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CHICAGO TITLE INSURANCE COMPANY !llllHmnuummmm

001075305¢

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS Order No.:

}
COUNTY OF CJOK } o

BACRARA A KELLY
being duly swora S,LLes that _rﬂ;__ resides at _QQELWMJ @IS

in the City of
That S_H'E_ wuyarnuainted with DP\’ MIEC G’ K ELLY deccascd wha, at the time of death,
was oge of the owne-¢ of the land in CooK County, INinois, described as:

SEL S ATTACHED

That the deceased dicd Mﬁ’\( & ; 200 ) P , as cvidenced by a certified copy of death
certificatc of the doceased attached hereto.

That the dcccascd dicd:

1 Lcaving no Last Will & Testument.

C Leaving a Last Will & Testament a copy of which is altached hercto. The original of ¢ hz unproven will should be
filcd with the Clerk of the Probute Division of the Circuit Court of - County, ilinos.

w Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divizwn of the Circuit
Court of County, [llinois about fa

Tha the total value of Lhe estate of the deceased, including bolh real an nal property owncd by the deecascd
entl;r individually or in joint lenancy at the Lime of the death of the deceased, does sot exceed the sum of
$00Q. 000 7 dollars.

Affiant makcs this affidavit for the purpose of inducing Chicago Title insurance Company to issue its Title Insurancc Pulicy,
deseribing the above mentioned property.

Subscribed and sworn to before me by the said

Baggata A KELLY
this:lill_dayof A'L{G-L{QT ,AD. QDO/

D N ey U bW R /ﬂ@

Nolary ﬁﬁiui\ DEAN E, SNYDER {Afhant's Slgnature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 17,2004

Pra,

DITAFP

100 °d (b8 b8L CLL-TAL TTLIL QEYONVLS §0:60 (NOW) 10 90- "9n¥
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RIDER - LEGAL DESCRIPTION

[ o

Land referred to in this commitment is described as all that certain property
situated in the County of COOK and state of lL and being described in a deed
dated Jun-28-1985. and recorded Jul=-17-1985, among the land records of the

County and state set forth above, and referenced as follows: Document Number

B510B6007.

Unit no. 10-D as delineated on the survey of the following described parcel
of real estate that part block 2 in valleu-Lo unit 5, being a subdivisiaon in
section 23, township 42 north, range 17 past of the Third Principal merid:ian,
described 2¢ follows: beginning on the north line of said block 2 at a point
which is 530.27 feet east from the north west corner of said block 2 and
running thence ~south along a line perpendicular to said north line of black 2

a3 distance of /45 feet to the northerly line of Wildberry Drive; thence
eastwardly along (the northerly line of said Wildberry. a distance of 19.58
feet to a deflecticn. point in that north line of Wildberry Drive which is
140.87 feet south fron-the north line of said block 2: thence east along said
north line of Wildberry Orive a distance of 190.32 feet to an intersection
with 3 line which is perpondicular to the north line of said blogck 2., and
which intersects the north dine of said block ? at a point which intersects
the north line of block 2 2t.a point which is 789.54 feet east from the north
west corner of said block 2; ‘tihonce north along said last described
perpendicular line, a distance ~£1640.67 feet to said north line of bhlock 2.
and thence west along said north line of block 2 a distance of 199.17 feet to
the point of beginning. Tax 108 0(-23-302-024-1004
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DECEDENT'S BIRTH NO. : . . :
= Eag it _ M_mmm._._m_.mm_.bh%z STATE OF ILLINOIS STATE FILE
£ sS% . o f6.3 |
[ A S A
= G REGISTERED ‘ MEDICAL CERTIFICATE OF DEATH
3 \ <83 NUMBER \Q%\@ -
5 =3 T Type or Print in DECEASED-NAME FIRST MIDDLE i LAST SEX DATEOQFDEATH (MONTH, DAY, YEAR)
- R PERMANENT INK . . :
N P See Fueral Directors, | _1. , Daniel - G, Kelly 2. Male |3 Mavy 11, 2001
E M. % ] Haspital, or Physicians COUNTY OF DEATH AGE-LAST UNDEH 1 YEAR UNDER 1 DAY | DATE QF BIRTH (MONTH. DAY, YEAR)
= inn,, @s 2 _.1wﬂM§n for Cook BIRTHDAY (vRs} ["#OS _ Davs [HoOUAS | MIN.
/M/J i s t\\.ru S INSTRUCTIONS 4L00 sa. 12 56, . 5c. 5d. June 7, 1928
..u./\ ¥ : m_. J H\.M S : . CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL QR OTHER INSTITUTICN-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O A
AR 1 R o Tkl . OP/EMEA. RM, INPATIENT (SPECIFY)
DK, = [SSE% sa Skokie so. Rush North Sheis gc. INPp.
32 11 3
c G N = =] v £ BIRTHPLACE (CITYANDSTATEQR MARRIED, NEVER MARRIED, NAMLE OF SURVRMIL'G S P
o < .ﬂ . o mm m = FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) OUSE _;>_umzz>;m..._12="m_ ._anmmwwﬂmnm%mmﬁum.wnnw
/53 M8 Ty 7. Yonkers, NY |sa Married gb. Barbara Pripps g. NO
.“ ﬂCﬁ A o .w mqv“.b B o SOCIAL SECURITY NUMBER USUAL OCCUPATION muuzo..‘ ﬂmcpn_m_.n..mm OR INDUSTRY EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED) - -
S o e onmc 1 Elamentary/Secondary {(0-12) College (1-40r5+ )
w“nm 18 & 8 Covtriieennn, 10.128-18-0964 [11a. Broker i1b, OO%MWMW 12. 4 .
™ Y 13 tU.. _.m. hm O RESIDENCE (STREET AND NUMBER) CITY, "O~*, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
52 (OB ety . 1808 D Wildb i o Ye
T [l SN i 13a. 1 erry 130 -Glenview 13c. Yesliaa. Cook
S e fJ/m..... ruay. STATE Z\P CODE RACE (WHITE, BLACY AM: RICAN OFHISPANIC ORIGIN? (SPECIFYNOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc )
\._.mm Ovﬁ. ~ - [y .N;..M o ' INDIAN, atc.} (SPECFY
s R WEE £ ([ 13e.  IL 13, 60025142 While 14b. JINO CJYES __ SPECIFY:
o ey \.;._. :J—VE M I w FATHER-NAME FIRST MIDDLE LACT MOTHER-NAME FIRST MIDDLE ({MAIDEN) LAST
o 82 &= S0
£E 5 =38 15. Paul Keliy 16. Teresa _ Grady
“ cn..w - m - M INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS {STREET ANDNO.OR m.m.o..n_ioawd. @.&m.wm__u.
- O e . . N
2E Q m Qg . T iza Barbara Kelly a 1i7b. Wife 17c. 1808 D Wildberry Glenview,IL
=~ - 18.PARTL Enter the diseases, o vomplications that the deith i i i rar
.,m- m ﬁNu H mu... M. ..” ' 2 . e e %MN_ u_..n.uwo Mm anﬂm%mmﬂnn_w_..ﬁw Do not enter tha mode of dying, such mmnmaﬁn,o- respiratory arrest, pEFROXMATE INTERAL
2 e 5 _W > 9 a 3l immediate Cause {Final .
0, + oy Q disease or condition 13—
g3 > 3 ER L e oo (@) Cardio-pulmonary arrest
- .m M o = DUE’ O, OR AS A CONSEQUENCE OF
o 22 e
W & L3 v Has CONDITIONS, IF ANY .
£X g =E5% WHICH GIVE RISE TO () Coronary Artery Disease
8 3 =S = IMMEDJATE GAUSE (a! DUE 7O, ORAS A GONSEQUENCE OF B
b wm.u 3 -..M STATING THE UNDERL “INti \
e P CAUSE LAST. ©
e . -
”.m m m A, PART {l. Othe’ significarconditions contributing to death but not resulting in the undarlying cause given in PART . AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TQ
m S - C.No 5 __ (YESINO, o COMPLETIONOF CAUSE OF DEATHT(YE SNO)
[ ~— e .
&g o~ - _ - 19a. 19b.
o M .uM!..M M N * .......... DATE CFOF=RATION, IF ANY MAJOR FEINDINGS OF OPERATION ’ IF _u%m,.my,wwn,_)m«:mnm,pmmmn;zn,. WNPAST
- = TH THG?
U..m g m m P 204 20b. 20c. YESO NGO
E= o w9 TN T} ATTEND THE DECEASED TH, DAY, YEAR! R
S ...wd b £ a0 SEEERERRE ANL . AST SAW HIMHER ALIVE ON % ! Mﬁ@m@%ﬁ%ﬂ%mﬁmﬂﬁw. HOUROQFDETHy <
®a S8 Rt ay 10, 2001 2. NO 21c. — M.
.m. E o M -W .M. _ TO YTHEBEST OF MY KNQWLEDGE, ¥ ATE AND 1r>0m>ZOUCmﬂOAImO>CmmAmH STATED. DATE SIGNED {MONTH, DAY, YEAR)
- = . -
.M....M. =3 .W.m %4 22a. SIGNATURE P 22b mn \ v\ QN
x .
T ) SoF = OB NAME ANCADIRESS OF CE ) gvte QLo ILLINGJS LICENSE NUMBER
3= SiEs i S Mich Chic OL-CH LU
=3 2ass = L2 { (A feAcn, jin 22d. .
~ 5 - EEXg NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE GR PRINT| NOTE: (F AN INJURY WAS INVOLVED INTHIS
- = ST ., 1 BEATH THE CORONER OFl MECICAL EXAMINER
I, M o Q .mo 9 o 23. MUST8E NOTIFIED. .
ey e} s | 3 ! BURIAL, CREMATION, CEMETERY OR CREMATORY- f
Mn... m S m.v ¢ .M .H. BEMOVAL Sreciy) ORY-NAME . LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY YEAR)
53 v S3os ' 24a. Cremation |2e.Cremation Service. !2¢c Rosemont, IL 2a¢. 5/21/01
Q o .” R .M.J W 110 FUNERAL HOME NAME STREET AND NUMBER CR RF.D CITY QR TOWN STATE 7P
- b . DISPOSITION . :
& S o 3 3 . .
= § £38s : o5, wwﬁmﬂ.smﬂﬂwm Services 205 S. River Road Des Plaines, IL 60016
R.-lw t m ”...rw....na.m. FUNERAL DIRECTOR mm_ozrchm - - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
158 a F PV R = . 0 - ;
= O M - wn‘...ﬂm.M 25h. Futleees , G 25, 34 011286
— < T oS LOCAL REGISTRAR'S SIGNATYRE DATE “__.mum,.rogm ARLMO YEAR)
Q _ 42001
26a. p- 26b.
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