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COON COUNTY RLCHRBER

STATEQFILLINOIS )
) 5.

COUNTYOF __COOK _ ) 98192475

OrderNo, _ 0578~ 3.7{ 3

THE ABQOVE SPACE FOR RENORDER'S USE ONLY

LOIS M. HANSEN ' being duly sworn states thim __gHE_
testu = al 15700 FOXBE: 0 COURT-UNIT 2N in the Clty of_____QﬁLm, ILLINOIS

That __SHE _ wos acquainicd with JA
deceased who, ai the time of ___HIS __ death,was one of the owners of the land in COOK County, lllhmiﬁ.
described us:

UNIT # 15700 2 - *N* IN FIRST ADDITION TO OPLAND QOLF VIEW CONDOMINIUMS, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL =3TATE: CERTAIN LOTS IN FIRST ADDITION TO ORLAND
GOLD VIEW CONDOMINIUM SUBDIVISION OF PART CF THE SOUTH EABT QUARTER OF SECTION 14,
TOWNSHIP 56 NORTH, RANQE 12, EAST OF THE THIRS FRINCIPAL MERIDIAN, WHICH SURVEY I8 ATTACHED
AS EXHIBIT 'A' TO THE DECLARATION OF COMDOMINIVY RECORDED AS DOCUMENT NUMBER 27261332
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST i THE COMMON ELEMENTS IN CQEIK L

ILLINCIS.

O'CCNNORTITLE HoldiTne=s BK.
PIN# 27-14-402-021-1019 SERVICES, INC. DYoo s Docase)
n_elsy 5Y ALt R, Tl Gd s
That the deceased died NOVEMBER 19,1880 ~9_gvidonced by a certified copy of
the death certiflcate of the deceased attached heroto, PN My
That the deceased dicd: "!’19 YWy,
B Leaving no Last Wil & Testament. "~y

O3 Leaving o Last Wilt & Teatament 2 copy of which i stiched heroto, The origisat of the unproven will
should bo filed with the Clerk of the Probate Division of the Cireult Court of
County, llinois.

£) Leaving n Last Wil & Testament which was fited in the Unproven Wi Box of the of the .’mhulc Diviston
of the Clresit Count of County,  Ilinvis  about

-

That the tolal valuc of it ¢ :state of the deceased, Including both real and personal property owned by the dcu.uscu
either individually or In Joint tenancy at the time «f the death, does wvot cxceed the sum  of
) dolings,
Afflant makes this affidavit for thut purpose of inducing the Chicago Title Insurince Compuny to issue its Title
Insurance Policy descrizing the abuye mentioped property,
Subscribed and sworn to before me :}v the suid LOIS M. HANSEN this

ETh )
) P24 ;) // el oot C_

~(Alfiant’s Signaturc)

| “OITILIAL ‘5EAL” -
Robert L. White’ L
r Publtc, State c:rlll}nah ,

i
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REGISTRATON \&.Q STATE OF 2R &-E m'\.,.‘.
 lreesTERED MEDICAL CERTIFICATE OF DEATH

SRt S

| [NuMBER

DECEASED-NAME FRST ODUE LAST SEx JOATE G CEATH 08w, TAY. YRARY .
James R. Hansep 2Male @ November 19, 1990

1.

COUNTY OF DEATH AGE-LAST UNGER T YEAR LWDER1CAY | DATE OF BIATH SO-rL DAY, YEAR
BRTHDAY (vas; | s DAYS. ) vouRs " -

4 Cook ss 67 ™ 51 sa  Octcher 37, 1923

CITY, TOWN, TWP, OR RDAD DISTRICT MUMBER, HOSATAL OROTHER IF RO B ETHER_ GIVE 7,10 SET ADIa MEER F oL O ST, SERCATE DO A
CFEIER. Pt SaEIEENT ENPEFTY

£ Qak Lawm & Christ Hospital & Medical Center tc__ Inpatient
EHNHPLALE iy A STATE OR SMARFIED). NEVER MARANED, MAME OF SURVIVING SPCUSE | A Oy AsE. & WFD) _lﬂg..ml..ﬁ
APGEETMNORCEY? [YENaly

WIDOWED, DRFORCED a0
zohicago, Ill. 8. Married w, Lois M. Krick Ig Yes
SOCIAL SECURTY NUMBER USUA QCOUPATION [} YIADEST CRACE COMMESEDS
i it Cxmegei1-a3r A~y

1o 344-16-1827 11 92T geant 11 1 2

AESIDEWCE (STREET AND MASER, ", L _
133 15700 Foxbenc Court 1 Orland Sl Gﬂaﬂw 13 Cook

STATE 2P CODE RALCE (o #TE. MU, AMEFNC®! Jnml&mv»znomﬁa SPECHYNOORYES £ YES, SPECET CUllA, WEXICRN FUERIOMCAM w1
3, I1linois |, 60462 |TOWRTES _ﬁm:ou...mwwomnﬂn

—————

FATHER-NAME FAST WOOCE LAST MOTHER-NAME  SHST MOOLE QEADICI®  LAST

15, Victor Harezen 15 Joss Bstler

. NAME {TYPE ORPFORT] Ihe NONST VRALIG ADCRESS STiET wavms ORAF D Sy o o At 29y DURET—
- T17abois Honsen Iy Wife 17e. 15700 Foxberxi Cowt Oriand Parlk, I1.
18. PARTL Erttee th SMSirs. Or LOMpia00na Ti . weed W8 0o, T ral evsier Taa rivade of Oyi's, Wt o5 Clieslas or ey aicey STt Y S .

/
At Cock County Department of Public Health Offical Title Chief Deputy Registrar

1500 S. Maybrcck Dr., Maywood, Illimois 60153
o
A

shock, or heart kaw. Ligl Gnly 57 w0 i Of 900N 5w,
trmadets Couss Fined - .
”.i...l.qﬂn.l.. - w%m Iﬂ..hﬂ%\r%\’ hhﬁg

DUE TO, OR AS A QU CUENCE
CONDITIONS, IF ANY

sigr;led ’%WQM

o PARTL ALTTOPSY T I PRI A & ST
[YESMR OO 0NN Cailil OF WAy SESRCk

nﬂ,
h? 1ga No s

DATE OF OPERATION ¥ A7 ﬁggoﬂonqubz F PENOLE, WaS THIERE & SRECIORCY th PRET
THREE MO TS
200,

20c. YEST w03

20m. -
DOy GORGT AT T aCRT - Gy, TEAR TN A% CORONER CR VEDICAL | FOUR OF DEATH
AN LAST SAW oL WES, §§ 2 /9 \Q Qﬁu EXAMNERNOTIREDY? rrEsme
AT A

21 No 2t _5:59 p M
STA

TO THE BES (/¢ M7 KNOWLE| u.m.-baxgmu THE OATE AND OUE T THE
22s_S.5N\TURE V&Nwh\&&nhrnr %Wm - 22 NOVEMBER 20, 1990
L Wil liaw = / R [ ROSUCEE waeeR
U \%E\% g\ﬂ@ %ﬁ% Bph.whu!n.w“%.muﬁ
NAME OF ATTENGING PHYSICIAN F OTHEN THAN QERTIFIER (TrPf CRPpReT) WCTE: IF AN WLASTY WAS SWCRVED W Piecs

WmCﬂ;r.m:mE«Bz CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE OATE  paOiToe O, TEARG
2 BUFIAY 2p. St. Mary Cemetery la. Evergreen Park, T11linois|aNov.23, 1950
FLNERAL HOME HAME STREET AND WOMBEACANFD. . TITY O TOwN STATE F

a5e Heeney Fureral Home 2929 W. 87th Street Evergreen Park, Iilinois 60642

o Ak L. FH

LOCAL REGISTRARS SIGNATURE = 7 Y
: KAQEN L SCOTT, M.0 “

268, REG BRAR . b\ﬁ‘\r‘
- - - P N e o b )

OATE SIGRED PECICTH DAY TEAN

{} 1 HEKFBY mL’nJmNtheOfolr:egEu!gcu; Ia'?r\u!;ardcc::og)eclt:)cog of the death

NOV. 21, 19990

statues relating to the registration of births, stillbirths and deaths.

record for the decedent named in item I and that this record was established
and filed in my office in accordance with the provicions of the Illinois

te
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