258

Th|s |s to certn‘y that this is a Irue and correct copy: Irom the offrcial death
record filed wrth the IIIIHOIS Department of Publlc Heaith

Karen A.:Yarbrodgh.
: Cook'.County (_D_Ierk .

2811778 
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_ OK_COUNTY.;_LI:RK VITAL RECORDS
- CHICAGG;ILLINOIS ~ -
MEDICAL CERTIFICATE OF DEATH -

STATE FILENUMBER 20170100323' o .: S ':_ ST | DATEISSUED 1211872017

RS

/R

DECEDENT‘S LEGAL NAME . : ’ S T g T osex. DArE OF DEATH e T
_GLORIA,JEAN MEAD - - - - S e " D FEMALE IR DECEMBER 11,2017
COUNTY CF DEATH e B |- AGE AT LAST BIRTHDAY .| DATEQFBIRTH i o

. "GQOK: - - : © .| 75YEARS .. . L MAY13,1942

".CITY OR TOWN . L *| "HOSPITAL OR OTHER INSTITUTION NAME

_CHICAGO:” - .~ " .~ . - |- KINDRED HOSPlTAL CHICAGO CENTRAL

" PLACE OF DEATH : )
"INPATIENT .. : L _ : _ : . - 3

BIRTHPLACE . - [ $OCIAL SECURITY NUMBER STATUSAT TIME OF REATH: - . SURVLVING SPOUSEJCIVILUN\ON PAR'(NERSMAWDENN.AM‘E EVER INUS ARMED
.CLARKSDALE, MS . | MARRIED - “| CHARLIE -MEAD - e |FORGES? NG
RESIDENCE . T o .. :-. K APT;.-NG.' '}'— CI'TYORTOWN . oo lNSIDEGJTYLIMr_TS?._-.'
2100-SOUTH ST L(" s . .~ | CHICAGG : R . YES: )
COUNTY - o STAT IZ]P CODE ’ FA‘I‘I—!ER:'CCLPARENT‘SNAMEPRIOR TOFIRST MARRIAGE}EIVJL UNION. MO'IHEFUCO-FARENTSNB\ME PRIOR TOFIRST MARRIAGEICML UNION )
COOK- . .o |IL - ( 150823 | WILLIE YARBROUGH .. . © . . | ELIZABETH COBURN

INFORMANTS NAME . ©. - . . . “RELATIONSAI? T | wALNGADDRESS
CHARLIE MEAD . o ' “HUSBAND;. .- - 2100 SOUTH STLOUIS! CHlCAGO IL 60623 e

. METHOD OF DISPOSITION : LA OF DISPOSTTION - o "LOCATION 1CITY OR TOWN AND STATE | DATEOF DISPOSITION
GREMATION .. ° JI(‘R(‘AN CREMATION SERVICES -; NORTHLAKE, I~ " | .DECEMBER 13,2017 -

| FUNERAL HOME. : . R
HOUSEOFBRANCHFUNERALHOME 3125 ‘VFS" '{OOSEV'ELT RD CHICAGO 1L, 60612 . L o,

‘ FUNER.AL DIRECTOR'S NAME o L _ I o FUNERAL DIRECTOBSILL!NOIS LICENSENLIMBER

.-KATRINA SHARRON BATES '~ -~ . O\ oo T 034018475 T

LOCAL REGISTRAR'S NAME T ... 7.+ | DATEFILED WITHLOGAL REGIS“IRAR
'DAVIDORR ... . T A T 'DECEMBER 18,2017

.-CAUSE OF DEATH . PARTI MULTIPLEMYELOMA - ' I : s
MMEDWTEGAUSE . -a "t .

- fFmardiseass gr-condiion. :

()
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" Dueld {or 85 8 consequente of) . 7

reulingigBealy - ‘b ACUTE RENAL FAILURE ;.

" APPROXIMATE
INTERVAL BETWEEH

ONSET AND DEATF

Ty

Due 100128 3 cnnsequenca ol o

& ANEMIA OF CHRONIC DISEASE

TIITE

. Duelo \’_uras a consequence ofy;

: PART Il Enter Qiher srgmfu:anl cond:ttans conl'rtbunng to d'ealh bu: not resunmg in ther underlymg cauda given jn PAR. " : .| was AN AUTOPISY PEHFDRMED’) NO .-

WERE AUTO-PSY anmes USEDTD.
OMPLETE CAUSE OF DEATH? N/A

FEM}\LE PREGNANCY STATUS - B - . _ " i JWANNERIOF DEATH
© ‘NOT APPLICABLE- . ~ C L EEE Dot 7 JONATURAL ;- i o0
- DATEOF INJURY 0 T 7 | tmEormwRY T | PLACEOFINJURY ' TR | INURY ATWERK?

E.:.tl,l.";B. 'i.“..‘ TVVETT !

LOGATION OF INJURY

LI

DESCRIBE HOW INJURY QCGURRED! ’ : ’ T ) ’ : IF TRANSF JRT \TIGN INJURY, SPECIFY:
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PRINGR
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-'A'ITEND_TII-IE.DECEASE_D‘? ) ‘DATE;.LAST SE&HALI_\:’_E‘. Vins éws_[)lcm_ Emwﬁ]—:ﬁ OR | [ DATE PRONOUNGED. T .:TlM"E_qé’ DEA:'_EH..
- yes . " . | DECEMBER.11,2017 | coRONER CONTACTED? NO - - e DL | 200PMY
CERTiFIER o A : P I DATECERTIFIED -
“ PHYSICIAN S . N "j ;; .. | - DECEMBER3, 2017
NAME ADDRESS AND ZIP CODE CF PERSON COMPLETINGCAUSEOF DEATH i 2 B : . Bt PHY_S}CIAN stlpE_N_sr: NUMBER
MOHIUDDIN MUHAMMED MD 1500 SOUTH CALIFORNIA AVENUE CHICAGO ILLINOIS 60608 ) . 036'.104315 .
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X

L
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Thls is to certlfy that this isa true and correct copy from thé oﬁtctal death
' record filed Wlth the IlImo;s Department of Public Health

-~.David Orr: -
-Gook: County Oierks




