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DECEASED JOINT TENANCY AFFIDAVIT

i

State of Hllinois i
) SS. -Doc#: 0406540234

County of Cook )

Eugene "Gene” Moore Fee:
ICaok County Recorder of Deeds

) QT —

$50.00 |

Date: 03/05/2004 12:54 PM Fg: 1 ot 3 i

Dantel JTo Sﬁ,{)l\ hereinafter cﬁed Affiant(s bein% duly sworn States

that he'she/they resides at: o2 w [93 cL,o R)dge. That Affiant(s) was

acquamnicd with _grine Ju oz asquvieh, hereinafter referred to as Deceased, and at

the time  of Decedent's death,” was one of the owners of the land in
C ool ) County, Illinois, described as: -

That the Deceased died sn _ {] / 2| / 63 , as evidenced by a copy of
Deceased's death certificate attaciied hereto.
That the Deceased, at the time-of his/her death, held his/her share of the above-

mentioned property as  joint tenant and that the Deceased died leaving no last will &

testament.

That the total value of the estate 0f the Deceased, for estate tax purposes,
including both real and personal property owned oV the Deceased either individually or in
joint tenancy at the time of the death of the Deceased, does not exceed the sum of
§ 5, ovn £

Affiant makes this affidavit for the purpose of any ixdividual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before,me
this E—bé 20 6Y.

7/ el
/ Notary Public . Mfiant’s Signature
"OFFICIAL SEAL"
Robbie Reardon

Notary Public, State of []linois
My C?mmlssmn Exp. 06/13/2007
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I the oniginal Record on file, all of which

O
o

-
-
L

1, David O, County Cladk of the County of Couk, in the State aforesaid , _
] Keaper .
2d is a e and corvect and Keaper of the Records and Flles

¥ hand and gifired the Sézi of the County of Cookat my office

IN WITNESS THEREOQF. ! have hereunio set m

immediate Cause (Final
disease of condition

{a) _ m.. [eXed hurn

shack, or heart failura, List nly sne cause on each lina.

%rihﬂv..\na

s

iting in death! —_— -
resuling in deact) DUETC,OR/ &5 CONSEQUENCEOF 7 ,
CONDITIONS, IF ANY . ~ . N\ <
WHICH GIVE RISE TO (b) _ L, Pulmenarg @wn¥e \rm "
IMMEDIATE CAUSE {a) DUETO.OR ASACONSEQUENCEQF 7 )
STATING THE UNDERLYING &
CAUSE LAST. L) ; .
PART Il. Othersignificant cone oo cur _sibuting 10 death bt not rasulting in the underlying cause givenin PART | AUTOPSY WERE AUTOPSY FINDINGS AYARASLE PRIOA TO
h {YESMNG) COMPLETION OF CAUSE OF DEATH? (YES/HNO)
H 13aNo 19b.
DATE OF OPERA TION, 1E 2.4Y MAJOR FINDINGS OF OPERATION |F FEMALE, WAS THERE APREGMANCY N PASY
| THREEMONTHS?  *
. 20a. N\ N 20Db. . 20c. YESO NOLJ
1(DID) (DIDNCTY # ITEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OAMEDICAL fHOUROF DEATH
" AND LAST SAW HIMHER ALIVE ON } . ) EXAMINER NOTIFIED? (YES/NO)
A _21a ~44/21/2003 ' J2ib. NGO 2te.  11:50 P_ M
DATE SIGNED {MONTH, DAY.YEAR)

TC FHC PEST OF MY KNOWLEDGE, DEATH OCCURRED

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

t

oop. 11/24/2003

P

‘ : DECEDENT'S 8(RTHNO. | REGISTRATION .— @ O ht STATE OF ILLINOIS STATE FILE
DISTRICT NO. . N NUMBER
. -l
REGISTERED MEDICAL CERTIFICATE OF DEATH
: NUMBER e :
At Type or Print in DECEASED--NAME FIRST N MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)]
: PERMANENT INK . . ) ]
Ses Funarai Directors, | 1. Nina Marie Juozapavich 2.Femaleid November 21, 2003
Hospital, or Physicians COUNTY OF DEATH .._ AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for ﬂ BIRTHDAY (vRs) [ WMOS. |_lo><|w |I~\.|Iocmm N,
INSTRUCTIONS 4 Cook A s5a. 69 sb. 5c. sd August 4, 1934
, CITY, TOWN, TWP, CRROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.OA.
1 OF/EMER. RM, INFATIENT (SPECIFY)
S saPark-Ridge i 6b. Lutheran GeneralHespital 6c. Inpatient
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (al£1DEN NAME. IF WIFE} WAS DECEASED EVERINU.S.
FOREIGN COUNTRY) . |WIDOWED, BIVORCED ({SPECIFY) . ARMEDFORCES? (YESMNO)
7. Chicage pa. Widowed ab. €A\ 8. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS /R NDJSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
; Elementary/Secondary (0-12) College (1-4 x5 +)
1. 318-28=-5753 li1a. Homemaker 1ib. A+t Home 12, 1<
RESIDENCE (STREET ANDNUMBER) E — CITY, TOWN, TWP, OR 200 DISTRICT NO. INSIDE CITY COUNTY
i * (YESMNO)
i3a. 5O27 W. 103rd S + 13 Chicare Hidge 13c. 13d. Coak
STATE ZIP CODE I/ RACE (#mHITE, BLACK, AMERICAN 5F HISPANIC ORIGIN? (SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXIGAN, PUERTORICAN, atc.) T
B INDIAN, 82 }(SPECIFY)
-3 13e. N4 45 Hi4a. wWhite 14b, ¥1NO OYES  SPECIFY:
3 . FATHER-NAME FIRST MIDDLE it LAST MOTHER-NAME FIRST MIDDLE {(MAIDEN) LAST
i - PARENTS . ,m.__ .
15. George J. Palksa 16, Nina P. Brunner
INFORMANT' S NAME (TYPE ORPRINT) ﬂ.' RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR ﬂm."oJ .CITYOR TOWN, STATE, ZIP)
. . ! i1ca W_u_. WD 857
. s 7. Daniel Joseph 170. 50N 17.3540 N. Lake Shore B 1
) ’ " 18. PARTI. Entor the diseases, of complization: *ha. caused the death. Do not enter the mode of dying, such as cardiac or respiratory amest, mmﬂmmnoﬁmmwﬁwﬁmﬂf
. -

of said Courdy du hereby certify that the atis
2ppears fom the reconds and fles in my ofiice.

STATE OF
County o

in the city of Chicago, in said County.

: 4 .
E 220 SIGNATURE “. \&L\. &N\\%Q '
NAME AND ADDRESS OF CERTIFIER A ¥ o ! ILLINOIS LICENSE NUM
q o 8301 Golf Foad ey &Bmmm

2. 0r. Nicholas S. Rapanos Desplaines, Il, B0016 224, °71/aTY

NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER (TYPEORFPRINT} NOTE: IF AN INJURY WAS INVOLVED INTHIS
_.i DEATH THE CORONER OR MEDICAL EXAMINER

29 MUST BENOTIRIED.

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)

REMOVAL (SPEGIFY} a . )W mm 03

24a. Burial 24b. St. rummwa.:.. 24c. Chicagco, Illingis 2dovember 25
[ GITY OR TOWN STATE F)

NAME

FUNERAL HOME _ ~ "STREET AND NUMBER CA RF.D.

Palos Heilghts, IL mobm.u

DISPOSITION . ) _
Jsa. Vam Henkelum Funeral Home 12534 S, Harlem
FUNERAL u_mmo._‘nw m.oz>._,cmm _ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
) , , R \dhr\grllr 25c. D34-011360
X ® w DATE ﬂ_rﬂcdr _M_gmbﬂ YEAR)
. / _ ) \fl\\ 26b. . ,
(BASEDON 1989 U.8. STANDARD CERTIFICATE}

/ r 2w N
i Ropanment Stublid Health—Division of Vital Records
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I
~chdul®A - Legal Description

<o vumber: TM136226 GUARANTY COMPANY
o Vile Noe HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

UInit 2 together with its undivided percentage interest in the common elements in McVicker's Condominium, as
Jclineated and defined in the Declaration recorded as document number 25008726, in the Northwest 1/4 of Section 17,
T'ownship 37 North, Range 13, East of the Third Principal Meridian, in Cook County, Illinois.

STEWART TITLE GUARANTY
COMPANY




