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STATE OF ILLINOIS

COUNTY OF OOOK tss. LT

—r— : JOINT TENANCY AFFIDAVIT . ' )
He (_e 2 _{;:ZLI’IQVLCLS , hersinafter referred to 2s th‘ af nant siates under ath thu the af::znl resides

\\ ‘
73% V\J Y Ql.fo 4 in the City of Ch { C-aq O : , Minois:
that the affiant was acquainted wirh C (' as 6 J m‘lam a S ,the d -cedem that at the time of death,

the decedent was one of the owners ¢t the.property, by virtug of a properly recarded joi int tenancy warranty deed, said property,

loczted in C I\ K Ccunly, [lEnols, and lezal]y described as follows:
,;f.n_.Z?A i pod

That the decedent had ro interest in any business ot parinersaiz, not held any power of appointment at death, nor created z2ny
remainder interests in property by transfer with retention of a life intedesl therein or the creation of interests 1o taks effect in posses-

sion or enjoyment after death; 7
That the decedent died on MQ POJ’\ |7‘1 qu q ,le‘.ﬁna l2st will and testament;

That the total value of decedent’s estate, including the taxable interest in the above property was $
and that the value of the above propenty individually was § b=y

That the Iilinois [nheritance Tax and the Federal Estate Tax, if any was due from the dacefent's estate, has been paid in full:

That the affiant makes this affidavit to induce Artorneys' Title Guaranty Fund, Incia issue its policy of title insurance
on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold Attorneys’ Title Guaranty Fund, Inc. harmless :nd to ieimburse the Fund for all loss,
costs, damages, suits, attorney’s fees and expenses of every kind and nature which the Fund mazy suffer, experd or incur by reason of
the issuance of s2id policy free and clear of the following objections:

1) Ciaims against the estate of El' as 67 ._Ira "'LG_MS , the decedent;

2) Illinois State Inheritance Tax and Federal Estate Tax which may bs charged against the es:ate of said decedent;
3) Legacies, if any, created by the will of said decedent;

4) szhystoconmbuuon _Q%M‘_/\ép{w (Seal)
Y 23

(Seal)

Subscribed and Sworn to befare me

this _______Z day of 10(00 LLS—'_ ')9'260_0- "
e OFFICIAL SEAL
Mot .

ALECHIA DANIEL
Notary Publiz

'3 NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-10-2003
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Address of Real Estate: 7336 West Devon, Chicago, Illinois 60631

Permanent Real Estate Index Number: 09-36-427-043-0000

LOT SIXTY-TWO (62) AND LOT SIXTY-THREE (63) (EXCEPT WEST HALF (1/2) THEREOF) IN H. ROY BERRY CO’S
DEVON HARLEM SUBDIVISION, BEING A SUBDIVISION, OF PARTS OF THE SOUTH HALF (1/2) OF SECTION 36,
TOWN 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN AND PART OF THE NORTH EAST

QUARTER OF THE NORTH EAST QUARTER OF SECTION 1, TOWN 41 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Mail To. o

Helen Trahanas o
12D West Nevon SRR
Chicago, L b 03l L




COUNTY Of COOK

HRTH NO. | REGISTRATION 5 < <f 73 TATE OF ILLINOIS TATE FILE A
DISTRICT NO. .M ._Mw oY .....M_ S mczmmn CITY OF CHICRGO h
AEGISTERED MEDICAL CERTIFICATE OF DEATH NB ngwku m . T
NUMBER N
int in DECEASEG—NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MONTH. DAY. YEAR) i g .._ m .._mmm_..w -
e | 1. ELIAS G. TRAHANAS 2. MALE |3 MARCH 17, 1999 m L SHEILA :zm. wmt. . LOCAL v
yalcians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY [DATEQF BIATH (MONTH DaY. YEAR) | IcS OF
< for BIRTHDAY (vas) [0S _ DAYS ~|WOURS | MIN ] : REGISTRAH OF VITALSTANIST
1ONS 4. COOK sa. B4 |sp S¢. sa.  MAY 15, 1914 | CHICAGO, DO HEREBY
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE D Q A * THE C1Y OF '
OP.EMEA. M. INPATIENT {SPECIFY) CEATIFY THAT | AM THE KEEPER OF
6a. CHICAGO éb, RESURRECTION MEDICAL CENTER c. D.O.A. .m b IHS. STHLBIRTHS
BIRTHPLACE (CITYANDSTATE OA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERIN 1 & ... —._m —wMOO—n-R O-.- E: —.ﬂv.
N G RERC WIDOWES, DIVORCED tspetirn PRGN AND DEATHS FOR THE CITY OF CHICAGO
S GREECE 8a. MARRLED e, HELEN BITAKIS s NO -~ A . THE STATE
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY  |EDUCATION anmn_r‘o;i___oxmnw_qrwmémoo:xg o Im BY YIHTIUE OF THE LAWS OF £ OF C
....... Elementary Secongary (0-12) a{1-40r5 ¢ ) S-x;*"
..... 10, 353-26-9112 t1a_ BRICKLAYER |y LOCAL #21 2B | OF ILLINOIS AND THE T USE q..-uu
RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRIGT NO. INSIDE CITY COUNTY N . THE CITY OF CHICAGO; THA >
<mw2 - -
13a. 7336 W. DEVON AVE. 136, CHTCAGO Yo, YES  |yag COO _ ACCOMPANYING CERTIFCATE ON THES
STATE ZiP CODE RACE (WHITE BLACK. AMERICA OF HISPANIC GRIGIN? Evmnﬁzoom YES YES SPECKY CUBAN - Sx N PUERTORCAN w1 ] SHEET IS A TRUE COPY OF A RECORD m
INDIAN, aic. ) {SPECIFY) .
" 13e. ILLINOIS 131, 60631 14a. WHITE | 14b. NO [OYES SPECIFY: KEPT BY ME 1H PURSUANCE OF SAWD w ﬂ
FATHER-NAME FIRST MIDDLE LAST ﬁ MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST _ﬂ LAWS AND ORDINANCES. m “
CL)s. GEORGE TRAHANAS 16, FPANA G /o TA (it nrs . d) -
INFORMANT'S NAME (TYPE OR PRINT) mmg.m_OZmz:u MAILING ADDRESS {STREETANDNG OREZ Lo0 TYCOR TOWN. STATE.ZP)  B{) B 31 n
...... 17a. MRS. HELEN TRAHANAS 17b. WIFE 17e. 7336 W. Um<oﬂ AVE. ,CHICAGO,IL o 1
...... 18. PARTI. Mﬁmnzh nmwomﬂu._uw_w_ ngﬁ_%_rnhﬂoumhzﬂmﬂﬂﬂn w:mﬂ:nﬁwﬁ Do nat enter the mods ol dying, such as cardiac or.resyiraucry aresl, ST ROUIMATE CTE e I-.u ﬂ
Immediate Cause {Final
disease or condiion a O 3
rasulting in death) — -
DUETO, 0m>m>oozmmocmzn oF [ o
e ONDITIONS, IF ANY _ [91] €
WHICH GIVE RISE TO o) \ j -
MMEDIATE CAUSE (a) DUE TO, ORAS A CONSEQUENCE OF i n
STATING THE UNDERLYING : r n
CAUSE LAST. ) - ) O C
PART . omer signi hean conduicns connBuling Lo death bui nol resuling in he urdertying cause givenn PART . AUTOPSY PEHE AUTORG Y F OGS Ay A0 AL E PHAH 10
et (YES KG) CCALE Tt OF CAne GF LEATH? (Y3 by H
. 1ga. 1O 195,
MAJOR FINDINGS OF OPERATION IFFEMALE WAS THERE APREGNANCY il PAST ﬁ
\ THREE MONTHS?
..... _Wov ' 20c. YES({1 NOQ) ~
DID} {DID NOT) ATTEND THE DECEASED ;._ozq: DAY, YEAR) - WAS CORONER ORAMEDICAL | HOUR OF DEATH -
...... NDLAST SAW RIMHER ALIVE ON . m. .%4 EXAMINER NOTIFIED? (YES HOj
...... 1a. / 21b. yes 21c, 1:40 p. wm o X
O THE BEST OF MY KNOWLEDGE, DEATH vm:;m DATE AND #1 +Ct. AND DUE TO THE CAUSE(S) STATED, DATE SIGNED (MONTH. DAY, YEAR, 4&
2a. SIGNATURE p» \\ .m_ A Y 220. MARCH 18,1999 i
NAME >zc>oummmmoﬂwwﬂ_m_mm .Jumomvm_zd ILLINGIS LICENSE NUMBER e
- N . .= l)
22e. TAME S FPCULOS p1.0  ZIS D jeccnwd  Aird> ¢, oy |za D6 HLS U mm
NAME OF ATTENDING FHYSICIANIF OTHER THAN CERTIFIER Aj_ﬁm ORPAINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS HU
DEATH THE CORONER OA MEDICAL EXAMINER
. 23. MUST BE NOTIFIED. o
(~ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR FTOWN STATE OATE _ (MONTH. DAY, YEA, n
AEMOVAL (SPECIFY) MARCH 2 19
24a. BURTAT 24b. MH_ZEOOG CEMETERY 24c. RIVER GROVE, ILLINOIS |24a.
FUNERAL HOME STREET AND zc:wmx OARFQ. CITY OR TOWN STATE 2P .
S CERTWIED COPY VALID WHEH -
E 2sa___ RYAN-PARKE FUNERAL HOME, 120 S. NORTHWEST HWY., PARK RIDGE, ILLINOIS 60068 | THS¢C RATURE SEAL IS
FUNERAL u_mmﬂom S SIGNA . FUNERAL IRECTOR'S ILLINGIS LICENSE NUMBER - MULTICOLORSIG
25b. %; EDWARD J. ELLTS |,  034-014790 AFFIXED.
LOCAL REGISTRAR" mm.n&\..cmm DATE FILEOBY LOCAL AEGISTRAR (MONTH DAY YEAR)
26a. A7 . st L. «~ MAR 18108 ../
VR200 (Rev. 5/69) ic Health—Division of VitRl Records IBASEDON 1383U S STANDARD nm_u:r?:w_




