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Eugene “Gene"
Cook County Re

staTeor L LLiNOIS

COUNTY OF _Cpoke Order No. QP07 06

Jemes P Dyff being duly sworn states that he/she resides at

)W(%éﬁﬂ')z Wopdsile Aye

BrookL, & Id [ Tl L05/2-7747 indicate if residence is

otherwise:

That pe/sie was acquainted with /&g 10 deceased who, at the time of his/her
death, was one oI (u=owners of the land in County, ILLINOIS, described as:

SEE ATTACHED LEGAL DESCRIPTION

That the deceased died /qclg 227w 2 as evidenced by a certified copy of death certificate of the

deceased attached hereto.

That the deceased died:  (please check which onz upolies

[;,}/ Leaving no Last Will & Testament

[] Leaving a Last Will & Testament a copy of which is‘atiached hereto. The original of the unproved
will should be filed with the Clerk of the Probate Divisiomrof the Circuit Court of Cook County,

ILLINOIS.

[] Leaving a Last Will & Testament which was filed in the Unproved Will Box of the Probate

Division of the
Circuit Court of County, ILLINOIS about

That the total value of the estate of the deceased, including both real and 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
dollars.

Affiants make this affidavit for that purpose of inducing AMERICAN TITLE CORPORATION

to issue its Title Insurance/@cy, describing the above-mentioned prorpsg

Subscribed and sworn to before me by the said_JOMES P D‘\J FF s

"OFFICIAL SEAL"
EVELYN MALDONADO

NOTARY PUBLIC. STATE OF ILLINDIS
My Commission Expires 4/23/06

of__ _JUNE JAD_D00 >

day

zcé/{,(_ g{/ ’%’M%uvé){

Deceased Joint Tenancy Affidavit 4/2000 lefl
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DECEDENT'S BIRTH NO. | pEGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. /{ . ? 2 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 0 [ ¢ :
Type or Print In DECEASED-NAME j FIRST MIDDLE LAST SEX DATEQF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Soe Funers! Directors, | 1. T RAMOR F. DUEFE 2EEMATE 13 ALGUST 23_.2002
Hospltal, or Physiciane | ~COUNTY OF DEATH RO AGE-LAST UNDER1YEAR _| UNDER'DAY |DATEOFBIRTH (MONTH DAY.YEAR)
Handbook for BIRTHDAY ¢vns) [ MOs. I DAYS | HOURS MIN.
INSTRUCTIONS 4. sa. 77 5b. Sc. ' 5d. aphTr. 9K 109E
CITY, TOWN, TWP%AD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET ANDIUMEER T | IF e, on INST, INDICATE D.OA
. OP/EMER. RM, INPATIENT {SPECGIFY)
Ao 6a. PROVISO TOWNSHIP gb. FOSTER G. MOGAW HOSPITAL 6. INPATIENT
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, INAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WAS DECEASEDEVERINU S
m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)
I.CHICAGO, IL 8a. WIDOWED 8b, . |s. NO
B SOCIAL SECURITY NUMBEA USUAL OCCUPATION KIND OF BUSINESS onﬁrﬁ)g;mv EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPL ETED:
""""""" ‘ : MONTG%M Elemeniary/Sacondary(0-13) ] Collaga{1-40r5 1] —e
Covrernein 10. 335-20-6655 |1, ADVERTISING |y WADNS 12. 12
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. \ ) vy
E.ovvvivnnnn.. 13a 350z WOODSIDE AVENUE 13. BROOKFIELD 1335.?%5 ‘ 12 OCK
STATE . ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO DR YESiF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, aic.)
INDIAN, atc.) {SPECIFY)
190 TLLINGIS 11360513 |14 wHITE t4b. XINO  [JYES  SPECIFY:
FATHER-NAME FeT MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, FRANK McPARTLIN 16. GENOVIVE BEGIN

INFORMANT SNAME (TYPE ORPRIN 1} |

17a BRENDA JORDAN

MAILING ADDRESS (STREET ANDNO. ORR.FD., CITY ORTOWN, STATE, 2IP)
SOUTH FIRST AVENUE

jg’ggw'm

-t RECORDS. |17, 60153
18.PARTI. Enterthe diseasas Ur 7 mplications that caused1he death, Do not erter the modg of dying, such ds cardiac arrest, APPHOXIMATE INTERVA,
2 shock, or heart fail- . List only one cause on each ling. ® ding I mmspirm * BETWEENONSETAND DEATH
I immeciate Cause (Final . :
disease or condition .
............... resuling in dat) 8) ACAE ool AAl s uGaQetTiawN

.| DUETO,ORASACONEEQL ZNCE OF

0 ARKIS

DUETO. ORAS A CONSEQUENLCE OF

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDERLYING

PRNEoOMav A

CAUSE LAST. ) S 1y ariaw
4 PART I, Other signficant conditions contributing o death butnol fesuliing in the undertying cause yven'n PART |, AUTOPSY WERE AUTOPSY FINOWGS AVALADLE PRIOATO
............. = (YES/NO} COMPLETICN OF CAUSE OF DEATH? [YES/NOY
SO / 19a. Y0 [1gp
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
----------- THREE MONTHS?
P o, 20b. 20c. YESO NOYI
« ((DID} (PI> NOT)HATTENDTFE DgﬁEA.SED (MONTH, DAY, YEAR) ':VAS ?’?Sé)&ﬂg_nggDM’EDICAL HOUR QF DEATH /az > 50 ,9_
"""""""" L T SAWHIM/HER ALIVE XAM ? [YESHO}
............... 21a AQG 22 | Zooy? 2z, o) 2. DS Q
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THETIME, DATE AND PLACE AND DUE TOTHE G/ us) E(SYSTATED. DATE SIGNED {MONTH, DAY, YEAR)
e 223 SIGNATURE =) (IO AN 2op. DY ’2’5 12
NAME AND ADDRESS OF CERTIFIER (TYPE OR PRI ILLINQYS LICENSE NUMBER
" 2160 SOUTH FIRST AVENUE
2c. S. NSRRI MAYWOOD, ILLINOIS 60153 22d, -
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPEOR PAINT) HOTE: F AN IHJURY WAS INVOLVED N THLS

DEATH THE CORONER OR MEDICAL EXAMNER

\ 23. 1+:u87 BE NOTIFIED.
d BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE_ ) DATE  (MONTH, DAY, YEA
REMOVAL (SPECIFY) 002
243 CREMATTON [24b. THE LAKES 24e. LAKE VILLA, TIL - |20AUGUST 28,
FUNERAL HOME NAME STREET AND NUMBER ORR.F.O. CITY OR TOWN SVLTE np
25a_CONBOY-WESTCHESTER; 10501 W. CERMAK RD., WESTCHESTER, IL 60154
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOM'S ILLINOIS LICENSE NUMBER
25, Crndoonr Hengmin 2 O34 -0/SY97
LOCAL REGIS ?ZZSI‘G?'U_RE 4 DAYE FILEDBY LOCAL REGISTRAR{MONTH,_ DAY, YEAR) )
may AUl & Ml = BRODVEWY, INCUS G456 200, (e AL R0 2
VR200 (Rev. 5/89) Ningis Department of Public Health—Division of Vital Records (BASED ON 1989 U 5. STANDARD CERTIFICATE)

H HEI_!EBf C‘EEH;'Y flM T fﬁe?bregolng Is a frue and correct copy éfrhé death record fo;_rhe decedent named af lrem 1. and that this
record was established and filed In my office In accordance with the provisions of the Iilinols Vital Records Act, \

AUG 282002 siewso M\.’? WM’%
LOCAL, REGTSTRAR OF_VITAL STATISTICS

The original record of this death s permanently flled with the 1LLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield, County

- clerks and local registrars are authorlzed to make certifications from coples of the original record, The Hiinols statutes provide that the
certification of 4 death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence of the facte
thereln stated. .

DATE

BROADVIEW, ILLINOIS

AT Mitnois OFFICIAL TITLE
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ACAPS #: 103050503342000
ATC FILE #: 0030966
Customer Name: James P. and Susan Duff

LEGAL DESCRIPTION

LOTS T AND 2 IN BLOCK 3 IN HOLLYWOOD, A SUBDIVISION IN THE
SOUTH WEST QUARTER OF SECTION 35, TOWNSHIP 39 NORTH, RANGE
12°EAST OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THE WEST 100

ACRES THEREOF AND EXCEPT RAILROAD RIGHT OF WAY) IN COOK
COUNTY, ILLINOIS.

PIN# 15-35-304-014-0000

AMERICAN TITLE CORPORATION

27990 Converse Road, Island Lake, IL. 60042 & Phone: (847) 487-9200 Fax; (847)487-9753
www. americantitlecory.com

)




