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575 Lee Street, Upper Level
Des Plaines, Illinois 60016 /

Order No.: NW 6124003
STATE OF ILLINOIS )

)} SS.
COUNTY OF COOK )

DECEASED JOINT TENANCY AFFIDAVIT

Affiant, WARRENF. BEST, a widower, being duly sworn states that he resides at 4110 N.
Moody Avenue, in the City of Chicago, State of Illinois; and, that he was acquainted with the
deceased, DOROTHY . BEST, his late mother, who, at the time of her death, was one of the
ownes in joint tenancy with the Affiant of the land in Cook County, [llinois, described as:

Lot 20 and the South % of Lot 19'm Block 1 in Collins and Gauntlett’s [rving Park Gardens being
a Subdivision of the West % of the Ssurheast ¥ of the Southwest %4 of Section 17, Township 40
North, Range 13 East of the Third Prin:iral Meridian, in Cook County, Illinois.

Address: 4110 N. Moody Avenue, Chicagd, IL._60634

PIN: 13-17-313-046-0000

That the deceased died September 18, 1976, as evideieed by a certified copy of the death
certificate of the deceased attached hereto, leaving a Last' Will and Testament, a copy of which is -
attached hereto; the original of the unproven Will should I filed with the Clerk of the Probate
Division of the Circuit Court of Cook County, Illinois.

That the total value of the estate of the deceased, including both rezi arid personal property
owned by the deceased either individually or in joint tenancy at the time of the death of the
deceased, does not exceed the sum of Seventy Five Thousand ($75,000.00) dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title Company to issue its Title
Insurance Policy, describing the above mentioned pz;?

AR Y

Affiant, WARREN F. BEST |

Subscribed and sworn to before me by the said

WARREN F. BEST, this /A il day of QM»C/ :

{ A
Iqotaryéﬂublic




UI\iO’FFICIA'L' COPY

LA a ANy,
LN T
. R SV
RIS P TS A
. CA Y .
AN R N
! R N T
. fenbg 0V
LA B - . ’ .
' ] \ oo ®
. . |" v
l
vy
A= o
.
g
o < an -
) -

s

— b




ST4YE MILE

o nommmwﬂ%ﬂnwui 16.10 STATE OF ILLINOIS Numaca mNNHom
REGISTERED MEDICAL CERTIFICATE OF DEATH ¥
- wmﬂﬂm.“”olz»zm Fast mIooLE Cast SEX DATE OF DEATH Ea A o |
R DCROTHY L. BEST , FEMALE |, SEPTEMBER 18, 1976 o
52 | RACE wanv, weene, amcaican moun. | AGE—iast TUNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (montn. oav, vean) | PLACE OF DEATH counre R
o £re. .m..nn.«,m.mH_H,.F M“..qu\m. T.»u:. m_u‘...om. m ENE] .m.m.uc..m i JMENL .m.wao._rﬁ. m- P@O.M 7a. OOOnﬂ d.
.“ w CITY, TOwN, TwP, OR ACAD DISTAICT NUMBER W __ﬂwwn“”nmnﬁd “ HOSPITAL OR OTRER tNSTITUTION— NAME (F HOT I EXTHER, GivE STRECT aAnD MJUHMBER) M\J
a8 N Chicago 7, @S 174 DOA RESURRECTIUN HOSPITAL \wu
EN04 ERTHPLACE (STATEZ QR FQREIGN CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  [maioen nawe, )= ntrr
..... nn:qu:HHLHL‘—.H OIS . UsSA ,.)_._OO.M_,W@ U_c_ CED (speeiFr) . NONE
- SQClAL SECURITY NUMBER UsuAal OCCUPATIO “x IND OF BUSINESS OR INDUSTRY “xwm.\ﬁwn VETERAN __<<>n .On DATES {OF 57RwCE
S Ny  357-38-9247 |, HOUSEWIF 135, CWN HOLE e HO 5y NOKE
..... b’ RESIDENCE m::M "no:zz m Iy, Ei.z. TWP. OR ‘_.;.:o BISTRIET NO. m ﬁmﬁmm“i) . mﬂnﬂ.‘q AND NUMBELR :
575 Qe TLLINOIS e, COOK 14, CHICAGO e 155 1,110 No kouDY
- ATHER—MNAME FIRST MIDOLE LAST MOTHER—MAIDEN NAME FIesT MBaLE LAST

m ) WILLIAM REBSCHER |, LILLIAN  H. BUSSE

FORMATAT'S SIGNATURE .xm_.P_._OZmI_m. ..{..)EZO ADDRESS {STREET AMO MO.OF R, F.D., C1TY OR TOWN, STATE. ZIF)
7 % N N @ﬁ\; |, SON |, 4110 N, KOODY AVE., ¢ 3.CAGO,IL. 60634
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{MONTH, DAY, TEAR)
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MMMW-W_W%U“MMM? (MOMTH, DAY, ,.nt: {MONTH, DAY, YEAR) _Dﬂm wu.whnmmﬂ. Hasi
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mIOcn OF DEATH
"m_u. 2110 P,

I CERTIFY THAT TO THE hm..mﬂ OF MY KNOWLEDGE THIS DEAT 1 OCCURRED
ON THE DATE, \pu.. THE TIME AND m‘bﬁﬁﬁ AND FROM TS TAUSE(S) STATED

NOTE IF AN INJURY WAS INVOLYED IN THIS GEATH,
THE CORONER MUST BE NOTIFIED,

.F_.MZO.M

(MONTH, BAY, YEAR}

\\\M\&ﬁ P e \n\ -7 I DATE SIGNED

LICENSE MUMBER

R lae  Sep. 20, 1976 in. DL C/D
MAILING AD STREET AND NUMBER 29 F, U, ’ CITY OR TOWN STATE HL
”. 2 Talcott Road Park Ridgs Il1linois 60068
SURIAL, CREMATION, ' CEMETERY OR CREMATORY—NAME J LOCATION Ci1TY OR TOWM STATE W CATE (MOMTH, DAY, YEaN)

250, OLSUN FUNERAL HCHE 6467-77 N.

REMOVAL (specery) ' ) 1 N - H
240, BURLAL 246, EDEN | 24c. SCHILLER .PARK, IL. 12485EP. 22,1976
FUNERAL HOME NAME STREET AND NUMBER OR R. F. O. CETY QR TOWN ) $TATE zie

. NORTHWEST HIGHWAY CHICAGO, ILLINUIS 60631
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September 22,

~ STATE..OF ILLINOIS

COUNTY OF COOK
CITY, OF CHICAGO

SS

-Mfc.:.a* C. Brown, M.D. Local
R=gistrar of Vitel Statistics of
the City of ﬂrmwumo. do hereby
certify that 1 am the keeper of

the records of births, stillbirths

l emd deaths of the City of Chicagoe
H

by vidtue of fhe laws of the State
of |llincis and uro ordinonces of
the City of Chicago; that the
eccompanying certificate on this
sheet is @ true copy es a record
kept by me in pursuance of w.nm.,n_..u.

laws ond ordinances.
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LAW OFFICES
JOHN B MCPARLANG

RETAIN FOR YOUR iHEEQTH’J!’ L. BEST, a widow, of the County of Cock, and

IN THE NAME OF GOD, AMEN

State of Illinois, being of sound mind and memory, do herehy make,
publish and declare this to be my LAST WILL AND TESTAMENT, I
h:ereby revoke all wills and codicils by me heretofore made.

FIRST. 1 hereby order and direct my Executor hereinafter
named, %5,300n as practicable upon my death, to pay all my just debts,
taxes, fuacral and administration expenses.

SECOND, 1 give, devise and bequeath all my property, what-
soever and wheresoever 'ocated, real, perscnal or mixed, of which I
may die seized or possesse’,or over which I may have power of appoint=
ment at the time of my death, t» my beloved son, WARREN F, BEST,
abaolutely.

THIRD. Should my beloved sur, NARREN F, BEST, predeceace
me, leaving & descendant or descen&ants, then' I give, devise and bequeath
all of my estate aforesaid unto such descendant(s}),  stare and share alike.
Should my beloved son, WARREN F, BEST, predecease me, leaving no

descendants, then and in that event I give, devise and bequeat’y al of my
estate aforesaid, to my dear friend, LEUCRETTA M. PENNOCK, akso=
lutely. And should my dear friend.l LEUCRETTA M. PENNOCK, also
predecease me, then I give, devise and bequeath all of my estate aiore=
sajd as follows:
(a) FIVE HUNDRED AND NO/100 ($500,00) DOLLARS

thereof, 1 give, devise and bequeath to the ANTL CRUELTY SOCIETY OF
LAW QOFFICES

CHICAGO, in memgrgahmElatMIGRARLAIENK J. BEST.

(b} @@Pﬁiﬁ rest, residue and remainder

KRETAIN FOR YOUR FILES

{Signed) DOROTHY L, BEST J.E. M.
E

10674482
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of my estate aforesaid 1 give, devise and bequeath to the NORWOOD

PARK LUTHERAN CHURCH, now of 5917 North Ndina-'. Avenue, Chicago,
D L.B.

Nlinois.

(c) The remaining one-half (1/2) of my residuary
estate I give, devise and bequeath to the PEACE LUTHERAN CHURCH,
now of 5944 Wesat Cullom Avenue, Chicago, Illinois.

FOURTH. 1 give to my Executor hereinafter named, full
pwvecand authority to sell, convey and convert the whole or any part

of my estutn, real, personzl or mixed, at such prices and on such terms

and to such pecrsonos as my said Executor may deem proper without order
P VAW oFFices. Y prope

of Couxt; to settlel 7 Noﬁom&!ﬁﬂor of and against the estate,
and for such purposee c er all necessary and proper

LAY

transfers, recelpts a.nd ischarges,
ETAIN FOR YOUR FILES
FIFTH. I do hereby corilnate and appeint my beloved son,
WARREN F. BEST, as Executor of ihis, my LAST WILL AND TESTA-
MENT, and direct that no bond or other unrie~taking shall be required
of him as such Executor.

In case my beloved son, WARREN'F.~ BEST, should
predecease me, or for any reason be unable or unwilling to act, I do then
and in that event nominate and appoint my dear friend, LEUCRE”. TA M,
PENNOCK, as Successor Executor of this, my LAST WILL AND [7 “'“A-
MENT, and direct that no bond or other undertaking shall be required of
her as such Successor Executor. |

In case hoth my beloved son, WARREN F. BEST, and

my dear friend, LEUGCRETTA M. PENNOCK, should predeceass me, or

for any reason be unable or unwilling to act, I do then and in that event
LAW OFFICES

nominate and appoigh thg Ryempﬂm%% MARSHALL, as Second

Successor Executor o@ JF; L AND TESTAMENT, and

RETAIM FOR YOUR FILES

(Signed) DOROTHY L., BEST J.E, M.

2w O.E.K.
) T T

10674482
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direct that no bond or other undertaking shall be required of him ae such
Second Successor Executor.
My Executor is counselled to seek the guidance of my

attorney, JOHN E, McPARLAND, in matters relating to my estate.

SIXTH. If any beneficiary or beneficiaries under this Will and
I should die in a common accident or disaster, or under such circum-
réances that it 18 doubtful which of us died first, then all of the provisions
of V17 Will shall take effect in like manner as if such beneficiary or bene-
ficlaries 12l predeceased me.

IN WIPNXSS WHEREOQF, I have sst my hand and seal to this,
my LAST WILL ANO TESTAMENT, consisting of three (3) typewritten

pages, on each of whick Fnave placed my signature, this 22nd day of
by U}""'i\ Eued

December , AKHBE, McPar amn
COPY
(51§r§y 15°BEST (SEAL)
TJ’YOUR’ FHLES

The foregoing instrument, consisting ol three (3) typewritten

pages, each page thereof having the sigrature of the Testator, was this

22nd gay of  December , A. D. 1964, signed saaled, published

and declared by the sald Testator as and for her LAST WILL 4ARD TESTA-
MEsNT. in the presence of us, who at her request amd in her prese.cc,
and in the presence of each other, have hereunto subscribed our nan:2-
as witnessee thareto, we and each of us certifying the said Testator to

be of sound and disposing mind and memory at the date hereof.

(Signed) OLGA E, KOETKE LAW) @RRKE3759 W. Pensacola

JOAN =, MCPARLAND
~-Chicago 34, Ill.

(( DW NV
L_S_l_ned) THOMAS J. GE _@ss 113455 Harlem

""" TAIN FOR YOUR Pddsin, 1.

{Signed) JOHN E, McPARLAND Address 632 N. Franklin

River Forest, Ill.

10674482
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