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DECEASED JOINT TENANCY AFFIDAVIT

y , [ )
State of lllinois ORDER # 05 - B {?Cf

*—Ja Me > Q” M anna , being duly sworn, states as follows:
That —: esides at -2 DA MOF‘TL’J;‘.)I’-\J . )E)-oc.? K:EU&L ld i \ L

1' Y I AY
2, That A wzs arguainted with /X\e?"d(‘\a“}\" Ma A who died on
MNouemboer 22199 | as evidenced by the attached certified copy of death certificate;
3 That said decedent was s~ of the owners of the land described in the above order number;
4. That szid decedent died:
é~ Leaving no Last Will and Tes:arrat
Leaving a Last Will and Testameit, a copy of which is attached
5. The total value of the estate of said decedenx for State of Illinois inheritance tax and Federal estate tax

purposes, does not exceed S_ S5 (D, oI Y

i
///":? .
Subscribed and Sworn to befare me /,..» )«/4/}2 é’-"”/’”

by the aforesaid Affiant, this _/@ day 7/ Sﬁgna}ﬂre of Afizat
of _ mauA 2004, V7
- g R
: fl . A
VRIS
Notary Public

My commission expires

“OFFICIAL SEAL" |
DEBORAH E. SITTER
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DECEDENT'S PIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
pistricT G, 2200 NUMBER
REGISTERED ' MEDICAL CERTIFICATE OF DEATH
NUMBER
or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH IMONTH DAY. TEAR)
S:E""‘”fg””" . Alexandria Marie  Mann ,Female |y November 22, 1989
Hogpital,of Prysicians | COUNTYOF DEATH AGR-LAST UNDER 1 YEAR | UNDERY DAY _|DATE OF BIRTH (MONTH, DAT.YEAR)
Tor smrngw (TRS} | w05 DAYS | meurd | MM .
: meravemons | 4 DuFage 53, o, Sc. so. April 18, 1912
:':_ EITY, TOWN, TWP, DA ADAD DISTRICT NUMBER HOSPITALDR DTHER INSTITWTION-HAME (i NOT INEITHER, GIVE STRCETAND NUMBER] Ep"ﬁﬁf&ﬁﬁ% .AI"TPEIIE'FEPDEI‘:JI#Y .
= PR gal.ombard go. Lexingron Manor Nursing Home se. Inpatient
=4 BIRTRFLALE (&ITY AND STATE @A MARAIED. NEVERMARFIED, NAME OF SURVIVING SPOUSE (MADEN NANE_F WITE WASDIGUASEL EVER MU B
%}1 @ FOREIGNESLNTAT) WIUDW.ED.DIVOHI:ED OEAIFY) ARMED RSHCES? (YESND]
W 7Chicaro, IL 32 Widowed gb. None & Na
'—34 B SOCHA. SEGLAITY MIMBER VELAL DCCUPATION KIND DF BUSINESS ORI INDUSTRY  |EQUCATION [3PECHYOM.Y IGHEST GRADE CoMBLETAG:
a EERR , E'omarary acandary [0-12) Conageli-dors+)
Hia Cornrinnneen 0. 318-09-2846 11aSecrerary 1pRecail Store 12. 12 —{}-
‘,3'._.:73 o RESIOENCE [S5TREETAND NUMBER) CITY, TOWN, TwP, DR RQAP OISTRICT NQ. :NSHJEC!TY CQUNTY
o B NTLELEEE [YESMNG)
:] B R za) 555 Foxworth Boulevard 13, Lombard 13 Yes |id. DuPage
TETATT ZIFCODE RACE (WHITE, BLAGK, AMERCAN DFFISPANIC QRIGINT (SPECHFY MIDR YES—R vEE, SPECIFY CUBAN, MEXICAN, PUERTS RICAN, wiC.|
o . INDIAM, s} BPECHY]
38 21linois | 60148  liusWhite wp. EINO  [JYES  SPEGIFY:
FATHER=NZMR)  FIHST MICOLE TAST MOTHER-NAME  FIRST MIBDLE MAIDEN) LAST
s, Brorislaus SeWEryn 18 Sophie Motycka
TREGRMANT G NSt IE . TEDRPRINT; HELATIONSHIF MAILING ADDRESS (ETREETANOND. O AF B, CITY DATOWN. STATE. 2P
17s. James R.Manon L‘Ih,Son 1763639 Morton Ave/Broplkfield 11./60513 (5
- - )
8 PARTL e e S o Conpar Pl ot b Dono i Baraas UMy ey, | SRR, &
Lrdinta Cavse (Final h ﬂ{ K
giaquse or condtien ALz Oy =
rasuting in deal) & [4' 5 ;:?_:‘
DUETQ,T.iAS A CONSEQUENCE b / t:;_
CONQITIONS, ¥ ANY ..} ety s
WHICH GIVE RISE TO m Ay 4 \/_ears i
IMMEDIATE CAUSE () BUETO, ORA + A G/ NSECOUENCE OF 7 4
STATING THEUNDERLYING @
CAUSE LAST. (5] / =
PART I, e 1oy orimems coeduda) 0 T 45 THA T 5 o0 DT Cavna rewn i PART L AUTOPSY R Y RO AVALABLE PHCH 15 L
(YERNG) Cotnaby [T Ok CASE DR DEATHT YRR o
kq‘?,j/"*—& o 14t ) 192 N0 lHge b2
DATE OF GPEAATON, IFANY /" [MAJORFINDINGS OF CIPEL ATION TF FEMALE, WAS THERE A PAEGNANGY IN PAST i
'THREEMONTHG?

, e YESO NOCB i
D WO T) ATTEND THE DEGEASED WASCORONER @H MEDIGAL | HOUIR OF DEATH :
--------- T SAW HIMHER ALIVE (N ? EXAMINERNOTIFIED? (vEsmty =
,,,,,,,,,,,,,,, / 21b. No pALY 7:30 Pm i
. DATE AND FLAC= AL} DUE TR THE CAUSE(S) STATED, DATE SIGHED EI;I‘NTH A;YEAH; ﬁ-"-.*"*
- 226, {7 ¢ =
NAME A pUS 15 ILLINGHE LICENSE NUMBER 1=
purslrore 1 ad X0 =
NOTE; IF ANINJURT WAS (NVOLYED IN TS oy
OEATH THE GRRAQWER R MEDICAL EXAMINER e
23, MUSTOE MTRED, 3
BURIAL, CREMATICN, GCEMETERY OR CREMATORY—AMAME LOSATION Y ORT OWN 8TATE DAT |MONTH. DAY YEAR]
REMQVAL (&vECIFY) R : .
_zﬁﬂurlal gan. Sr. Adalbert pae. Niles, Illirois aqdNov. 27,1999
FUNEAAL MOME NAME STREET AND NUMGER GR AF.D. CITY &0 TOWN STATE 7P

SPOLITIO
DISEOSTION N T Funeral Home. Ltd, 3845-47 Prairie Avenue Borokcield, IL 60513

FUNERALT" <|:e: AVBILINDIELIGENSE N MEER
- 25¢, 0oa~011187

& GATE ALEDEY LOCAL 87 G AY_TEA
Nou &5 8™
y 26k, N - !
\, unciz Departmant of Puuié Heath—Division ‘ot vital Ragords r IDASEAAN s 1 T T ANDARQ CLATIFICATE;

Health {1 North Caitntsy Farng loand ]
-E‘?’El’tméﬂf Wewrie, M 60187

£

This ix to vertife fiust this i3« true gnd correri copy of the afticiul i
- ) . Cry e : wE

record fiivd with phe Hlineds Depectoent of Puplic Healin, gh
' Not valid witlhont the emboessed seal of £

Lecal Regivrar ' ’ ”J ﬁ

3

DuPage Connty Health Department
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LAWYERS TITLE INSURANCE QP
10 S. LaSalle St., Suite 2500
Chicago, IL 60603

SCHEDULE A CONTINUED - CASE NO. 03-21980

/S 3y 34035

/; S ‘ ‘g.)

LEGAL DESCRIPTION:
THE SOUTH 60 FEET OF LOT 9 IN BLOCK 12 IN PORTIA MANCR, BEING A SUBDIVISION IN THE

SOUTHWEST 1/4 OF SECTION 34, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK/COUNTY, ILLINCIS.

SCHEDULE A - PAGE 2
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