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JOINT TENANCY AFFIDAVIT Cook County Recorder 21.60
STATEOF _I114nois )

)ss ll\\lllllllll\ UL
COUNTY OF _Cook ) 0020825605

hereby referred to as the affiant, states under
oath that the affiant resides at 809

_Rober_t_DL. : s —
IntheCnyof Mt. Prospect

Stateof _ J11inois
that the affiant was acquainted with

Julius H. Petersen ,
the decedent; at the ‘tinweof death, the
decedent was one of the owiwlsof property,
by virtue of a properly’ iccrided joint
tenancy deed, said property “locdicd in

Cook County, Ltate of
N lingis , and legally
described as follows:

SEE ATTACHED LEGAL DESCRIPTION

The decedent had no interest in any business or partmership, nor held any powe’ i appointment at death, nor created any remainder
interests in property by transfer with retention of a lifc interest therein or the crezuon of interests to take effect in possession or

enjoyment after death;
The decedent died on _ ﬁ[}?ﬂj}: / Z 200 , leaving nofe last will and testumeiit;
2 7
The total value of decedent’s estate, including the taxable interest in the above property was § ,and

that the value of the above property individually was $ £2€2, »o60) . 50

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s esiate; pas been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its pelicy of tidr insurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the

following objections:
I. Claims against the estate of 1], +ius-H. *Peteprsan ! , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution. . o?//" g%\l
MVV(/ ! (Seal)

(Seal)

Subscribed and swori te before me this

ECH ey Jetl . . R2O92- {OFFICIAL SEAL"
Yo (Year Barry G. Collins

> Notary Public, State of Illinois
My Commission Exp. 02/18/2006

{Notary Public)

Note: (fthe decedent left a will, it will be.resessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidonnc ot payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
_ Tuttle, Vedral & Collins, P.C. ~ Box 393
{Name} < {Name)

733 Lee Street, Suite 210
(Address

{Address)

Des Plaines, IL 60016

(City, State, Zip)

’_(Jity‘ State, Zip)
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Unit No. 2-2L in Brandenberry Park East Condominium, as
delineated on survey of Lot 1 in Unit 1, Lot 2 in Unit 2, Lot 3
in Unit 3 and Lot 4 in Unit 4 of Brandenberry Park East by Zale,
being a Subdivision in the Southeast 1/4 of Section 21, Township
42 North, Range 11, East of the Third Principal Meridian, in Coock
County, Illinois, which survey is attached as Exhibit A to
Declaration of condominium Ownership made by American National
Bank and Trust Company as Trustee under Trust #46142, recorded in
the Office of the Recorder of Deeds of Cook County, Illinois as

Document No. 25,198,489 and as amended by Document No.
25,145,981,

Légal Description:

Commonly known af: ) 1122 Dale, Unit 2-2L, ARlington Heights, IL
60004
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e‘lore901ng i a true and co

Off.

cns of the Illino;s statutes relat

igi
SIGNED

item 1, and that this record was established and filed

in my office in accordance with the prov

in

AUGUST 22, 2000

the decedent named

-
.

I-HEREBY CERTIFY THAT th

to the registration of births, stillbirths and deaths.
DATE

at Cook County Department of Public Health

ror

EGISTRATION \.® @ STATE OF ILLINOIS STATE FILE
]

ISTRICT NO. NUMBER
EGISTERED MEDICAL CERTIFICATE OF DEATH
UMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR]
. JULIUS H. PETERSEN 2 Male 3. august 17,2000
OUNTY OF DEATH AGE-LAST LUNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR}
BIRTHDAY (YRS) MOS. _ DAYS HOURS MIN. ’
Cook sa. 71 5b. 5¢. se. January 8, 1929
ITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (If NOT IN EITHER, GIVE STREET AND NUMBER} - HOSP, OR INST, INDICATE DG A
_r...n.:mm. AM, INPATIENT (SPECIFY)
a. Arlington Heights sb. Northwest Community Hospital % wgec Inpatient
IRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE} WAS DECEASEDEVERINU S
{OAEIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFQRCES? (YESNO)
7. _Chicago, IL 8a. Married 8b. Marlaine LeBlanc 8. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND QF BUSINESS ORINDUSTRY EDUCATION =T ECIFY ONLY HIGHEST GRADE COMPLETED)
m.ﬁm.ﬂHOB.m.H-un . . Element . yiSecondary (0-12) Collage (1405 + )
10. 348 20 2555 11a. Engineer 115, Building ign L2 2
FESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DiSTRICT NO. INSIDE CiTY COUNTY
(YES/NG)
13a.809 Robert Drive 13b. Mount Prospect A\ fun Yes |13d. Cook
STATE ZIPCORE AACE {WHITE, BLACK. AMERICAN OF HISPANIC OR.GIN 27 (SPECKFY NCOR YESHF YES. SPECIFY CUBAN, MEXICAN, PUERTOAICAN Bic )
INDIAN, etc.] (SPECIFY)
13s. 11 1linois 131. 60056  [14a White 140, [(XNG (1YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAN= FIRST MIDDLE {MAIDEN) LAST
115~ Julius H. Petersen 16. Mae Spaar
INFOAMANT S NAME (TYPE CRPRINT) AELATIONSHIP INALING AODRESS {STREETANDNG. ORAF.D. CITY OR TOWN STATE. ZIP)
09 mo ert Drive
17a.Mrs, Marlaine Petersen 17b. Spouse __3. oun WHomumnw. IL 60056
"18. PARTI. Erier the disaases, or complications that caused the death. Do o ~ier the mode of dying, such as cardiac or respiratory arrest, o EROXMATE INTERVAL

shock, or heart tailure. List only ane cause on each line,

Immediate Cause (Finat v .
nﬁonmoo.ohciw."a: (a) rmm.\so.*l.. & W&D ON

resulting in death)
DUE TO, ORAS A CONSEQUENCE OF

CONDITIONS, IF ANY o) G\OM.\J\.,K\(S\/ eo_..,.\&..n\.\\r ne\\\v.h

WHICH GIVE RISE TO -

L IMMEDHATE CAUSE (a) DUETO. QR AS ACONSEQUENTI LT
STATING THE UNDERLYING
CAUSE LAST. {c} [
PART 5. Other significant condions contrituting 1o daath but not rsulting, ' the undartying cause givenin PART | . AUTOPSY WERE ALTOPSY FINDINGS AV ALABLE PRIOR 10
(YES/HNQO) COMPLETIONGF CAUSE OF DEATH? (YES MO
&T @&&0@\:% , \%SNH maocerddid i A Qr&\@:.\\\m\x.{m 192 No 195,
DATE OF OPERATION, IF ANY ~ MAJOR FIND ¢ OF OPERATION I FEMALE, WAS THERE A PREGNANCY (N PAST
THREE MONTHS>
20a. 200 20c. YESO NO[J
1(DIC JYATTEND THE DECEASED (MCHITH, DAY, YEAR) WAS CORONER ORMEDICAL [HOUROF DEATH
AND LAST SAW HIMVHER ALIVE ON EXAMINERNQTIFIED? (YESNCG)
21a. 4 21ib. No 2tc. 5:35 A, M.
TO THE BEST OF MY KNOWLEDGE., {.TAvH LURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE StGNED (MONTH CAY YEAR}

22a. SIGNATURE o Aw MWJP&NPI?F\ \QQJMMW 22p. Aug.21, 2000

NAME AND ADORESS OF GR1iTiER = (TYPE OR mmwm: ILLINOIS LICENSE NUMBER

2: 1200 By nigal  RA Be\ At Wre 7T ooes 220 O3 DRCISY
MNAME QOF ATTENDING PR YSICIAN IF QTHER THAN CERTIFIER (TYPE OR FANT) T NOTE: IF AN INJURY WAS INVOLVED INTHIS

DEATH THE CORONER OR MEDICAL EXAMIMER
MUSTBE NOTIFIED.

23,

BURJAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH.DAY YEAR)
REMOCVYAL (SPECIFY)

24a. Burial 24b, Acacia Park 24¢. Chicago, Illinois 24¢. Aug.21,2000
FUNERAL HOME NAME STREEY AND NUMBER CR RF.D CITY OR TOWN STATE P

25a. FRIEDRICHS Funeral Home Inc., 320 West Central Road, Mount Prospect, IL 60056

FUNERAL OIRECT TURE \Hb FUNERAL DIRECTOR'S ILLINCHS LICENSE NUMBER
[ 2so. / — \NM\}\\ sse, 034-011952
ﬂw_ndm_ﬂd)wmm.ql § o $§§ DATE FILEQRY LOCAL REGISTRARA (MONTH, DAY, YEAR)
Sl Ll i il o w 015, 77, 200()
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