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STATE OF.ILLINOIS)
) SS.
COUNTY OP'COOK )

JOINT TENANCY AFFIDAVIT

Sidney Feldner, neieinafter referred to as the affiant, states under oath that the affiant resides at 1806 N.
77" Court in the Villag< of Elmwood Park, Illinois; that the affiant was acquainted with Mary C. Feldner,
the decedent; that at the tiiie of death, the decedent was one of the owners of the property, by virtue of a
properly recorded joint tenanCy ‘varranty deed, said property, located in Cook County, Illinois, and legally
described as follows: See Legal Descriotion Attached To And Made A Part Hereof.

That the decedent had no interest 1ii sny business or partnership, nor held any power of appointment at
death, nor created any remainder interesis inproperty by transfer with retention of a life interest therein or
the creation of interests to take effect in posse:sion or enjoyment afier death;

That the decedent died on July 14, 2002, leaving a last will and testament;

That the total value of decedent’s estate, including th¢ tzxzble interest in the above property was Non-
Taxable, and that the value of the above property individually vas Non-Taxable.

That the Illinois Inheritance Tax and the Federal Estate Tax, if anvwas due from the decedent’s estate,
has been paid in full;

That the affiant makes this affidavit to induce Aftorneys’ Title Gua: ity Fund, Inc. to issue its policy
of title insurance on the above described property.
The affiant hereby covenants and agrees, for himself/herselfithemselves, heirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and hold Attorneys’ Title Guaranty Fund, Inc,
harmiess and to reimburse the Fund for all loss, costs, damages, suits, attorney’s fees 7 expenses of every
kind and nature which the Fund may suffer, expend or incur by reason of the issuancu of 523d policy free
and clear of the following objections:

1) Claims against the estate of Mary C. Feldner, the decedent;

2) Illinois State [nheritance Tax and Federal Estate Tax which may be charged against the estate
of said decedent;

3) Legacies, if any, created by the will of said decedent;

4) Rights to contribution. 7( /
‘sméEY FEL?NER

i o AL
Supscribed and Sworn fo befo Mmiﬁm@@ )
VA A : — . GIULIANO
RY PUBLIC, STATEJ OF {%lef:lo%lg ’
ission Explres Jan. 12,

Notary Public

Prepared By and Mail To: Vincent F. Giuliano, 7222 W. Cermak Rd., Suite 300, North Riverside, [L 60546
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REGISTRATION
ISTRICT NO _® O

STATE OF ILLINOIS

STATE FILE
NUMBER

MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) i
1.7 MARY C. FELDNER 2. FEMALE |3. JULY 14, 2002
COUNTY OF DEATH .M_nmnm_,ﬂ_r_.u;mﬂ UNDER 1 YEAR UNDER t DAY DATE OF BIRTH (MONTH, DAY, YEAR)
AY (YHS) MOS, DAYS HOURS MIMN

+ COOK o 16 s | o s SEPTEMBER 22, 1925

IF HOSP, OR INST, INDICATE D.O A

CTTY, TOWN, TWP, ORRCAD DISTRICT NUMBER

sa. - ELMWOOD PARK

HCOSPITAL OR OTHER INSTITUTION-NAME {IF NOT iN EITHEH, GIVE STREZT AND NUMBER)

sb. 1806 N. 77TH COURT

OP/EMER. AM, INPATIENT (SPECIFY)

sc-HOSPICE

BIATHPLACE (CITYANDSTATE OR

MARRIED, NEVER MARRIED,

NAME OF SURVIVI

WASDECEASECEVERINUS

NG SPOUSE  (MAILE R NALSE IF WIFE)
. AAMEDFORCES? (YES/NO)

FOREIGN COUNTRY) WIDOWED, DIVORCED {SPECIFY) )
7. CHICAGO, 1L, sa. MARRIFD, gb. SIDNEY FELDMNEHR. g. NO
USUAL OGCUPATION KIND OF BUSINESS OR INDLTRY | |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLLTED,

SGCIAL SECURITY NUMBER

Elamemary:Secondary {0-12) College {1-dor5+;

10349-18-2015 11a. HOUSEWIFE 116. OWN HOME 2. 12

HESIOENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAL D2V RICT NO. INSIDE CITY COUNTY
(YES/NO) :

13a. 1806 77TH COURT 130, ELMWOOD PARY 13c. YES 13¢. COOK

OF +SPANIC ORIGIN? (SPECIFY NO OR YESF YES. SPECIFY CUBAM, MEXICAN, PUERTO RICAN, efc |

SYATE ZiPCODE RACE [WHITE. BLACK. AMERICAM
[y INDIAN, aic.) {SPECIFY)

13e. ILLINOIS 131. 60707  |14a. WHITE (. 1XNO [JYES __ SPECIFY:

FATHER-NAME FIRST MIDCLE LAST MOTHER-NAME FIRST MIDDLE IMAIDEN}Y  LAST

i 5. JOSEPH QOSCING 16. CARRIE BLAST

INFORMANT'S NAME (TYPE ORPRINT) __umr..:,.vzmz.v MAILING ADDRESS (STREETANDNO ORAFD n_ﬂ._.o_ﬁoiz,m.;th_u.mO.NO.M
17a. STDNEY FETDNER 1ralJSBAND  i7e. 1806 N, 77TH CT.ELMWOOD PARK, IL
18. PART . Enter the diseases, or cormplications that cavuec the death, Do not enler the mode of dying, such as cardiac or respiratory arrest, a5 VS A ey

shock, or heart fatlure. List only one cacze o each lina.

fmmediate Cause (Final
disease or condition

Carcin Jr i

4

Y )

(@)

resuiting in death)

CONDITIONS, IF ANY (0}

DLETO, ORAS ACONS TQUENCE OF

v

Cebsnon QA\VW\\{

WHICH GIVE RISE TO
IMMEDIATE CAUSE {a)
STATING THE UNDERLYING

DUE TO, OR AS A L NSEQUENCE OF

~

GAUSE LAST, N g a
N.DI.“. . Gther sigmificant conditions conlribut 110 da< ™ nut nel resulting in the underying cause gwen in PART | AUTOPSY WERAE ALITOPSY FINDINGS AVAILABLE PRIOFA TO
i [YES™NOY COMPLETON OF CAUSE DF DEATH? (YESND)
4 19a. MO |1sb
DATE OF OPERATION, IF ANY _;.COm FINDINGS OF OPERATION IF FEMALE. WAS THERE & PREGNANCY ‘N PAST
THREE MONTHS?
20a. | 200. 2oc. YES[) NoXX.
e S
21a, 7 \\M\Qw\ 21p.  NO 21c. 3:15 P. wm.
DATE SIGNED {MONTH, DAY, YEAR)

TOTHE BEST OF 'ay XNIOWLEDGE,
22a. SIGNATUSE po (i

THOCCURRED AT THE TIME, DATE AND FLAGE AND DUE TO THE CAUSE(S) STATED.

Y, _

o L0602

NAME ANL OURESS OF CERTIFIER

o 2L A

A trret

LLNO1s LEENSE MUMBER

iﬁth\\m\ \hi 2od. W& WA\Q\%

1AM OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TYPE CRPRINT)

HOTE:iIF ANINJURY WAS INVOLVED INTH!S
DEATH THE CCRONERA OR MEDICAL EXAMINER
MUST BE NQTIFIED. -

S 2
“ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR}
RE: MOVAL (SPECIFY)
242 BURTIAL 24b. MT', CARMET, CEMETERY 24c. HILILSIDE, TILLINOIS 240 JULY 16,2002
Aczmm>r HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE pare
-
125 RALPH MASSEY FUNERAL DIRECTOR 1857 N. HARLEM AVE. CHICAGO, ILLINOGIS 60707
_ ﬁ,\.zmmé. DIRECTOR'S SIGNATLIRE FUNERAL 'RECTOR'S ILLINCIS LICENSE NUMBER
N2k, b \A§ § 2sc__034-610829
LEOCAL BEGISTRAR'S SIGNATURE DATE FILED BY ALPAEGISTAAR (MUNTH, DAY, YEAR)
REN L. SCOTT, M.D. £ NN \w Nm\\& — _
RAR / / A 266 ) WA Vo 800
—_.DD AF T ﬁ = AN ARNCFRTIFICAYTS

no (Fe. 5'89)

Thinais -.wmbm;.:ai of Pubhe daalth —03sision of Vilal Records
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Legal Description

LOT 16 (EXCEPT THE SOUTH 12 FEET THEREQOF) AND THE SOUTH 27 FEET
OF LOT 15 IN BLOCK 5 IN MILLS AND SONS 38° ADDITION TO
GREENFIELD'S SUBDIVISION BEING A SUBDIVISION OF THE EAST 2 OF
THE SOUTH WEST v (EXCEPT THE NORTH 174 FEET AND THE SOUTH 191
FEET THEREOF) OF SECTION 36, TOWNSHIP 40 NORTH, RANGE 12 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN N%).:12-36-309-093

PROPERTY ADDRESS: 1806 N. 77t COURT, ELMWOOD PARK, IL 60707




