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STATE OF ILLINOIS )
) SS.

COUNTY OF COOK ) DECEALED

JOINT TENANCY AFFIDAVIT
DIANE M. SMITH, hereinafter referred to as the affiant, states under oath that the
affiant resides at 3243 W. Hirsch Street, in the City of Chicago, Illinois; that the affiant was
acquainted »with CARRIE B. OWENS, the decedent; that at the time of death, the decedent
was one of ths aramers of the property, by virtue of a properly recorded joint tenancy warranty

deed, said property Icuted in (DO County, 1linois, and legally described as follows:

SEE LEGA( BESCRIPTION ATTACHED HERETO.
P.IN. 16-02-219-007-0000
COMMONLY KNOWN AS 3243 W. Hircch Street, Chicago, IL 60651
That the decedent had no interest in any basiness or partnership, nor held any power of
appointment at death, nor created any remainder inteicsts in-property by transfer with retention
of a life interest therein or the creation of interests to take efteciin possession or enjoyment
after death;

That the decedent died on ~ ) = A =D leaving nofa last will azd iSstament;

That the total value of decedent's estate, including the taxable interest in tb< above
property was § {} and that the value of the above property individually was
s &

That the Iiinois Inheritance Tax and the Federal Estate Tax, if any, was due from the

decedent's estate, has been paid in full;
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That the affiant makes this affidavit to induce Absolute Title Services, Inc., to issue its
policy of title insurance on the above described property.

That affiant hereby covenants and agrees for himself, heirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and hold Absolute Title Services, Inc.,
harmless and to reimburse Absolute Title Services, Inc., for all loss, costs, damages, suits,
attorney's Tees and expenses of every kind and nature which Absolute Title Services, Inc., may
suffer, expennd oz incur by reason of the issuance of said policy free and clear of the following
objections:

1. Claims agaiast the Estate of CARRIE OWENS, the decedent;

2. [llinois State Interitance 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;

Lot V) /0449(/\ (SEAL)

DIANE NV SmMiTH

4, Rights to contribution.

SUBSCRIBED AND SWORN TO
beforeme this | | day
sﬁrpn | , 200

Notary Public_
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LEGAL DESCRIPTION

LOT 33 IN BLOCK 1 IN WEAGE, EBERHARDT AND BARTLETT'S SUBDIVISION OF THE
SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 2, TOWNSHIP 39 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 16-02-219-007-0000
Address of Real Estate: 3243 W. Hirsch Street, Chicago, IL 60651




HNU. | REGISTRATION ﬂ % Q STATE OF ILLINOIS SIAIE FILE
DISTRICT NO. ] NUMBER
STATE OF ILLINOIS

REGISTERED MEDICAL CERTIFICATE OF DEATH \ A3 S Ok oo

NUMBER CITY OF CHICAGO
n DECEASED-NAME FIRST MIDDLE LAST SEX OATEOF DEATH  [MONTH, DAY, YEAR) Lo i o
ﬁa. 1. Carrie B. Owens ,female |, July 31, 2003 e i
ians |  COUNTYOF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATE OF BIRTH (MONTH DAY, YEAR) » 3
: BIATHDAY (YRS) [~ MOS. _ DAYS | HOURS a [ 1 >Cﬁ @ Hm. NDD@
] 4. Cook 5a. 62 5h. 5¢. 54. December 29, 1940 . o
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INGTITUTION NANE IF NOT INEITHER, GIVE STREETANDNUMBER) | IF HOSP. OR INST, INDICATE D 0.8 3 lo.‘__p..w_v_ rﬁi*n_u-wd_ Ebc.rn..nﬁql.ﬂ -
6a. Chicago éb. 3243 W. Hirsch, Chicago, IL Be. Home 4__m‘m. )_._1_ _<ﬂo_.nm CHICAGO _uo._._mmmnwm
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINUS =) ’
D FOREIGN COUNTRY) . WIDQWED, DIVORCED {SPECIFY) ARMED FORCES? (YES/NO} CEKTIFY THAT | AM THE KEEPER OF
7.5outh Carolina |ga Divorced 8b. none 5. no 3 TdE RECORDS OF BIRTHS, STILLBIRTHS
SOCIAL SECURITY NUMBER _%c_p_,muoom__u)dom KIND CF BUSINESS OR INDUSTRY mocoﬁ_mmz avmm_n_,%zs x_o:moﬂo%cmow:ﬂﬂﬂ.l Ra AND DEATHS FOR THE CITY OF CHICAGO
agistere . lermentary/Secondary (0~ ege {1-4ar5+
10. 249-68-1326 1iaD Nurse [11. Hospital 12 12 4 ) NH ”__.._m_d.c—w_ﬂmOqu%wvﬂ.mpﬁwnm__zﬂhhﬁmmquwwm
SIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY -
w - . (YES/NO) THE CITY OF CHICAGO; THAT THE
.. 1323243 W. Hirsch 1ap. Chicago 13c. yes |iad. Cook ACCOMPANYING CERTIFICATE ON THIS
o STATE ZIP CODE ﬂ.wm»m_ Aﬂxﬂ_w_m.mmnr_nmw.ygmm_o»z OF HISPANIC ORIGIN? (SPECIFY NG OR YES—IF YES, SPECIFY CUBAN, MEX)CAN, ®L FATO RICAN, etc ) SHEET IS A TRUE COPY O.-n A RECORD
.. , B
@ o11llinois 1560651 748 Black 14b. KINO  CJYES _ SPECIFY: KEPT BY ME IN ORDINANCE OF SAID
=2 - — LAW AND ORDINANCES
Dnm FATHER-MAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDCLE (NAIDZN)  LAST :
%. Gilbert Owens, Sr. 16, Ruth Felder
~ FORMANT S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNG. ORR.F.D,CITYOR dﬂz,wdﬁm_m_n_
2 Dawn M. Smith .
.. 17a. 170, daughtemy.. 3243 W. Hirsch, Cai-ago, IL 60651
M .. 1B. PARTI. Mﬁhﬂﬂ:%ﬁn—__mmwﬂmwh_ﬁ hﬂoﬁmﬁﬂ@nﬁ.ﬂ:%%.mwwm%m __wﬂwmm__m:ﬁ.. Do not enter the mode of dying, such as cardiac or respiratiory rreat, m%ﬁmuh_n._‘_zﬂmﬂnﬁmﬂ\m#«x
Ln TV mmediate Cause (Final .
disease or condition Cerebrovascular Accident
esulting in death) (a) ——
DUE TO. OR AS ACONSEQUENCE OF
ONDITIONS, IF ANY i
HICH GIVE RISE TO ®) Hypertension
MEDIATE CAUSE (a) DUE TQ, ORAS A CONSEQUENCE OF
TATING THE UNDERLYING - -
j_CAUSE LAST. ) Chronic Renal Failure
ART [, Other significant conditions contributing to death but not resulting in the undertying cause given in PARTI. AUTOPSY WERE ALTOPSY FINDINGS AVAILABLE PRIOR 10
R . . {YES/NO} COMPLE TION OF CAUSE GF DEATH? (YESINDY
Cardiomyopathy, Peripheral Artery Disease 192, DO 196,
JATE OF OPERATION, {F ANY MAJCR FINDINGS OF OPERATION iF FEMALE, WAS THERE A PREGNANCY IN PAST -
THRAEE MONTHS? “LOCAL RECISTRAK
a. 20b. 20c. YES[ NOOI
(DID) (DIDNOT)ATTEND THEDECEASED  (MONTH, DAY, YEAR) \ WAS CORONER OR MEDICAL |HOUR OF DEATH
D LAST SAWHIM/HER ALIVE ON EXAMINERNOTIFIED? (YESNO) L:40 A
21a. June 14, 2003 21b. yes 21¢. - M.
THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, QATE AND nC\.»”m AND [ UE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH,. DAY, YEAR)
- a. SIGNATURE P x \um R 2op July 31, 2003
NAME AND ADDRESS OF CERTIFER (TYPE OR PRINT) ILLINOIS LICENSE NUMBER
s Rafal Chojnacki, M.D., 2233 W. Davision St., Chicago, IL 204036-093853
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER T\ 2E ORPRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER O MEDICAL EXAMINER
L 23, MUST BE NOTIFIED.
r mm_ﬂﬁr mmmz_,ﬂ.n_? CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH.DAY, YEAR)
(SPECIFY)
24a, CUT1Aa 24p, Burr Osk 24c. Alsip, IL 24d. Aug 4, 2003 THIS CERTIFICATE COPY VALID WHEN
E FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE ZIP __SC_l._._nAV—lom m-ﬂwa._un._—um SEAL IS
»sa Alvarez Funeral Directors, P.C., 2500 N. Cicero Ave., Chicago, Tllinois 60639 AFFIXED.
_uczw ECTOR'S w_mz,»ﬁcmm FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
25b, — - Susan Alvarez D5¢c. 034-011737

TOCAL REGISTRAR'S JIGNATURE DATE FILED BY LOCA. REGISTRAR (MONTH, DAY. YE

NP 26b. MG 01 Nomm 1 '
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