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JOINT TENANCY AFFIDAVIT

STATEOFllnos ) BRI
)SS ‘

COUNTY OF Cook ) Doc#: 0326804195

Eugene "Gene" Moore Fee: $28.00
: ; Cook County Recorder of Deeds
Annie Goins,hereby referred to as Date: 09/25/2003 02:48 PM Pg: 10f3

the affiant, states under oath that
the affiant resides at 1634 N.
Moody Ave., In the City of
Chicago, County of Cook, State
of [llinois; that the affiant was
acquainted *vith Roosevelt Goins,
the decedent; ot tiae time of death, the
decedent was one ot the owners of
property, by virtue o< a groperly
recorded joint tenancy. deed, said
property located in Cook

County, State of Illinois,

and legally described as follows:

AN

See Attached Legal
Property Address: 945 N. Ridgeway, Chicago, ilinois 60651

PIN: 16-02-322-006-0000

i
The decedent had no interest in any business or partnership, nor'held any power of appointment
at death, nor created any remainder interests in property by transfcr with retention of a life
interest therein or the creation of interests to take effect in possession Or enjoyment after death;

The decedent died on December 19, 2002, leaving no last will and testanient;

The total value of decedent’s estate, including the taxable interest in the above pieoperty was
$34, 000.00 , and that the value of the above property individually was $68,000.00.

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the
decedent’s estate, has been paid in tull.

Almie Goins

¢
worn to before me this /& day of aorﬂ;f ,2003.
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Legal Description:

LOT 43 IN BLOCK 3 IN T.J. DIVENS SUBDIVISION OF THE SOUTH EAST
1/4 OF THE SOUTHWEST 1/4 OF SECTION 2, TOWNSHIP 39 NORTH, RANGE

13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
TLLINOIS.




TH NO. { : STATE OF ILLINQIS
mmo_m._.m>4_04 mdq STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER COUNTY OF COOK
CITY OF CHICAGO
REGISTERED MEDICAL CERTIFICATE OF DEATH 619619
NUMBER .
in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAA) L, M\&l M M mvmmﬁw
INK .
ctors, | 1. ROOSEVELT GOINS m. MALE |aDECEMBER 19, 2002
lelana COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDLR %% IGATEOFBIRTH (MONTH DAY, YEAR)
w BIRTHDAY (vRs) [ mOS. _ DAYS :0cmm|_. t, JOHN L. WILHELM M.D., LOCAL
vs 4. COOK 5a.6 5 5b. i5d. JULY 6, 1937 REGISTRAR OF VITAL STATISTICS OF
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (F NOT IN 1.1 SR GIvE m_.xmm;z_uzcﬂmmn- .nwvﬂmo,mhmﬁh_.._ﬂ‘m‘ws_wﬂ__mﬂmvwm.n TiIE CITY OF CHICAGO, DO HEREBY
..... 6a. CHICAGO 6b. 1634 NORTH MOODY 6&cD. O. A, VENTIFY THAT | AM THE KEEPER OF
BIRTHPLACE (C1TY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (:5AlUN NAME. IF WIFE) WAS DECEASED EVER It 'HE RECORDS OF BIRTHS, STILLBIRTHS
[ FOREIGNGOUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YE! AND DEATHS FOR THE CITY OF CHICAGO
vMISSISSIPPI 8a. MARRIED 8b. ANNTE SELMON 9. _NO z BY VIRTUE OF THE LAWS OF THE STATE
..... SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR IDUSTRY Ww.w%nﬁﬂoz mwmzn...%uw%z: :&m:_mw.rwuﬁmmomwdﬂ..mqmg [ OF ILLINOIS AND THE ORDINANCES OF
10. 437 50 7564 11a. RETTRED 11b. 12 12 THE CITY OF CHICAGO; THAT THE
o > ESIDENCE (STAEET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY ACCOMPANYING CERTIFICATE ON THIS
o 1 (YESNO) SHEET IS A TRUE COPY OF A RECORD
% ..... m.wnﬂm _ m. w b NQ W.H_Nw_w.o%um 0DY RACE (WHITE mr:wwn”:mw_n)ﬂ HI ﬂ.%ﬂﬂ_%u)z_non_o_zd Gtmni«zO“MﬁM.ﬁMm w_umn.m.“_.umnp_..m...z n_..meFDL»H. ERTORICAH KEPT BY ME IN ORDINANGE OF SAID
o INDIAN, ec.){SPECIFY) | o LAW AND ORDINANCES.
o 13e. 134 Q 14a. RT.ACK 14b. [FNO [1YES  SPECIFY: A4
Da.m ATHER-NAME FIRST MIDDLE LAST MOYHER-MAME  FIRST MIDDLE \WIAIDEN) LAST
0 15. BENZANT GOINS 16.
M NFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDAESS [STREETANDNG.CRR.F.C_CN YCRTOWN. STATE, N_N 39
... 17a. ANNIE GOINS 1WIFE 17elb634 N. MOODY THGO, H:L.
% o 18. PART 1. Mﬁmﬂ:haw__www_mﬁ_ hﬁ%ﬁﬂ%ﬂvﬁ% hzwhwﬂ_ﬁa .ﬁogﬁ__w_._.n Do not enfer the made of dying, such as cardiac of respiva. vy arest, sl TROKMATE INTER YA
o, _—

.. _....._5&68 Om:m,u. {Final )
...... et @ METASTH I LunNG  CANCEY -

DUETO, OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY
HICH GIVE RISE TO (b)

IMMEDIATE CAUSE Amu DUETO, OR AS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. {c)

PART I, Other significant conditions contributing to death but nof resufting in the Linderying cause givenin PARTI. V) AUTOPSY WERE AUTOPSY FINDINGS AVAILAGLE PR
YESNG) COMPLETION GF CAUSE OF DEATH? (YES
_ 19a. NO 19b. CLOCAL REGIS1HAH
ATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPA!
..... THREE MONTHS?
0a. 20b. 20c. YES{] NO[J
HDID) (DID NOT) ATTEND YHE DECEASED [MONTH. DAY, YEAR) WAS CORONER OR MEDICAL [HOWR OF DEATH
...... NDLAST wﬂ. HIM/HER ALIVE ON EXAMINER NOTIFIED? (YES/NG}
..... 21a. 2202 21b. YES 21c. 9: mm P.
O THE BEST OF MY KNOWLE DGE EAYH OCCURRED AT THE TIME DATE AND vfﬁ&) HDOUE TO THE CAUSE(S) STATED. DATE SIGNED JONTH, DAY, YE#£
i 2
2a. SIGNATURE p» ~— W 22b. \b ||\ G \N
2>?_m AND ADDHAESS OF CEATI (TYPE OA PRINT) mv 6 ILLINOIS LICENSE NUMBER
NG o4 L 2! K5/ 05
VL << J oYy «\\ Ak SL. QAKX PK. T L 22d
z>tm OF ATTENDING PHYSICIAN IF OTHER THAN ommq_m_mm {1 PEORPAINT) NOTE: tF ANINJURY WAS INVOLVED I THI:
DEATH THE CORONER OR MEDICAL EXAMI
23. . MUSTBE NOTIFIED. N
mmﬂﬁ,_m)mmm,mm.:oz CEMETERY OR CREMATORY-NAME LOCATION CITY CRTOWN STATE DATE [MONTH, DAY, YEA
SPECIFY) . THIS CERTIFICATE COPY VALID WHEN
~20aBURTAL 2b. FOREST HOME 24c FOREST PK, ILLINOGIS 249 12/28/20 MULTICOLOR SIGNATURE SEAL IS
FUNERAL HOME MNAME STREET AND NUMBER ORAFD. CITY OR TOWN STATE il

; 60610 AFFIXED.
25 PICKETT JOHNSON FUNERAL HOME 409 W. NORTH AVE CHICAGO ILLINOIS

FUNERAL DIRECTOR'S SIGNATURE FUNERAL HIRECTOR SILLINOIS LICENSE NUMBER

22 &NN\ o T e Of070x
v . DATE FILED 8Y LOU.AL SEGISTRAR (MONTH, DAY, YEAR)
N %@l m.D. 2o DEC 2 7 2002

POO)—. REGISTRAR'S SIGN
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