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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )

) ~8S
COUNTY OF COOK )

AFFIANT, WILLIAM L. KUHN JK. a¢ Successor Trustee of the WILLIAM L. KUHN and
PATRICIA J. KUHN SELF DECLARATICHi TRUST, under trust agreement dated May 24, 1989,
being duly sworn on oath, states that he resides (8119 Elizabeth Avenue, Orland Park, IL 60462,

He was acquainted with PATRICIA J. KUHN, Trzceased, his mother, who, at the time of death,
was a joint tenant owner of the land in Cook County, llincis, ngally described as:

SEE LEGAL ATTACHED EXV”-LAGE OF Avcip
Permanent Real Estate Index Number: 24-20-402-02~ Empr BEAL ESMTE
Address of Real Estate: 11721-31 South Aizstin TRANSFER TAX
Alsip, IL 60658

Decedent died on October 29, 2002, as evidenced by the certified copy of the [ eath Certificate of
said Decedent hereto attached as part hereof.

Decedent died leaving No Last Will and Testament.

The total value of the Estate of the Decedent, including both real and personal property owned by
the Decedent at the time of death, either individually or in joint tenancy, does not exceed the sum of
$1,500,000.00.
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Affiant makes this Affidavit for the purpose of inducing any title insurance company authorized to
do business in the State of lllinois to issue its title insurance policy on said realty free of any objections or
memorials relative to the Estate of sajd Decedent.

William L. Kuhn Jr., as Successor Trustee of the WILLIAM L.
KUHN and PATRICIA J. KUHN SELF DECLARATION
TRUST, under trust agreement dated May 24, 1989,

SUBSCP'SEP AND SWORN TO before me
this a’éf:’___ day of XY, 2004. AFTER RECORDING MAIL TO:
a Notary Pubiicir-and for said State and County Thomas Planera |, Esq.

4440 Lincoln Highway, Suite 301

/j%/z /,(/éwﬁ 5(4) Matteson, IL 60443
A {-’M

NOTARY PUBLIC r Q
A /)
e e NP R
MISS i Exm -28-2 3
s S o, EXEMPT REAL ESTATE
TRANSFER TAX
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LEGAL DESCRIPTION

LOT 3 IN IPEM’'S 4™ ALSIP INDUSTRIAL SUBDIVISION OF THE WEST 1/2 OF
THAT PART OF THE WEST 1/2 OF THE SOQUTHEAST 1/4 OF SECTION 20,
TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDTAN,
LYING SOUTH OF THE NORTH 40 ACRES THEREOF AND LYING NORTH OF THE
SOUTH 20 ACRES THEREOF, ALL IN COOK COUNTY, ILLINOIS

Permanent Index Number: 24-20-402-027

Address of Real Estate: 11721-31 South Austin
Alsip, IL 60658

VILLAGE OF ALg)p

EMPT REAL ESTATE
TRANSFER TAX
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* | REGISTRATION
DISTRICT NO. S D
iVl

MEDICAL CERTIFICATI

STATE FILE
NUMBER

STATE OF ILLINOIS
OF DEATH

CITY. TOWN, TWP, OR RGAD DISTRICT NUMBER
6a. PALLOS HEIGHTS 6b. PATOS C

REGISTERED
NUMBER
DECEASED-NAME FIRST MIDOLE LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR)
L WILLIAM L ZMALE SNOVEMBER 9 1997
COUNTY OF DEATH . AGELAST | UNDER 1 YEAR UNDE!- DAY DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (vRs) KO8, HOURS MIN.

4. COOK 5a. 68 5b. 5¢. i 5d. JULY 8.,1929

HOSPITAL OR OTHER INSTITUTION-NAME {FNC T N EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE G.0.A.

OP/EMEA. RM, INPATIE™ T (SPECIFY)

MMIONTTY HOSY | TAL 6c. T

ATTFNT

FOREIGN COUNTRY) WIDOWED, DIVORCED {SPECIFY)

ZEVANSTON, ILLINOI {8 MARRIED

L BIRTHPLACE (GITYANDSTATE QR MARRIED, NEVER MARRIED,

WAS DECEASEDEVERINU.S.
ARMED FOHIES? {YES/NG)

9 YE<

NAME OF SURVIVING SPt - 1SE (MAIDEN MAME. IF Wirc)

8.__PATRICY/ .I_CIN'RALI

{EDUUATION (SPECIEY ONLY HIGHEST GRADE COMP, © TED}

172, RUTH B.NASTEPNIAK

e DS

SCCIAL SECURITY NUMBER USUAL OCCUPATION xﬁﬂﬁwﬂ&ﬁzmj%mw’ . m,_m._.x< ESULAT T Sy ananE o
10.356—18-5226 11a. SELF EMPLOYED |11o. ENGINEERT G ( J\TN 10
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR RQAD DI 33T NO. “QMm_NM CITY COUNTY
132 10824 S NORDICA 13. WORTH N 13.YES |30 COOK
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPAI ZORIGIN? (SPECIEY NOOR YES IF YES, SPECIFY CUBAN, MEXICAN, PUERT( RICAN, gic.}
LLINOIS 60482 ||t i e =
.famw 131! 14a. 140~ NQ CIYES  SPECIFY:
FATHER-NAME FIRST WHDDLE LAST MV E - NAME - FIRST MIDDLE (MAIDEN) LAST
5. WILLIAM KUHN |sg HELEN KENTLOCK. -
INFORMANT'S NAME (TvPE ORPRINT) RELATIONSHIP

ADDRESS mmimﬂ AND NG ORA.F.D. CITY ORTOWN, STATE, N_vw TS

1L EnE04H AXENDE, PALOS HET

17c.

18.PARTI,
’ N shock, or heart failure, List only one

Emter the diseases, ar complications that caused the de vth, Oc not enter the mode of dying, such as cardiac or raspiratory arrest,
52 On Rach ling,

APPROXIMATE INTEAYAL
BETWEEN ONSET ANDDEATH

monrmmocnzcm 2F

CONDITIONS, IF ANY
WHICH GIVE RISE TO £ _(b}

e e TS RN e SO e
S;Q@rm Qf\(ﬂp\g \“ J\_IJ \th\.\

.
”

IMMEDIATE CAUSE (a) DUETO, ORASACOMSEQUENCEOF L

1

PN ,
Z70H Homn

STATING THE UNDERLYING ' \(A

CAUSE LAST. (¢} R .

PART L. other significant conditign cortributing 10 death bt £« e “ling in the undarlying cause givenin PART ), AUTOPSY WERE AUTOPSY FIROINGS & AXLABLE PRIOA TO
(YESNQ) COMPYETION OF CAUSE (4 1 E4TH? (YESIN}
19a. NO  |qop.

DATE OF OPERATION, IF ANY MAJO.T FIMOINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY INPAST

THREE MONTHS?
20a. — D, 20c. YES[J] NO

s
1{DID) (CHB-NSF) ATTEND THE DECE) SEL
AND LAST SAW HIMHER ALIVE ON

21a,

{MONTH, DAY, YEAR)

/-

- ' WAS CORONER ORMEDICAL HOUR OF DEATH
n\ — ﬂ ,M | EXAMINERNOTIFIED? [YESNG)
- ‘21b, NO z1c. 16:21 M.

TOTHEBESTOF Z<XZO<<..r40m/ CCCUR m\ AT THE TIME, DATE ANDO PLACE A UETO T i CAUSE(S) STATED.
\ ~ ,.,2\
22a. SIGNATURE & CAA 22b.

DATE SIGNED {MONTH DAY, YEAR)

J~1p- 27

ILLINGIS LICENSE NUMBER

z>zm>zo.>oommmn N CEATIFIE PE OR PRI
e S AL L] (DUDOIN IS0ugs 21262 O ptobrs 0100 ety 7 ¢

NAME OF AT E).04G PHYSICIAN IF OTHER THAN CERTIFIER

{TYPE QR PRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME
REMOVAL (SPECIFY)

MUST BE NOTIFIED.
LOCATION " CITYOR TOWN STATE DATE  (MONTH, DAY, YEAR)
24c. PARK FOREST, ILLINOIS 24d. NOV, 13,1997
NUMBER OR R F.D. CITY OR TOWN STATE ztp

24a. CREMATIQN. 24b. PARK CREMATORY
NAME

FUNERAL HOME -~ STREET AND
SCHMAEDEKE £ L Iog

5. HARLEM Ay WORTH, Tt 60482

ATURP
>

T2

FUNERAL DIHECTOR'S ILLINDIS LIGENSE NUMBER

2s5¢10332

LOCAL REGISTRAR'S SIGNATURE

KAREN L SCOIT, M.

28a.

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

VN\ Kk . \bxﬁiﬂuﬂ\\s 2o0 Play) /2 LGS T

¥ : . Ilingis Department of Public

rd
Health—Division of Vital Re: . ds (BASED ON 1969 U 5. STANDARD CERTIFIGATE)
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;
:
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