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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } OrderNo.: 1408 TESTO000 HE

COUNTY OF } s HH 2et 006 714 chi

Koaeen Hueuee,
being duly sworn states that SHE residesat 7/ __[L/AD D
in the City of _Tintey park _

That SNE _ 4a- acquainted with <J 0sepd Hououre deceased who, at the time of death,
was one of the owners-of the land in ook County, Iilinois, described as:

IMTHIGALR

Doc#: 0406835320
Eugene "Gene” Moore Fee: $50.00

Cook County Recorder of Deeds
Date: 03/08/2004 02:02 PM Pg: 1 0of 3

That the deceased died [6-24-03 , as evidenced by a certified copy of death
certificate of the deceased attached hereto,

That the deceased died:
w Leaving no Last Will & Testament,

[ Leaving a Last Will & Testament a copy of which is attached hereto. The original uf tke unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

J Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisind 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 deccased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said 3 M
;{3 e,aJ Husres

is A" dayor FERRUMY ,AD. 2004

@‘mem. M/M

Not ublic TN, é%fﬁ%’g%l%atug
DITAFF Lauren K. Sobczak [f% @ @ Q}— E

Notary Public, State of lllinois
MyOCUmmnssson Exp 05/07/2006
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VID ORR, County Clerk
County of Cook .

1. David O, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files
of said County do hereby certify that the attached is a true and comect copy of the original Record on file, all of which
appears from the records and files in my office, : :

of CHenESS THEREOF. | have hereunto setmy hand and affied the Seal of the County of Cook,.at my office

in the city ofChicago.insaid County. L .
Ruad.
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DECEDENT'S BIRTH NO. | e cisTraTION STATE OF JLLINOIS . STATEFILE
oistRicTno. 4 6.0 NUMBER
REQISTERED MEDICAL CERTIFICATE OF DEATH
NUMBF:; -
Trpe or Print i DECEASE SN WE FIRST ~ MIDDLE LAST SEX [DATE OF DEATH _ (MONTH, DAY, vERm)
PERMANENT INK ,
‘Soe Funersi Diectors, | 1. Joceph P Hughes Jr. JoMa1e .3 Qcrober 292003
Hospital, or Prysicians | ~COUNTY OF DEATT. AGE—LAST UNDER1YEAR | UNDER1DAY ]DATEGFBIATH (MONTH, DAY, YEAR) e
Handbook for BIHTH% (YRS} | MO8 [ 0AYS [HOURS T win. i1 1, 194
MSTRUCTIONS 4, Cook 5a. i Py Py sq. April 1, 1945 :
CITY. TOWN, TWP, ORROAD; 75 TRICT NUMBER HOSPITAL OR OTHER INSTITUTION-RAME (F NOTINEITHER, GIVE STREETAND NUMBERT [1F rosF, on INST, INDICATE D.0 A,
OP/EMER. RM, INPATIENT {SPECIFY)
62 Olympia Fields eb. St. James Hospital 6e. - .
BIRTHPLACE (CITY ANDSTATEOR FAHRIED NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) VER N U2
. FOREIGHN COUNTRY) WIDOV cD, ﬁIVC_!RCED (SPECIFY; ARMED Fﬁ{CES? (YESMNG
7Chicago, IL ga_Married 8. Karen A, Morrow g No
SOCIALSECURITYNUMBER | USUAL OGrup) TION KIND-OF BUSINESS OR INDUSTRY  JEDUGATION SPECIFY OM Y HIGHEST GRADE COMPLETED)
. Elamentary, {C-12} Cotlege [1-40r5+)
10.332-36-1666 11aSelf-emnloyed gy Consulting 12, ¥
b RESIDENCE {STREET AND NUMBER; P, [SITY. TOWN, 7We, OR ROAD DISTRICT NG. INSIDECAY  |COUNTY
............. , s
v, 13a. 71 Iliad Dr. st Tinley Park 13e. _Yes |34 Cook
STATE ZIPCODE | RACE (WHITE, Bos=k nCRIGAN OF HISPANIC ORIGIN? (SPECFYNOORYES—JFVES,SFECJFYCL\BAN.MEXKIAN,H.ERTOWCAN.m
. WOIAN, % | {SPECIFY)
\ e I11inois 11360477 [0 Wl e b &IN0  Oves  speciry:
FATHER-NAME FIRST MIDOLE LAST y MOTHER-NAME FIAST MIDDLE (MAIDEN) LAST

15._Joseph P. Hughes, Sr. 16.  Patra Bauer
INFORMANT'S NAME (TYPE QR PRINT) RELATIONS W I8l iNG ADDRESS (STREET ANDNO.ORRF.D., CITY OFt TOWN, STATE, 21}

1o, t7a_ Karen A. Hughes 17w Wife 17¢.71 Iliad Dr.,Tinley Park, IL 60477
16. PARTL. Enterthe diseases, jcats . "’ 0l dying, ‘ . ‘
2 r orthedssasos &wmwmdﬁﬂ Donotenter the .+ dying, such e carciac o respiratory aress | o

) EmmeYs L MA omanr Credvic AROATTEn Y

BUETO, ORAS ACONSEQUENCE OF

e S N Lovdy ART Disease YHAES

IMMEDIATE CAUSE a) DUETQ, ORAS ACONSEQUENCE OF 7,

sty Dumefes ls

~ PART . Otvers ; P ing} ; nPARTT, A TOESY
4o Ot sigrifcant concitions contrbuting o Beath but et urceryng e PART! 3&;;5‘ m&mgmammw
5 i CONELS _ [fatd 19, 19, ,

N DATEOFOPEIRATION.IFANY MAIOR FINDINGS OF GPERATION IF FEMALE, WAS THERE A PREGNANGY INFAST
............. _ THREE MONTHS?
P, 20a. 20b. 20c. YESO NOO
1QID} DID NOT) ATTEND THE DECEASED f DAY, YEAR) WAS CORONER OR MEDICAL HOUROF DEATH
"""""""" ANEFLAST SAW HIMHER ALIVE ON @ ) EXAMINERNOTIFIED? (vesng)
............... 21a, /0 X 2. NO 21e, 3:07 A u
TOTHE BEST OF MY KNOWLEDGE, DEATH RAED ATFHE IMEBATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATESIGNE H.DAY, YEAR)
T 228 _SIGNATURE ' b, yz
NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) K ) ILLINOIS LICENSE NUMBER
22¢. Kathryn Burke 20201 5. Crawford Oly. Fields, Il. 60461 22d_03b0 7155 t?
NAME OF ATTENDING PHYSICIAN IFOTHER THANCERTIFIER ({FYPE OR PRINT) NOTE: IF ANINSURY WAS INVOLYVED (N THiS
DEATH THE Co OAMEDICAL EX,
23. MUST BE NOTIRED. '
BURIAL, CREMATICON, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (srecirn .
24a. Cremation |og, Heritage Crematory 24c. Portage, IN adlov. 3, 2003
FUNERAL HOME NAME STREET AND NUMBER OR ALF.D, CITY OR TOWN STATE 2p

2saSchroeder & Lauver Funeral Home, 3227 Ridge Rd., Lansing, IL 60438
FUNERALDIRECIOH'SSIGNATUHE - FUNERAL DIRECTOR'S ILINOIS LICENSE NI A
255, p WW (1 4%—/ 25¢, @3‘)["0'/’2075/

LOCALHEGISTF“@IGP:ATUTD . 4 DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
26a. p aur,ﬂ 4 @. ﬂ-@/ 26b. OCT 3 0 ?ﬂm

V200 (Rev, 5/89) inols D*)e?\n'nm of Public Health—Division of Vital Records (RASER (At sen 11 1 fvr erm e e
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l )  CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1408 H24005764 HE

STREET ADDRESS: 71 ILIAD DR

CITY: TINLEY PARK COUNTY: COCK
TAX NUMBER: 31-07-405-057-0000

LEGAL DESCRIPTION:

THAT PART OF LOT 9 IN BLOCK 3 OF THE ODYSSEY CLUB PHASE 1, A PLANNED UNIT
DEVELOPMENT. BEING A SUBDIVISION OF PART OF THE SOUTHEAST 1/4 OF THE NORTHEAST
1/4 OF SECUICN 7, TOWNSHIP 35 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL

MERIDIAN, DESCRIBED AS FOLLOWS:
COMMENCING AT TUE NORTHWESTERLY CORNER OF SAID LOT 9; THENCE SOUTHERLY ALONG THE

WESTERLY LINE CF GAID LOT 9, THE FOLLOWING TWO COURSES; SOUTH 05 DEGREES, 35
MINUTES, 20 SECONOS WEST 10.33 FEET SOUTHERLY, ALONG A CURVED LINE CONCAVE
EASTERLY HAVING A RAPIVJS OF 429.58 FEET, AN ARC LENGTH OF 88.03 FEET TO THE
WESTERLY EXTENSICN OF/YHE CENTERLINE OF A PARTY WALL AND THE POINT OF BEGINNING;
THENCE NORTH 83 DEGREES, (57 MINUTES, 55 SECONDS EAST, ALONG SAID CENTERLINE, A
DISTANCE OF 157.01 FEET TO‘THF.EASTERLY LINE OF SAID LOT 9; THENCE SOUTH 01
DEGREES, 36 MINUTES, 01 SECOMDS WEST, ALONG THE EASTERLY LINE OF SAID LOT ¢, A
DISTANCE OF 40.08 FEET TO THE SOUJHERLY LINE OF SAID LOT 9; THENCE SOUTH 75
DEGREES, 41 MINUTES, 51 SECONDS Wi8. . ALONG THE SOUTHERLY LINE OF SAID LOT 9, A
DISTANCE OF 148.76 FEET TO THE WESTERLY LINE OF SAID LOT 9; THENCE NCRTHERLY
ALONG THE WESTERLY LINE OF SAID LOT 9, BETNG A CURVED LINE CONCAVE EASTERLY,
HAVING A RADIUS OF 429.58 FEET, AN ARC LFWGTH OF 61.10 FEET TO THE POINT OF
BEGINNING, ALL IN COOK COUNTY, ILLINOIS.

PREPARED BY.
MAIL TO:
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