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AFFIDAVIT REGARDING DECEASED JOINT TENANT y
STATE OF I LINOIS DATE: /- %(~¢9
COUNTY GF - £,00 (£~ COMMITMENT NUMBER: 4 Y6005
ﬂ % S Frlrs , BEING FIRST DULY SWORN, FOR THE PURPOSE OF

. INDUCING UNITED GEWERAT, TITLE IN SURANCE COMPANY TO ISSUE ITS TITLE
) INSURANCE POLICY COVERT THE LAND DESCRIBED IN THE ABOVE CAPTIONED
COMMITMENT, DEPOSES ANL SAYS:

A/ o :
1. THAT HE/SHE RESIDES AT: __ 7079 4 /4/357?4 € MZM;M 2

2. THAT HE/SHE WAS ACQUAINTED WITH _ &L W02 G). SyrA-uSS

WHODIEDON $—24-96 , AS EVIDENCFD BY THE ATTACHED CERTIFIED COPY
OF THE DEATH CERTIFICATE.

3. THAT SAID DECEDENT WAS ONE OF THE OWNERS OF THE LAND DESCRIBED IN THE
ABOVE CAPTIONED COMMITMENT.

4. THAT SAID DECEDENT DIED:
LEAVING NO LAST WILL AND TESTAMENT.
LEAVING A LAST WILL AND TESTAMENT, A COPY OF WHICH I5 AYTACHED.

5. THAT THE TOTAL VALUE OF SAID DECEDENT’S ESTATE FOR STATE OF ILLINOIS '
INHERITANCE TAX AND FEDERAL ESTATE PURPOSES DOES NOT EXCEED § 6 J& (&) .
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SUBSCRIBED AND SWORN BEFORE ME THIS 3/ DAY OF CM @u 8 g x
J §37 M
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FICIAL SEAL ' - g

w%eNTY S BOATRIGHT %
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NOTARY TR / NOTARY PUBLIC, STATE OF KLINOIS
MY CGMM“%“»ION E)(P?qFS 09/18/02
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TOWNSHIP 40 NORTH, RANGE 13,
COUNTY, ILLINOIS.

P;,U#: [3-/0- (/;22?/0019

MAIL DOCUMENTS TO:
HERITAGE TITLE CO.
5849 W. Lawrence Ave,
Chicago, lilinois 60630
File # '
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STATE OF ILLINOIS )

County ul’@ N} [
AVID ORR, Cuunfr 0'0"( ol Ihe

A‘:;L:
nly of

“COPY

in the Stale aforesaid, and Keeper of the Reconds and

JUL 2000

Flles of said County, do hemby ceddy that the allached is a Wue and comredt copy of the eriginal Record on fe, all of
which appears from the records and files in my office,

IN WITNESS ‘I'HEREOF | have hereunto sel my hand md al‘f xed the Scal of the County of Caok, al my oﬂice

Sy @, 00596214

- GOUNTY CLERK
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STATE OF ILLINOIS

MEDICAL CER FICATE OF DEATH

NUMBEH

Satin { DEGEASED-MATE FIRST “WDOLE TAST SEX "JOATE GFOERTH it Bre 7Em
NTINK R . e :
Dlrgctors, | 1. 1LHOOD V. STRAUSS 2 MALE | MAY 26, 1996
Nysiciine | “COUNTY OF DEATH : AGE-LAST  UNDER.1 YEAR | UNDER 1 DAY BATEQFBIRTH aGHTH OAY ¥EAR) .
gk for BIHTI%DAV (L1 ms 0avs Jmns MIN -
iTioNS 4 gQ_OK ’ sd April 30, 1921
HTY TOWN,TWP, OR ROAD OISTRICT NUMBER HQ {

i - - 6"Hﬁ Tﬁﬁm&%‘mﬂi’ﬁ%gm%mﬁﬁw' A
8a. CHICAGD ) . CENTER & INPATIENT
‘BIRTHPLACE (€17 ANDSTATE OR AL nRIED, E RMARRIED NAME OF SURVIVING SPOUSE A DECEA

- FOREIGH COUR Cooniy, "3 WeD, mgﬁom.m wrEcEy © ® WANBERHAME. ) Tﬁscm%iﬁs?m_‘ hiod
Aa Crosse hl.aamg ried . Dorothy Paul s Ng
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0 267=26-0072 i, TiTeman ity of Chgo.[Brrrssnein™r S
RESIDENCE ToIREeT Aramoes v, lcm' TOWN, TWF, OR SOAD DISTRICT MOy, RSDECHY  COGNTY
......... TYESHD.
........ 2. 4340 N. KEYSTONE L GO t3c. YES . COOK
STATE 2P CODE RACE %) " BRLACK AMERKCAR: OF HISPAMIC ORIGING (SPECIF Y NOXORYES-TF YES, SPERIFYCUBAN MENICAN PLEHT T RIGAS, iy 4
k!
\m. ILL INOIS 160641 [14a. jia BOLLE o Hb. [ING . [IYES  SPECIFY: |
mmsn-mm FIRST MIDDLE T LAST MOTHER-MAKME  FIRST MIDOLE “NAGER LA |
15. - Fred Strauss 416 Emmz Degendish )
IHFGAMANT SRAE HE. TPEORFRIND ' T mmy LN ADDRESS, YALET RIS, GV £ e o S rarE oy e
170 JIRE E. SANCHFZ rmﬂECGR’.«S i%e, 56’@5 H. ADBISER% cﬁl%]l XL 696-4,‘“
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Irmogate Cause (Final , e
A & condlen (e CONGESTIVE HEART FATLURE YE&RS
g DUE [0, ORAS ACONSEQUENCEOF ] )
CONDITIONS, F ANY o
WHICH GIVE RISE 70 l?lLHXOCAKDlAW_,m . MINUTES
IMMEDIATE CAUSE 1a) GUF 16, DR AR A CONSEGUERCEOF
STATING THE UNDERLYING
CAUSE LAST i
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‘ t AT pe) 100,
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.......... T} AEE K KT
20a - |20 20c, ;::’.;} NO;,“, RO
VIO TN STy ATTEND THE DECEASED ™ Tooin DAY, YEAR] VAS CORGHER ONMEDIGAL RO CLAIN - i
....... ARIDEAST SAV? HIMHER At VL OR EXAMINER NOTIFIED? pEsTicy} "
......... 21 MAY_25. 1994 216._No 21c B0 A
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%aTohle Funeral Home
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