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JOINT TENANGY AFFIDAVIT

STATE OF )
‘ }SS

?% COUNTY OF )
& 2l Mujpmed: &

"= hereby referred to a4 the affiant, states under

__.__CO oath that the affiant sides at
B - Qracqaed  TC o0 o

Tathe City of |2 - Pro‘u 1 .
State of - ’C ! :
that the affiant was acauainied with

AL mwiamervic ,

the decedent; a the time :f death, the
decedent was one of the owness ol nroperty,
hy virtue of a property rtecorded joint

tenancy deed,  said property locates Jin

Cools County, Stats ot
ﬁ/L/ : , and legally
described as follows:

The decedent had no interest in any business of partnership,
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nor held any power of apuointrn-ent at death, nor created any remainder

interests in property by transfer with ratention of a @ife interest therein or the c.eation of interests to

enjoyment after death;
The decedent died on fa—db 3 0 ‘-f , leaving nofa last wiil and tesiciment;
The total value of decedent’s estate, including the taxable interest in the above property was 3

that the value of the above prope

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any,

The af5ent makes this affidavit to induce Attorneys’ Title Guaranty

above "+ Lrroperty. X

R ™

.,"’.

GF, INC.

AT

TG FQRM 307
REV. 1/00}

ey

rty individually was $

O 2
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take effect in possession of

Q\‘L ) — ‘:4_7
.\5_(_’!_!_59¢-.¢D el ,and

that was due from the decedent’s éswate. has been paid in full;

Fund, Inc. (ATG) to issue its policy ol fide insurance on the
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JOINT TENANCY AFFIDAVIT S
(continued) - ' A

The affiant hereby covenants and agrees, individually,
indemnify, protect, defend and hold ATG harmless
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and for the affiants, heirs, personal representatives or assignees, to forever fully
and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees angd

expenses of every kind ard nature that ATG may suffer, expend or incur by reason of the issuance of said palicy free and clear of the

following objections:

1 Claims against the estate of

Qaaéa l‘\-: hﬂ-uf‘(,.aa t/" ¢

, the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that fnay be charged again& the estate of said decedent;
3. Legacies, if any, created by the will of said decedent; ,

4. Rights of contribution,

Subscribed and swom o Yefore me this

Ad&yof _N\.\ o

00

A0 sz e 770 v/ (’\ (Seal)

e (Seal) -

(Yer)

&'\J\\/\ I\ \W%\ AN
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. Note: If the decedent left 2 will, it will be
inspection, A death certificate, together with evi

necesuary that the original or certified copy thereof be presented to ATG for
dence of Jayment of death taxes, if any, should accompany this affidavit.

This Enstrument prepared by: Returmn to:
\_ch- Mg hov ___\_\_9—& Y (o
(Name) . (Name)
\3o N, Lo Sath Wik (30 Maoladu by (3/6
(Address © . (Address) ! :
) o ‘ e
_CC\\WW < Q,, bo) C(/\W ~ & o ko /
{ © (Ciy,sumw Zip) /  “(Ciyy, 5w, 2io)
G
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- STATE OF ILLINOIS)
County of Cook)

./

.., fies in my office.
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N WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook,
Chicago, in said County.

UNOFEHMilG@PY DEC2420

§, David D, County Clerk of the County of Cook, in
dohetebywt:fythatu\eattachedlsam:eandoorredwpy

the State aforesaid, and Keeper of the Records and Files of said County
of the original Record on file, aHofumnhappearsfrommereoordsand

at my office in the city of
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PERMANENT | REGISTRATION NUMDER
A CERTIFICATE | DISTRICT NO. 160 MEDICAL EXAMINER’S — CORONER’S
rewponany | cmcreTeneD CERTIFICATE OF DEATH
CERTIFICATE | NUMBER, 332 Dec 03
Type, or Print in DECEASED- MAM| FIRST MIDDLE LAST SEX DATE QF DEATH (MONTH, DAY, YEAR}
remeik | S D1 Tha Musan ovic 2 ma& 2., De 3, 200
NFMW:;M‘S COUNTY OF RZA ‘“ gﬁ:ﬁ;‘%s; UNDER 1 YEAR UNDERID:I DATE OF B DAY, YEAR)
Handbook NOS, DAYS HOURS A
INSTRUCTIONS s QK %é?' 5b. I 5¢. 5. ,
AL

OROTHER lNSTITUﬂON—NAME (F

o St Al e jus

INEITHER, GIVE STREETAND N

. OR INST, INDICATED.Q.A.,
INPATIENT {SPECIFY)

Be.
BI \CE (CITY AND sIATE MAHHIED NEVERMARRIED, NAME OF SURVIVING S (MDENNAME IF WIRE) WAS DECEASEDEVERINUS.
FOHEI D, DIVOACED |SPECIFY) i a}, ARMED 7 (VES/NG)
sa AR LRIF L t/ JANIY C 9.
B 1A fecunm' UMBER U 3UAL OCSUPA KIND SINESS OR mou@hv EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
""""""" Elpmentary: {012} College(t-4orS+)
G, 1, f /7&9 1al~2SHNIER 11bﬂ}?,(ﬂ]f}d 12,
D ) RES!DEHCE(STREEF CITY, w pom DIST) ayzo INSIDE CITY
Eovrenrirrnns 138 /7/7 f/#/ LANE Ausp s 1ac.\” S /
STATE ZIPCOQE ﬂ.ACErmrr‘ [ \c&msmcm OF HISPANIC ORIGIN? (SPECIFY NOOR YES, SPECTY CUBAN, MEXICAR, PUERTO RICAN, sic
INDIAN, 822 Fr CH
131 d 14a. w _& 14b, NO COYES  SPECIFY:
MIDOLE MOTHE . FiRsT MIDDLE (MAIDEN) LAST
Saeale . s A Nzabe.
# / PRI 12 ‘ MAILING ADDRESS (S  OARFD. WORWZV
172 WADVIE m,\u,.m/ e /77 ZZ Y W/
18. PARTI. Enter injuries, Mcﬁmdlht.e o not enter the mode of olich as cardiac or respiraibry areacoatehTERY
orm:tmlu: u:’.:oulyonecauscmneachl:Jl dyng. s
S Immediate Cause (Fina
ERUTTO Oanasoof conton ;;Euj_ma_nﬁg¥ Em bolis14
4 DUE TO OR AS A CONSEQUENCE OF
CONDITIONS, IF ANY £
Y WHICH GIVE RISE TO (b) ep Om [ hrombosii
IMMEDIATE CAUSE (a & DUETO, ORASICONSEOUENCEOF
STATING THE UNDERLYING
CAUSE LAST. a’
PARTIL mmmmum aiyin givenin PART . #.EITOPSY WERE AUTOPSY FINDINQS AVAILABLE FRIOR TO
SANC) OF) OF DEATHT [YESNOY
I T deavienine Preanancy oayel |1 ¥ '
P NATURAL, ACCIDENT, HOMIGIDE, [OATE OF INJURY (MONTH,DAY.YEAR)  [HOUR HOW INJURY (G707 <20 (ENTER NATURE OF INJURY MENTIONED N
------------- SUICIDE, UNDETERMINED, (SPECIFY) PART | OR PART I, TR 157
............... “20a. AT Uﬁﬂ’l 20b. 20¢, M. |20d.
INJURY AT WORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION (CITY, VIL, OR TOWN; ORTWF.; OR RD. DIST. NO., COUNT ST, TE) F FENMALE, WAS THERE A PREG-
............... (YES/NO) FACTORY. OFFICE BULDING, ETC.) (SPECIFY) NANCY INPAST THREEMONTHS?
HG., .......... 20e. 201 20g. och. YESO NOU
RIF o CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR THE DECEDENT WAk WAS PRONCUNCED DEADON AT
"""""" me INQUISITION, TH!S DEATH OCCURRED ON THE DATE, AT THE PLACE .
UNK oo 212, AND DUE TO THE CAUSE(S) STATED, AND THAT .. ... o ver oo 21b. nge b&ﬂ 3, 2.003 ne [2:13 4 m
CORDNER'S—ME| n&sas:wuns ~ olresmeo (MONTH, DAY, YEAR)
222 P -&- mzmﬂlw 223,2003
CORONER'S PHYSTEIAN'S NAME (Type or PU DATE SIGNED {MONTH, DAY, YEAR)
co E p J SCOTT DENT A
hr] gusalg_ n;ngé;vl?n CEMETERY QR CREMAT! /RY—WE womwi V’A DATE 0 /np«umw , YEAR)
[
, g 4 4 b X AOLAIN /M—7/ (’J
STREET AA sEROR AFD A ORTOWN | STATE i ’
17 4/
25a, A - . NALYIN J
FUNERAL DIRE n SSI ? }Zsumnsmeusemmen
\_250. /h - N 25c. ﬁ J 72&2’
LOCAL REGISTRARSSIZENATURE /’ . DATE FILED BY Bﬁﬁwm Qmm\', YEAR)
26a A - 4 &‘k 2 4
. > 26b. .
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