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JOINT TENANCY AFFIDAVIT (oo 000 s 0ot page t of 3

<t

AP ' : S -002-08—-05 10:43:07
TATEO -
STATE OF : // 4{"/4/5 ) g ‘ Cook County Recorder 47,50

5~ . . - )8

S comyor___SeK IR 1] 111 1

& ‘ /(/4’77765" 4/ i 5‘7(/”/; ~, hereby referred to as the aff. ., - 90,20§"_’23_'5§ ............... ffiant resides at
= /A & A Aisod L in_tthc Cityof . Curefto Sue of LIS
_ thatthe affiant was acquainted with Ml gL ET L SPCH 7~ _the decedent; at the time
7y of death, the d_cccdcﬁt was one of the owners of property, by virtue of a properly recorded joint tenancy deed, said property located in’
% Coek _County, State of /L2 /,Lg/a/' 6 7, and legally described as follows:

That the decedent had no- interes:.i1, any business or parmership, fior held any power of appointment at death, nor created any
remainder interests in property by <tarsfer with retention of a life interest therein or the creation of interests to take effect in P

possession or enjoyment after death; y .

That the decedent-éiéd on Tl Y oAy /1§ 7 eaving nokelast will and testament;

That the total véluie of decedent’s estate, including the \axable interest in the above property Was S Co pee , and
that the value of the above property individually was %~ 0 v . '

e . ? |
=% That the State and Estate/Tnheritance Tax and the Federal Esrate Tax, if any was due from the decedent’s estate, has been paid in full;

W’P‘c* That the affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Iric. (ATG) to issue its policy of title insurance on the
above described property. o :

““77 . The affiant hereby covenants and agrees, for himselfherself/themselves, heirs, personal representatives or assignees, to forever fully 7~
indermmify, p’roteE:t, defend and hold ATG harmless and|to reimbqr_se-ATG oz all loss, costs, damages, suits, attorney’s fees and " -
expenses of every kind and nature which ATG may suffer, expend ‘o.r incur by reasun of the issuance of said policy free and clear of
the following objections: : ) .

1. Claims against the estate of S M&W 2z S7U# P ; the decedent;

7. State and Estate/Inheritance Tax and Eederal Estate Tax which may be charged agains( the estate of said decedent;
3. Legacies, if any, created by the will of said decedent
. 4. Rights of contribution. : Dﬁ

Xmaﬂu LAY B (Seal)

T ' . (Seat)

- Subscribed and swom to before me this

(Ve

OFFICIAL SEAL
MICHAEL C ROBERTS

NOTARY PUBLIC, STA

iC, ETATE OF iLLINOIS
MY COMMISSION £ .
AR P s A EXPIRES: 10/12/02

Note: If the decedent left a will, it will be necessary that the ariginal or certified copy thereof be prestitted to us for inspection. A
death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

ATGF, INC.

- . {(Notary Public)

Jﬁ/ 1y 5' Beverly Weiss. }

AL \ Legal & Title Services | |

. 5 4931 W. Estes ,
‘ - FOR USE IN: ALL STATES

© ATG (REV. 2/98}
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AR NG, e s Q:HM% Mﬂ
REGISTERED MEDICAL CERTIFICATE OF DEATH 620678 i
“mﬁm_ nn._x DECEASED—NAME Fiasy A moeLE Last SEX DATE OF DEATH (MONTH, DAY, YEAR) .
7 Drsctors. 1. MARGARET L. STUMPF 2FEMALE |5 JULY 1 mw 1971 ! f
ook for RACE wHITE, NEGRO, AMERICAN INDIAN, )Omrﬂ..__.»w... TUNDER 1 YEAR ' UNDER | DAY | DATE OF BIRTH (montw, oay, veamy | PLACE OF DEATH COUNTY W mﬁbﬂm Oﬂ —W—l—zo—m
ICTIONS ETC. ISPECIFY) @IRTHOA? {vns) " 0gg ™ | DAYS | HOURS | MIN. } |
“ 4. WHITE sa. 33 s i {se. S «. FEB. @8, 19138|;.. Cook ' COUNTY OF COOK
8 . o CITY, TOWM, TWP, OR no).u.u.m;,nd NuMBE R _..Aﬂm.wn___.ﬂnm“: _xom!._.)r OR OTHER INSTITUTION— NAME {IF MOT (N EITHER, GIVE STREET AND NUMBER} __ O—.—.< Qm ﬂ—.——°>mo
| 76, Chicago ;. Yes ;e AUGUSTANA HOSPITAL ‘B
“ w_quw_._)ﬁm (STATE OR FOREIGM CITIZEN Om 5.1)4 COUNTRY xﬁ%wumUm Zm{,_mx ibom__nn“—_.“m_u , Z)gm OF SURVIVING VVQCAN (P AIDEN NAME, IF WIFE) ,— zrnqﬂ n Brow z
COUNTRY. SPECIFY _ - -
-~ — e TLLINOIS s, U.S.A. URRRTED ni MATHEW STumef _.r Y "
Y ] SOCIAL SECURITY NUMBER USUAL Onncv.»:oz __x_zo OF BUSINESS OR INDUSTRY “x m&ﬁwm VETERAN s__; OR DATES OF SERVICE g egistrar of Vital Stat
Y ......... 12.336=30~1321 i3 Iocm EWIFE 113k, OWN HOME 13, NO :isa. :._u City of Chicago, ¢
RESIOENCE STATE _oocz«4 . mn:i. TOWN, TWP. OR ROAD DISTRICT NO. ".nﬂm_uugﬂwv_q.. .ﬁmA. &rc. ...zo NUMBER .Muﬂw.:.m* that | am the 1
DI (140. JLL INOIS T.,c. OO,.O_A 1ac, CHICAGO 1. <m $.:.2021 N. szzowm AVE . wds of birth
i FATHER—MNAME FIRST - LAST — | MOTHER—MAIDEN Z).Sm,, FIRS MIDDLE LAST | A_—aﬂ records o rths, s
| O 15, 7 JOHN CMILITELLO [y - EPH INE TARANT INO nd deaths of the City o
C INFORMAN SIGNATURE . (RELATIONSHIP ! MAILING ADDRESS i (S[RLET AND NO.OR A. F, D., CITY OR TOWN. STATE, ey —ﬂ virtue Om 4—.-0. _ﬂi_ﬂ Dm
. P REC ;411 W DICKENS CHICAGO ILL 6061k 2t Wlinois and the ordin
DEATH WAS CAUSED BY [EMTER ONLY ONE CAUSE PER LINE FOR .|?IT|. AnD ()] BT T AmE mEaTH Dl
_ — - 17 (MMEOIATE CAUSE i . : ._. ‘e, City of Chicago;
! A ) UNKNOWN -gccompanying certificat
— imows, IF AN, i 4 .,00»._9 a frue copy eas
A v m,mmﬂm.ﬂm,mmm —- = : UNKNOWN pt by me in pursuanc
_. LYING CAUSE LAST, N nn. . J —,iﬂ ﬂn—& mem-._ﬂ:ﬂlﬂ-
_ _ _ PRRT W qum».m_oz_:n_»zd CONDITIONS:: AUTOPSY R | :
........ (veEs/NO) __M__-unnnn»u-—“.. PETERMINING CAUSE
9a. YES o6 YES

GRTE OF OPERATION, IF ANY [MAJOR FINDINGS OF OPERAT.ON

1
1
' 20b,

This Onwn‘m\mn& Copy

. I CERTIFY.THAT TG THE BEST OF MY KNOVLEDGE ﬂ.ﬂﬂ.@ DEATH OCCURRELD
ON THE DATE, AT THE TIME AND h_ﬁ.m_..)l AND FROM THE CAUSE(S) STATED

NOTE,’ “m AN INJURY WAS INVOLVED IN THIS Om_)ﬂI
,:._m CORONER _SCM._. BE NOTIFED.

SIGNATURE .Oqu SIGNED .xo:: DAY, YEAR} "_EZOG WCENSE NUMBER
220. P> o? \»w Jr\rm\\\..\ = }?Q 226, JULY ._m. _ww._ ime. 304132

MAILING %@wmwmlﬂmnﬁ.ﬂ& S AELT WD NUMBER oa R.F.D. _ CITY OR TOWN STATE e
23. JOHN B. JACOBS ~M.D: 3 N, LINCOLN AVENUE nI_nme JLLINOIS 60614
Wwﬁ_mw_&. Mmmm@hwﬂ_mvz~ : “ CEMET kY OR nnm.‘)._.cw/\]n?;!m ! 1 LOCATION CitY OR TOWN . STaTE " DATE (MONTH, DAY, YEAR}

- 240, Burial - 19ab, Ste’ .womnmﬁ g River Grove - Huuubbum | 94d. .N - 22 = T1

FUNERAL HOME NAME w STREET AND MUMBER GR &, F. b. CiTY OR TOWN ©OSTATE e’
250, mo.._.u.oﬂgb 1402236 N, Elston : - Chicago 'Illinois 60618

FUNERAL DI

r,\\\«kw

FUNERAL DIRECTOR'S HUNOIS UCEMSE NMUMBER

- as iy

m CHICAGO BOARD , OF

Chicago Clvle Canter, Room 105 | -
Concourse Leve!, Chicago 40602 _nov

MONTH, DAY, YEAR)

HEALTH .,wu)«m REC'D. W«_..

ﬁ“mm%_mﬂ

VR 200—119680l u_:_zoa omi:zmzq OF PUBLIC HEALTH — BUREAU OF VITAL RECORDS
G - R
[ ' i

IBASED ON 1968 U 5. STANDARD CERTIFCATEl

<

VWMMMWMW%JM%M} (MONTH, DAY, YEAR) TR ATHL D DAY, YEAR} ws-mw LAST sAw HiM] _!oz4L.cv<_<m>n_ THOUR OF DEATH ) Nu« E}QR OHG.N-.QQM
2e. JUNE 30, 1961 3} w.nb:u JULY 18, 1971 incHER _ JULY 18, ‘WN_ ia1g. 11 L.—m Pa. MW\:.\ And BLUE SIG
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FF UNOF MDAk O P Yassseasa

of premises commonly known as. 1616 W_Addison_Chicago, Illinois 60613

1 LOT 26 (EXCEPT THE WEST 10. INCHES) IN FRANK NOWAK S SUBDIVISION OF BLOCK 26 IN
SUBDIVISION OF SECTION 19, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN ( EXCEPT THE SOUTHWEST %. OF THE NORTHEAST ¥ AND THE SOUTHEAST % OF

| THE NORTHWEST Y4 AND THE EAST ¥ OF THE SOUTH EAST % THEREOF ) INCOOK COUNTY,

1 ILLINOIS. |
41 232 019 0000 - _
| CITY OF CHICAGO B|fEM ESTATE
STATE OF ILLINL»“,__ | REAL ESTATE| x &~
Do ' & | TRANSFER TAX | =
- = —d — > ST~0090 !
E : . ) o] ’ . R ""t [ '
@ W20 B0 000 | © , S S~
7 : S| o Teacye e ® ] FPRIARRN
REALESTAIL TRANSTERTAX  3E P AP
DEPARTMENT OF PEYENUE: FP3?3352 -
o - _ : AL ESTATE
| <~ CITY GF CHICAGC _Mﬁ |
COOKCOUNTY o |REAL _ESTA’E > S ~ T~
AT E S HIRANSFER TAY T Tt ML0Z =) 6090000
» F : Lo ™ ‘ "— By :"~' - ==
Py ' o a .:.-b_,_ ot . fam]
E 1 B .02 Ct::‘ . 0019500 Al FRIATE TRANSAGTION TAX *1 FP22R6K0
z g N : )
R e ! ¢ i {REAL ESTATE
‘ o ST CHICAGO « | TRANSFER TAX
CITY OF CHICAGQ. £ REAL ESTATE ~
y { 2 [ TRANSFER TAX MC8.02 = \007.2_500\
e Py o o~ o g :
r A\ E.29.02 Sl A , =3t T
> B =i 0090000 ", -
- v e e ‘ ALERTATE TRANSACTION w7
O = g ; DEPARTMENTOF REVENUE FP326650
. Al [ IRANSACTION T4 **
?iiAfFIT!LLLI -:.c(r F:FVtNTu(IN a FP3266.50 )
VLAML 1YL : SEND SUBSEQUENTTAX BILLS
‘Karen Axelrod Grad, Esq. - - - Avraham Zamir 7 o
Name) THYD 5@@‘(@9('
1948 Lehigh, U+ E 16160 Addison
" (Address) - (Address)
Glenview, Illinois 60025 Ghicago_ Illinois 68613 (0053
’ .(City, State and Zip) L{ I9) VI‘M (City, State and Zip)
L - C | G e .
‘OR RECORDER’S OFFICE BOX NO.
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