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91042610 AFFIDAVIT FOR COLLECTION OF SMALL ESTATES

WILLIE L. TAYLOR, being first duly sworn upon oath, deposes
and says:
1. That he is the husband and sole heir of BETTIE J.

TAYLOR, who died at Decatur, Macon County, Illinois, on the 8th

day of February, 1991. (A copy of Affiant's and Decedent's
Marriag'e e OpY OL vededlciis |\ wrtificate
Uocument 1S =

o (3
Death are t éi Exh1b1t lé& :iﬁelyf:._,
2. T gsaid Decedent E no cg = )

=

This Document is th epr(){i» r%% ~ NEEE
3. that  Degpdephid €iudly Kéfo alerva“d et “{mt aud died:
intestate p = 4
5 £ E

4. That mozeénpthan for ty=fivea(4: days whave elapsed since

the death of the Decedent
5. at no pplication or petition for appointment of a

personal presentative is pending or has been granted in any

jurisdicti

6. > *he valuelfofi—Decedent's gro: bate estate,
wherever 1, less liens and gentumbrances 3 not exceed
Eight Tho ndred DEINars ($8

7. That, pursuant to I.C. 29-1-8-1, 2 and 3, Affiant is
entitled to payment, transfer, issuance or delivery of all
property, or evidence thereof, owned by Decedent upon
presentation of the instant Affidavit to any and all holders

and/or recorq@ﬁg of Sald propéﬁﬁ?“

ol 'U|[ ,u.‘.‘
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8. That Decedent's estate consists of the following:

Real property (real estate) located at:

2184 Madison Street
Gary, Lake County, IN 46407,

and legally described as:

Lot Twenty-two (22) in Block

Twenty-two (22) in Chicago-Tolleston
Land and Investment Company's Sixth
(6th) Addition to Gary, Lake County

Indiana; and 44',3‘; a 9\'

B. Monies and/or proceeds being held by the Calumet
Township (Indiana) Trustee, which has becomee due and
D@cmentgi&. .. -esiding and/or
BliE3a] € pBe ideétdon, 1ad. - in Subsection

‘Bhds Document is the property of

9. at Decelagnléak QP‘E%QJES?QEQ%% no other assets.

10. ‘hat 'S . h naid responsible for the
payment £ “he administrative expenses associated with
Decedent's death, including funeral expenses.

11. at this Affidavit ;s maded to e relie upon by any
person persons intareséedy, in the aforesaid facts, and
particularly by the:

A. ity Auditor, Assessor and/or ier of Deeds,

Crown“Zgaunt, India: the purpose of

modifying the tax records and the recorded deed to the
aforedescribed real property (real estate) to reflect
the name of WILLIE L. TAYLOR, of 1276 W. Green,
Decatur, 1Illinois 62522, as the sole owner of said

real property (real estate), located at:
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2184 Madison Street :
Gary, Lake County, IN 46407; and

B. Calumet Township (Indiana) Trustee in releasing and
delivering to said WILLIE L. TAYLOR, of 1276 W. Green,
Decatur, Illinois 62522, any and all monies payable by
said Trustee as rent for any indigent person(s)

residing on the premises located at:

'\-ﬂ‘ L W R T R— o T

D6’i:°1i’i’1‘i‘é’f1f 1S
1) .d monies wereéiab " -he death of

B] m;r andEr becane and rable after

Th1s Document 1s the é)r(;pe

a2 ne bl i
s Decei;ani a.skedé ﬁtyaRecor der ll bt. payable in
tl future.
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FURTHER AFFIANT, SAYETH NOTx 9

)
é&L @_ 10 A (Do
ILL.IE L. TAYLOR D
stateE oF ) (Qciiota )

‘ ) SS:
counry oF /\dAeen )

SUBSCRIBED and SWORN tgfbefbre'mé};a Notary Puvblic in and

for said c d state,ZEhis‘;E£ti @ay of Ju L,
ﬁ=ffﬁ§4¢¥bumv v é&\)

COUNTY OF RESIDENCE /vryacdhrv

My Commission Expires:
OFFICIAL SEAL
57‘7L’9§;- Uﬂﬁ’n

e%s

THIS AFFIDAVIT PREPARED BY: MACARTHUR DRAKE, ESQ.
504 Bdwy., Ste. 317-320
Gary, IN 46402
(219) 882-6004

Page 3 of 3




“wa e a —

;{43 A el soader sgadi el /e e wabtant
e conab // %m Al st

,/2///1&2(/@ % /W.“ 2 \j/w‘f_e V/ddwd/c/ %%W

A Do, e

W oo ) .
bj/) (%8 :7/ ok :(/C)(_/ (’% c&a‘ ¥ %«%’M .

3 ____@czf
S ;

‘«:3 207/4 W/ /g//%e (/Iaa crflﬂffggdazﬂ Vol ;(}/ ‘%", fﬁw

Nl /%& (/x,a %wa:;

A

bm /A //wc%{mzz/ 2
;'::,’: g?’ew,‘wm/%//ﬂy/ﬁgm /%;,% o 0 WM/& &3 :f:
?':~'~'=3= FORM 126-R gy NI s

“S

PRSI IRD Kot et PR IOL Pk AR EISL AL TS L1494 204 34713

S " EXHIBIT 1 e arprie e NS
RN, SO




oh--hcgalb‘mmg '-d‘_‘___......" . R T R Y VRURNCVEI AP et et

DISTRICT NO, SW STATE OF ILUNOIS’ STATE FLE
REGISTERED MEDICAL CER )
REQISTE 77 7 ED T\FICATE OF DEATH
DECEASED-MAME FIRST .. MITDLE LAST BEX TE OF DEATH (MONTH.OAY,: 8
. Bettie J. Taylor . ,Female |, DAE‘eb:r:u::u.’Y 8, 1991
COUNTY OF DEATH UNDER 1 YEAR | LMDERI1DAY mmo'ewm AMONTH DAY, YEAR)
. Macon 8"“11‘5' e [ o [ [ “March 5, 1945
CITY, TOWN, TWP, OR ROAC DISTRICT NUMBER mepnuonommwsrnmmwmur ¥, OV STAREET AN UMBER) HOSR. OR DT, NOICATE D 0 )
ea Decatur e Decatur Memorial Hospital "“Ib'bﬂ'ﬂ'l’&?“?
— ' BIATHPLACE (CITYAMDSTATEOR [ MARAIED. NEVER MARRIED, NAME OF BURVIVING SPOUSE (MAIDEN NAME, ¥ W) | WAS DECEASED RV}
~YNEXEon, TN. |[MHALPLEA ™ ['Willie Taylor . .. .
Boorrnnniins SOCWL SECURITY N MBER USUAL OCCUPATION Kii0 OF BUSINESS OR INOUSTRY ~at ‘%mm_
- JETTUR 10321-42-2490 |1a Nurses Aid |y»w_ hospital : |1z 12
Dovennrnnnnin REBIDENCE (STREST AND MUMSERY) GITY, TOWN, ORROADDISTRIGTNG. REDECTY COUNTY
B, | 130 1276 West Green St. 1, Decatur 13c. Yes |13,
STATE , P CO0s RACE (WHITE. BLACK AMERICAN OF KISPANK; ORIGINT (SPECIFY NO OR YES-¥ YER SPECIFY CLLAM. MIDOCAN. PUERTO Aec/
uwuu:frum
2 1962522 |jaa ack 1. XINO _ OYES  SPECIFY:
5 MIDD F L\ST MU HER N * tssy MILOLE LAST
i ) Smith s, Roberta Jones
S « P et GRaor o e TUE L,
& S T
L NQA’\FxtOEFaIGIAh!s . | 36 Hours
TO,ORASA ) g
§ mmeapmmmof ardiomyopathy
= -
and Chronic obs ruc(gve pulmorary)disease
; . b 9 ¥ ¢ PARTL m IS P
E T F Poorly controlled Diabetes Mellitus. " Essential nypertensiopsa NO |isb
,?‘»'“' DATEOF OPERATION, IFANY. MAJOR Fi\DINGS OF OPEHATION IF FEMALE, WAS THERE A PREGNANCY N P
0w .. YV eassssssscsee . THREE MONTHET
& P areeeeienenns 208 200, 20c. YESO NOXX
'.: . T wam‘m FASED o . OAY, YEAR V_VAS—COF Wm md‘D&'A‘m
S 2/08/91 _lgg__? i 21»11 55 P.
DATE AND PLACE # NO DUE TO The! CAUSE(S ATED, TE SIGNED (MONTH. DAY, YT
ATURE 1+ m-%%‘“ . o 2/12/91
\DORFES OF CER1 IFER (TYPEORPANT) : ILUINOIS LICENSE NUMBER
- . Still, M.D.; 1 Memioxial/Bx.; Decatur, IL. 625 22q. 036-043020
- T ATTENDING PHYBICIAN IF OTHER THARGCERTFIER.  (Feonraem g MOTE: ¥ ANINAURY WAS BIVOLYED B TH
: C oy NEATH THE COROMER OR MEDICAL EXAL
< LUST 82 NOTINID.
CEMETERY QRCREMATORY—NAME LOCATION ot v STATE DATE  (MONTH.OAY,'
_ lwGreenwood 2eDecat Iilinois _lewreh.12,.1
NAME ETRELT AND NUMBER OR R F.D. OwN STATE or
an S_Sons 380MeN. Monroe T1linnig 6252€
E mmmumuaxunuun

Izsc 73 Vg -
Y "

e VR200 (Rev, 1/89) lnors Department of Pubkc Healtn - Otfics of Vaal Records .MASFNON 190905 STANDARDCFRTIF
FAd ] —

‘%2, STATE OF ILLINOIS)' I, STEPHEN M. BEAN, COUNTY CLERK with for said
. ) County and State aforesaid and t&gp T of t:he records
= COUNTY OF MACON ) hereby certify that this is a z opy of the

record on file in this office. 1IN TESTIMONY THEREOF

I have hereunto subsecri a the
Q T L e G Z o OFFICIAL SEAL OF /s/m) y %ECATUR.
.22 6 > 2  ILLINOIS this day o 1991.
NOT VALID UNLESS SEAL OF COUNTY AFFIXED

;'_.;#.La.—.ﬁ_ﬁ:_. Crabee J Guss )
— EXHIBIT 2 _ | l?) 3\(0,
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