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DECEASED JOINT TENANCY AFFIDAVIT

KEVIN D. WINTERS, (Affiant) being duly sworn upon states:

1. That the Affiant resides at 2%47 W - Wk (€ en | gy LL

2. That tie Affiant was acquainted with YOLANDA M. WINTERS (Decedent) who, at the
time of geath, was one of the owners of the land, by virtue of a properly recorded joint
tenancy dzed, said property being {ocated in Cook County, Illinois, commonly known as
2847 West Warren Boulevard, Chicago, and legally described as:

LOT 19 IN BLGEK 2N LARNED’S SUBDIVISION OF BLOCK: 28 IN LEE AND
OTHERS SUBDIVISIZN IN THE SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS

3. That the Decedent died on Nov f:\_\b‘&( q . Loo\ in Chie afn ,
Statcof L L\ Nv\% _(Autach copy of death certificate).

4. That the Decedent died leaving (a/f®) Will. (Attach copy of Will, if applicable).

LN

That the total value of the estate of the Decedent. n<luding both real and personal I/)/
property owned by the Decedent, either individually ar in joint tenancy, at the time of
death of the Decedent, does not exceed the sum of $260,408.00. j\/\

That the Federal Estate Tax (has@t en paid, that the Illinois Inheritance Tax

(has and that noc(Federal Estate Tax/Illinois ix erifaw is due.
¥-—--"—-—-_7 —

That Decedent had no interest in any business or partnership, nor held any power of

appointment at death, nor created any remainder interests in property by transfer with
retention of a life interest therein or the creation of interests (o take effect in possession or

enjoyment after death.

Chicagdd, linoisB0602

#650

8. That the Affiant makes this Affidavit to induce Attorneys’ Title Guaranty Fund, Inc.
(“ATG”) to issue its policy of title insurance number 040730000008 and with knowledge

that ATG will rely on the representations made and contained herein to insure title.

9. That the Affiant hereby covenants and agrees, individually, and for the Affiants, heirs,
personal representatives or assignees, to forever fully indemnify, protect, defend and hold
ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees
and expenses of every kind and nature that ATG may suffer, expend or incur by reason of
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the issuance of said policy free and clear of the following objections:

1. Claims against the estate of YOLANDA M. WINTERS (Decedent).

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against
the estate of said Decedent.

3. Legacies, if any, created by the Will of said Decedent.

4. Rights of contribution.

FURTHER AFFIANT SAYETH NOT.

RN

KEVIN D. WINTERS // =

Subscribed and sworn to oefore me, this

;z day of 22@/,1_,2' 2004 oy
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> [recisTraTION 4 O, 10 . “ STATE OF (LLINOIS T3 )  STATEFILE " f

DISTRICT NQ. NUMBER
- STAT LINOIS
REGISTERED gmU_0>_| Om—u.-._-u_0>.u.mu O—H DEATH no_..__..__m._.w_"o___u. OOOx
NUMBER . N -
DECEASED-NAME FIRST z._cc_.m TRET 0 A SEX DATE OF DEATH  {MONTH. DAY, YEAR) |
5 Yolanda ﬁ - Winters mmamHm zo< 9,2001
n.Ocz.J. OF DEATH X m_nw._.mﬂ%.mﬂ UNDER 1 YEAR UNDER 1 DAY DATEOF w_m._.I (MONTH, DAY, YEAR)
{YRS) MOS, DAYS HOURS MIN.
. Cook aad 33 (] fo sa.  April 20, 1968 | ﬁ
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER IOm_u_._..:_..OIOAImx INSTITUTION-NAME (IF MOT IN EITHER, GIVE STREET AND NUMBER) {F HOSP, OR INST, INDICATE D.O.A. i
' M NBATIENT {SPECIFY) * LAJUHN L. WILHELM M.D., LOCAL
| eChicago ush-Pres-St.Luke's Medical Center el P A LTEN L ALo(STRAR OF VITAL STATISTICS OF
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE ({MAIDEN NAME. (F WIFE) WAS DECEASEDEVER M U S, THE CITY OF CHICAGO, DO HEREBY
- FOREIGN COUNTRY) WIBOWED, DIVORCED (sPEGHFY) ARMEDTORCEST (VESNG) CERTIFY THAT | AM THE KEEPER OF
7. Chicago, Il ga. Married 8b. Kevin Winters 9. No . p THE RECORDS OF BIRTHS. STILLBIRTHS
SOCIAL SECURITY NUMBER USUAL OCCUPATION .. |KINDOFBUSINESSORINDUSTRY |EDUCATION _%mo_ﬂoz:1_m:mm4om)omno:?ﬂmor.‘ [ . !
3 Juu.ﬂmsm Elsmeniary/Secondary {0-12) College {1-40r5+} - AND DEATHS FOR THE CITY OF CHICAGO
. 359 62 3637 11a. C F O, Ort 12, 12 L4 ‘ BY VIRTUE OF THE LAWS OF THE STATE
~ ENCE (STREETANDNUMBER) i CITY, TOWN, TWP, GH AO: m.q'zo qu,n_,m_wm.? COUNTY - OF ILLINOIS AND THE ORDINANCES OF
T | M. 2847 W. Warren ! 430, Chicago 1y es 130 Cook THE CITY OF GHICAGO; THAT THE
o« E ZiP CODE RACE {WHITE, BLACK, AMERICAN CFHISPANIC ORIGHN? (SPECIFY NOOR YES—F YES, SPECIFY CLBAN, :mx.n>z.vr,ﬁ|.5 RICAN, ete.) DOQO§1>Z<_ZQ CERTIFICATE ON THIS
v 111 60612 |1en 1 Blac ) SHEET IS A TRUE COPY OF A RECORD
= Lf13e. linois 131, 14a. 14b, OONO C1YES  SPECGIFY: \ KEPT BY ME IN ORDINANCE OF SAID
a R-NAME FIRST MIDDLE _. LAST MOTHER-NAME  FIRST MIDDLE (MAIDTN) LAST LAW AND ORDINANCES.
«© 15. James Reddmond 16. Velvet Bosley
m MANT'S NAME ({TYPEQRPRINT) R RELATIONSHIP MAILING ADDRESS (STREET ANDNO. DR AF .0, CITY QR 1 JWN, STATE, ZIP) t
@. l17a, Kevin Winters 17p. Husband |7, 2847 W. Warren, nw.wnm_.mo , Illinois ﬂ .
m B HARTI R Mﬂwmﬂ:..%.. Qﬁwﬂuwh_.ﬂogq%_%ﬁo%h:ﬂﬁﬂ%wﬂwm.ﬂ_w_ﬁ Da not enter the mode of dying, such mmnwa_woo:mmn._a.ow ancast, P s St P "_ i
o te Cause (Final i
i @ Metastatic Breast Cancer _ !
— DUE TO, OR A5 A GONSEQUENGE OF ,
ONDITIONS, IF ANY i ’ f
WH :mzmm_mmqo {b) ] | (A
DIATE CAUSE (a] DUE TO, ORAS A CONSEQUENCE OF . L
=SPRYING THE UNDE| _r<_zm : .
. { LCRUSE LAST. {c) . : ~
Lekern. Other signibeant conditions conributing 10 death but ol resutfing in the underfying cause givenin PART | AUTOPSY WERE AUTOPSY FINCING.S AVAILABLE PRIOR 7O ’
(YESMNO COMPLETION OF CAUSE OF DEATH? [YESHO)
_ _ ’ 19a. NO 19b.
OF OPERATION, [F ANY MAJOR FINDINGS OF CPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
. THREEMONTHS?
. Vﬁ 20b. { - _ _ [20c._veso _nomO :
D) (IO NOT) ATTEND THE DECEASED  {(MONTH, DAY, YEAR] WAS CORONER ORMEDICAL {HOUR OF DEATH .
: ST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? (vESNO} Y
a. Nov. 99,2001 21b. NO . |21c. 9145 P M. : N RUTE
THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, c.ﬁm AND _u_,>om> \DGJE (O THE GAUSE(S) STATED. ] [oatESiGNED (MONTH_OAY, YEAR) .
i Um_oz.ﬂ.cmm » Y\,\_\mmﬁs\es L8l b ozn, Nov. 10,2001 _
-, NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT). ILLINGIS LICENSE NUMBER ] !
-Br.William T.Leslie ,_mmw w. oocchmm Pkwy Chg. Hu.mom\_m 23058921 _
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER F. OV PRINT) } | norE i anpURY WAS INVOLVED N THIS '
g ) - . ' DEATH THE CORONER OR MEDICAL EXAMINER
23. Dr. Melody Cobleigh _ | wusTeenonmEo.
BURIAL, CREMATION, CEMETERY OR CREMATORY =NAME LOCATION CITY OR TOWN STATE DATE  (MONTH,DAY. YEAR) 3 .
REMOWVAL (SPECIFY) ¥ f
24a.Rurial 24p, OQakridge Cemetery 24¢. Hillsdide, HHHMﬂOHm 244, Nov 16,2001 .
FUNERAL HOME NAME [ ; STHEET AND NUMBER OR A.F.D. CITY DR TOWN ' STATE 2P
- 0 E J4495 W. Ch A Chi HHn.H i 60651 THIS CERTIFICATE COPY VALID WHEN
25a.  UNTQUE FUNERAL HONE} . 3 V. Chjcago Ave., cago, nois MULTICOLOR SIGNATURE SEAL IS
FUNERAL DIRECTO%S SIGNATURE [ FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER AFFIXED. .
. _ 25c. . 0 9712

v, [ y - T

VAZ00 {Rev. w\mwu ____:o_m _umum:_.:m:_ of Public 1mn_=..l.o_sm_o= of Vital Recards {BASEDON 1989 U S STANDARD CERTIFICATE})

AN B L ,

HL1V3H 2179Nnd 40 INJNLHVYd3d
ODVIIHD 40 ALID
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EXHIBIT A

1,07 19 IN BLOCK 2 IN LARNED’S SUBDIVISION OF BLOCK 28 IN LEE AND
OTHERS SUBDIVISION IN THE SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.

Commonly known as: 2847 West Warren Blvd, Chicagc, Illinois 60612

Permanent Index No: 16-12-331-008-0000



