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( Roberta J. Nelson ,

Q\ hereby referred to as the affiant, states under
L\) oath that the affiant resides at
J 711 S. River Road, #2714

(V) IntheCityof Des Plaines ,
~— Stateof Illinois :
that the affiant was acgnainted with

Arthur R. Corell ,
the decedent; at the ‘4z of death, the
decedent was one of the owrers.of property,
by virtue of a properly” relerded joint
tenancy déed, said property locdited in

Cook County, Stite.of
Illinois , and legally

described as follows:

BUILDING NO. 3, UNIT NO. 203A TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN DANA POINT CONDOMINIUM, ASDELINEATED AND DEFINED IN THE DECLARATION
RECORDED AS BPOCUMENT NO. 24618528, AS AMENDED FROM TIME TO TIME, IN THE NORTHEAST 1/4 QF
SECTION 10 AND THE NORTHWEST 1/4 OF SECTION (1, TOWNSHIP 41 NORTH, RANGE | |, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, ER-(D - 20\ " o2 - (2¢ e

y

The decedent had no interest in any business or partnership, nor held any power 4t appointment at death, nor created any remainder //\
interests in property by transfer with retention of a life interest therein or the creatiun of interests to take effect in possession or
enjoyment after death;

The decedent diedon  March 12, 1998 , leaving no% last will and tes'ament;

The total value of decedent’s estate, including the taxable interest in the above property was $ 1e-"‘i Ehan $600,000  and
that the value of the above property individually was$ 1less than $40,000,00

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate -has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title insurance on the
above described property.
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JOINT TENANCY AFFIDAVIT .
(continued) o

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 gnd
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections: ‘ .

1. Claims against the estate of ~ Arthur R. Corell , the 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;
PO S T N
CN N\

4. Rights of contribution.
{Seal)

Subscribed and sworn 1 birfore me this

/]./*\\J\ day of Jur.e . 2004
(o Acathy (Year)
A=

x (Notary Public) 2,

o
L e
. Jisn )
Note: If the decedent left a will, it will be'nipezsary that the or?&ina}*%g rtified copy thereof be presented to ATG for

inspection. A death certificate, together with evideaze of payment of de:ﬁg. aes, if any, should accompany this affidavit.

This instrument prepared by: Retum to:
Neil J. Kaiser Neil J. Kaiser
{Name) - {Name)
716 Lee Street 716 T,ee Street
(Address S/ 7/ (Address)
Des Plaines, IL 60016 Des Plaines, IL 60016
(City, State, Zip) (City, State, Zip)
e R
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THIS 1S A CERTIFIED COPY OF AN ORIGINAL DOCUMENRT

ESTATE: The Social Sacurity # is
bd by this state agency in order to
- dtory responsibility. Disclosure is
here will be no penalty tor refusat

T T

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
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State No. ... ... . Lo

Pg No D Yes Ub‘ AL
18, FATHER'S NAME {First, Middia, Last)

Albert Salveson

20a. INFORMANT'S NAME {TvpwPrint)

1Lois Piits

Q r 1. DECEASED-MAME (First, Middie, Last} 2. SEX 3a. TME OF DEATH 3b. DATE OF DEATH Month, Day, Yr.)
é\ Arthur R. Corell ' Male 515PM _ w | March 12, 1998 o
& [ 4. "50CIAL SECURITY NUMBER Sa. AGE-Lant Bithday Sb. UNDER 1 YEAR So. UNDER 1 DAY 8. DATE OF BIRTH {Mo. Day, ¥r) 7. BIRTHPLACE (Ciy and Stabs or Foreign Gountry)

‘a T (Yoars) Days Hours Mirutes
N £ 340-09-6865 87 November 01,1910 | Winnetka IL -
Y. |6a. waAs DECEDENT . YEAR LAST SERVED N $a. PLACE OF DEATH _(Chack anly ane, See instructions.) o
Mo AU VETERAN? U.5. ARMED FORCES?
£ HOSETAL: K] inpationt OTHER: [ Mesngriome [ Cther (spuctyy
:3 No 3 Erowgatn ] poa [ residence .
§ { Bh. FACH.ITY NAME {¥ not instteion, give strael 204 numben Bc. CITY, TOWN, OR LOCATION OF DEATH Bd. COUNTY OF DEATH
- (-\6 I | Kesvius ;o Communi Hospitai Warsaw Kosciusko )
E 5 10. MARITA) STaTus 11. SURVIVING SPOUSE 12a, DECEDENTS USUAL OCLUPATICN (Give kind of work 12b, KIND OF BUSINESSANDUSTRY
=1 8 {Specz,) ¥ wite, pive maiden pame) done during most of working fife, Do nol use retired;
o [Married | Edna Shelby Craftsman Manufacturing -
“:‘, 13a, RESIDENCE-. (ATF 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13 STREET AN NUMBER
o o ., . .
W% | Minois Cook Arlington Heights 1415 E. Central _
e \j g 13e. 2P CODE |13f. INSIDE YL ars ’ 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC CRIGIN? 16. RACE-American Indian, 7. DECEDENT'S EDUCATION
g x D No fJ ¥s WHAT COUNTRY Na Yes (i yos, spacify Cuban, Black, White, otc. (Specity only highast grace compieted)
fy Mexican, Puaito Rican, efc) [Specity)
Fre 139. ON A FARM?
o

EhmerurylSQchuy ©-12) Colage (1-4 o E:)

06

Caucasian
18, MOTHER'S NAME (First, Middbe. Maidan Surmame)
Nellie Grace Woodworth

Z0b. MAILING ADDRESS  (Straet and Number or Rarat Route Number, Ciy of Town, Stale, Zip Code)

12447 Wildwood Tr. Warsaw, IN 46580

20¢. Reh!ionshl_p_w
Daughter

21a. METHOD OF DISPOSITION [ Entombrment

D owial  [®] cramation [ Remavat kom stats
[ Donation ] other (specity)
212, EMBALMER'S NAME

21b, DATE AN PLACE OF DISPOSITION (Mame of camelary, cremalory, or
aner ave | March 16, 1998
Heosier Crezzatory

2te. LOCATION-City or Town, State

Akron, Indiana

3. WAS DEATH REPORTED TO CORONER?

22b, EMBALRTCS LICENSE NO,

ROT VALID URLESS STAMPED
WITH OFFICIAL RATSED SEAL

IMMEDHATE CAUSE (Final

a
disessr ot condition

‘ALANE. EARL 29500101 ? (X o [] ves
“24a. 51 \TURE OF FUNERAL DIRECTO) 24b. LICENSE NOV7.GR 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
! {of Liconsee}
i?‘z g ; Titus Funeral Home Inc., 83007102
i | ) 29500101 _Lzmo East Sheridan St., Warsaw, Indiana, 46580
. .| 28 PARTL Enler the di , njries, o that caused the death. Do ot enter nonspacific tems, such as Laraoor respiratney Approximate
- avest, shock, of heanl faidre. List ONe causk on euch ine. Interval Between

Onset and Death

PY is an exact reproduction of the certificate of death for the person named therein

ent records of the ROSCIUSKO COUNTY DEPARTMENT

2 cORONER

BIENESS OF PERSON WO Coltn
— .

Gary M. Pitts 2235

— HEALTHOFFICER  Onthw basts of wxamination sndior imvestigation, in my cpinion, death occurred

4 resulting In dzath) .
b.
- —_—
"] Canditions, il any, which gave DUE TO ([OR AS A CONSEQUENCE OF);
fic to the immedinte fuse, e
tating the und: ‘ et —_——
tause gy NG DUE TC {OR AS A CONSEQUENGE OF):
'g B d.
& PART Ii. Other significant condtions - C g to death but not gy ly stated in Part 1, 27. WAS DECEDENT 282, WAS AN AU, OF 5Y 285, WERE AUTOPSY FINDINGS
[ M / 1( -’l . PREGNANT OR 8 DAYS PERFORMED? AVAILABLE PRIOR TO
'3 & i u\ v 104 POSTPARTUM? {Yaz or No) COMPLETION OF CAUSE
i Yas o OF QEATH? (Yos or Woj
w {P@n[vn;.’ U ’( “ MKTO No , ﬁ”o
o &
@ 29 CERTIFIER E’ﬁﬂnmm Ta the bast of my knowlsdge, dewth occumed at the ftima, date, and place, and due 1o the causa(s) ag stated,
A Chack saly
ane)

M the Uns, date, mnd plzca, and dus to the Calsa(s) as slated,
the lime, date, and place, and dye o the Chuse{s) and mahner as stafed.

Z8e. MEDICAL LICENSE No, 20d. DATESIGNED (Merth, Day, Yeury
3 )18 /75

32 DATE,F_ILED Morth, Day, Yeer}

I hereby certify that this co
as 1t now appears in the perman

MAR 161993
i 3. MANNER OF DEATH Ma. DATE OF NURY b, TWE OF F4c. INJURY AT WORK 34d. DESCRIBE HOW INJURY OCCURRED '
{Mookh, Day, Year) - INURY Yo or po)
Natural D Ponding
lrvestipation
Accident

bullding, slc (Speciy)

He. PLACE OF NJURY-AL home,

34h. MOTOR VEHICLE ACCIDENT (Yas o no}

fam, sirest, factory, offica 4. LOCATION MWWWRMIMMM Cly or Yown, Staie)

¥ yos spachy driver, PRSSenger, padasirian, sic.




