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FINANCIAL TITLE SERVICES

DECEASED JOINT TENANT AFFIDAVIT

State of [llinois RE: File Number 304184
County o COOK

WILLIAM J. TUCKER, being duly sworn and for the purposes of inducing
Financial Tiile Services to delete all title exceptions caused by the death of
GRACE M. TUCEER, states:

1. That Affiantiesides at 7937 PAXTON AVE #1B TINLEY PARK, IL 60477.

2. That Affiant was acquainizd with said decedent who died on X |4 [ 3

as evidenced by the certificd copy of death certificate attached hereto;

3. That said decedent was one of tic owners of land described 1n the subject file.
-x\i\ 4. That said decedent died:
o~ _leaving no Last Will and Testament;

:j leaving a Last Will and Testament, a copy of which is attached hereto;

_leaving a Last Will and Testament, which was filed 17 the unproven will box
of the Probate Division of the Circuit Court of ~ounty on

5. That the total value of the estate of said decedent, including both'rea. and personal
property owned by said decedent either individually or in joint tenancy at the date
of death, does not exceed $100,000.00.

Subscribed and sworn to before me by the said Affiant
This_3C? dayof ApnL  Fec?
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Notarﬁ Public WILLIAM J. TUCKER
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Ticor Tile Insurance Company

Commitment Number: 304184

SCHEDULEC
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

UNIT 1-B-7937 IN TINLEY WEST CONDOMINIUM NUMBER 2, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE:

LOT 33 IN BREMENTOWNE SOUTH, BEING A SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF
SECTION 25, TOYINSHIP 36 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS, YWHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 26177353 TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS

PIN: 27-25-104-025-1002
PROPERTYADDRESS:7937 PAXTON AVENUE #1B TINLEY PARK, IL 60477

PREPARED BY/MAIL TO:
WILLIAM J. TUCKER
7937 PAXTON AVENUE #1B
TINLEY PARK, IL 60477

ALTA Commitment (304184 PFD/304184/15)
Schedule C
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STATE OF :u.'moxle I)\I O F EAL@LALM}Q:O P Y

The attached is a bue and comact copy of the eriginal Recond on file, all of which
offive,

)

. at my office
IN WITNESS THEREOF, | have hereunto Setmy hand and pited the Seat of the County of Cook, at my

in tha city of Chicago, i sald County.

1, Qavid O MMd'mmmyofcook.m the State aforessic, and Koeeper of the Recorde and Files

of said County do hereby cartfy tat
appears frem the reconde and filos i my

County of Cock

, DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO.  //,.() NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MICDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
See Funerai Directors, | 1. GRACE M. TUCKER 2 FEMALE |3 FEBRUARY 4, 2003
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIATH (MCNTH, DAY, YEAR)
Handbook for BIRTHDAY (vrs) [wmos. _ DAYS ™ | HOURS MIN.
INSTRUCTIONS 4. COOK 5a. 78 5b. Sc. 5d. SEPTEMBER 1, 1924
Y, TOWN, P, ORAOAD DISTRICT NUMBER HOSPIT, TH NSTITY AME (IF NOT IN EIT2009, GIVE STREET AND NUMBER IF HOSP, OR iNST, INDIC, .04,
¢ TWe.0 v bwwﬂ%n _m@m_wmw cﬁmﬁ w E* : OFEMER, Hhy Wﬁ»umz._o.ﬂqm_ummp‘
6a. BURBANK 6o JHS EXCEPTIONAL HE2 LTn CENTER 6c. INPATIENT
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED., NAME OF SURVIVING { P IS = (MAICEN NAME, IF WIFE} WAS DECEASED EVERIN UG,
FOREIGH COUNTRY) WIDOWED, DIVORCED {SPECIFY) ARMED FORGES? (YESMD)
7. CHICAGO, IL 8a. MARRIED 8. WILLIAM T, TUCKER 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINI S8 0) INDUSTRY EDUGCATION [SPECIFY ONLY MIGHEST GRACEGOMPLETED)
El Y/ dary (0-12) College (1-dor5+)
i C.ovinil . 10. 353-16—-8008 11a. CLERK 11b.  BANKING 12, 12
i D RESIDENCE (STREET AND NUMBER) CiTY, TOWN, TV.® =1 R0AD DISTRICT NO. INSIDE CITY COUNTY
N I (YESING)
| 13a. 7937 PAXTON 13b.  TINYEY PARK 13¢. YES 3. COOK
STATE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFTY NO ORYES IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, aic }
INDIAN, etc.) (SFECIFY)
13e. TLI. 14b. YINO CJYES  SPECIFY:
FATHER-MAME MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
PARENTS
15 A 16. MARY 0'CONNOR
INFORMANT'S NAME (TYPE ORPRINT} RELATIONSHIFP MAILING ADDRESS (STREETANDNO. ORRF 0. CITY ORTOWMN, STATE. ZIP)
T 17a. WILLTAM J,. TUCKER ~ 17b. HUSBAND|17c. 7937 PAXTON, TINLEY PARK. IL 60477
7 18 PARTL. Enter the diseases, or com, lhestion = that caused the death. Do notenter the mode of dying, such as cardia or respiratory arrest, APPROXIMATE INTERVAL
2. shock, or heart failyre. Emw Ity .J:m cause on each line. ¥ing © splratory BETWEEN ONSET ANDDEATH
K Immediate Cause {Final W.. ! alﬁ\! ~ - ; i )
ciseaso o conation nd 4 Chrewe cbfrcg)
............... cosulting in death) " (a) N - } ¥ {wa\z.\
CUETO, O AS A ZONSEQUENCE OF r\ f. R \Cﬂ. Gy Wm\
............... CONDITIONS, iF ANY b FP;C;)% CAh G
WHICH GIVE RISE TO (0)
IMMEDIATE CAUSE (a) DURTC OHAS ACONSEQUENCE OF b4
STATING THE UNDERLYING
CAUSE LAST. e
4 PART . orhersig inificant congit ua.g ox. tribAing 1o death but ot resulting in the undariying causa gived in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
............. — (YES/NG;) COMPLETION DF CAUSE OF DEATH? (YESNO)
5. L. 15a. NO 19b.
N DATE OF OPERATION, < ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?
P . 20b, 20c. YES[] NOY]
}(DID NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR]) | — WAS CORONER ORMEDICAL |HOUR OF DEATH
............... DLAST SA'MH'M/HER ALIVE ON - m\rﬂj 7 oy o EXAMINERNOTIFIED? (vESNO)
............... 2a_ Wi L 2b. _NO 21c. liz46 P, ™
TOTHERERT OF MY KNOWLEDGE, Dmb._.I,MuOOCIImU AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}
N i 3 <z,
224 S'GNATURE o By g 22b. SO S
N+ ME \ND ADDRESS OF CERTIFIE TPEORPRINT ILLINOIS LICENSE NUMBER
850 R/ ) SUITE 204 60805 EENSE NUMBE 7/
>c. DR. R. SALWAN, 2850 WEST T, EVERGREEN PK., 1L 22a. £ 36 (i (2 77,
NAME OF ATTENDING PHYSICIAN (F OTHER THAN GERTIFIER (TYPECR PRINT) NOTE: IF AN INJURY WAS INVOLVED 1N THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
23, MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME
REMOVAL (SPECIFY)

LOCATICN CHY OR TOWN

STATE
24a.

DATE [MONTH, DAY, YEAR)
FUNERAL HOME

240. 2/8/2003

NAME

2sa. D.F. CURLEY SONS,

ILLE ILLINOTIS
CITY OR TOWN STATE zIP

10727 SOUTH PULASKI ROAD » CHICAGO, TLLINOIS 60655
FUNERAL DIRECTOR'S SiGNATURE

FUNERAL DIRECTOR'S MLINO!S LICENSE NUMBER
25b, @!\r Y mu. g o e

7 25c._ 034-009949
LOCAL REGISTRAR'S SIGNATURE

S - \ DATE FIt EDBY LOCAL REGISTRAR (MONTH. DAY, YEAR;
26a, b UUNTY CLER DAVID ORK § 2e0.0od D ~ D B
G

VR200 (Rev. 5/89) LA llinois Cepanment §f Public Health—Division of Vital Records

STREET AND NUMBER OR R.F.D.
DISPOSITION

{BASED ON 1989 ) 5. STANDARD CERTIFICATE)



