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COUNTY OF C O O K ) Doc#: 042634513
Eugene "Genen
Mo .
JOINT TENANCY AFFIDAVIT Cook County Ht’-'cor:;ar of;e. d$28-50
eeds

411:40 .
ARLENE M. WARD, hereby referred AM Pg: 1013

to as the affiant, states under

oath that the affiant resides at

3500 W. Bryn Mawr, Apt. 410 in

the City of Chicago, Illinoisg;

that the affiant was acguainted

with RAYMOND E. WARD, the

decedent; thac.=t the time of death,

the decedent was one of the owners

of the property, Uy virtue of a properly recorded joint tenancy warranty deed, said
property, located..n/ Cook County, Illinois, and legally described as per the
attached.

Address of Property: 3900.%. Bryn Mawr, Apt. 410, Chicago, IL 60659
P.I.N. 13-02-300-002-8002

That the decedent had no interesl in any business or partnership, nor held any power
of appointment at death, nor created any remainder interests in property by transfer
with retenticn of a 1life intersst therein or the creation of interests to take
effect in possession or enjoyment afcer death;

That the decedent died on May 5, 2004, as/evidenced by a certified copy of his death
certificate attached heretc, leaving a last will and testament;

That the Illinois Estate Tax and the Federsi Estate Tax, if any was due from the
decedent’s estate, has been paid in full.

That the affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc.
to issue its policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himself/heiss]lf/themselves, heirs,
personal representatives or assignees, to forever fully indernily, protect, defend
and hold Attorneys’ Title Guaranty Fund, Inc. harmless and to relmburse The Fund for
all loss, costs, damages, suits, attorneyv’'s fees and expensea of every kind and
nature which The Fund may suffer, expend or incur by reason of tle -i=zuance of said
policy free and clear of the following objections:

1. Claims against the estate of RAYMOND E. WARD, the decedent;

2. Illinois Estate Inheritance 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;

4. Rights of contribution. ) ,
JV Y, BN
a"pu-v-’-_, 7;7 - \a‘ {SEAL)

ARLENE M. WARD

' day of ’#V/Z/J;T_ , 209_}&

R R A R L L S AL A L SRS L

Subscribed & Sworn tc before me this

% "OFFICIAL SEAL"
epared by and return to: ¥ Michael J. Cornfield §
7 >§ Notary Public, State of Tilinois ¢

£ XMy Commission Expires 12/06/2007¢
RN SRR AR AR ARAL

-

Chicago, Illinois 60646
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UNIT 410 IN CONSERVANCY AT NORTH PARK CONDOMINIUM T AS DELINEATED ON L SURVEY OF
THE FOLLOWING DESCRIBED PREMISES: .

THAT PART OF THE EAST 833 FEET OF THE WEST 883 FEET OF THE NCRTH 583 FEET OF THE
SCUTH 633 FEET OF THE SOQUTHWEST 1/4 OF SECTION 2, TOWNSHIP 40 NORTH RANGE 12 EAST
OF THE THIRD PRINCIPAL MERIDIZN, (EXCEPT THAT PART OF THE LAND DEDICATED FOR
PUBLIC RCADWAY BY DOCUMENT 26700736} DESCRIBED AS FOLLOWS: COMMENCING AT THE
NORTHWEST CORNER OF SAID TRACT; THENCE EAST ON THE NORTH LINE OF SAID TRACT A
DISTANCE OF 833.00 FEET TO THE NORTHEAST CORNER OF SATD TRACT; THENCE SCUTH 0
DECREES 06 MINUTES 24 SECONDS EAST ON THE EAST LINE OF SATD TRACT A DISTANCE OF
583 FEET TO THE SOUTHEAST CORNER OF SAID TRACT; THENCE WEST ON THE SOUTH LINE OF

© SAID TRACT A DISTANCE OF 255.38 FEET ; THENCE NORTH A DISTANCE OF 3120 FEET 70 THE

POINT OF BEGINNING; THENCE CONTINUING NORTH ON THE LAST DESCRIBRED LINE 89.0 FEET;
THENCE WEST 78.0 FEET, THENCE NORTH 10.0 FEET, THENCE WEST 48.0 FEET, THENCE
SOUTH 20.0 TEET, THENCE WEST 78.0 FEET THENCE BOUTH 89 FEET THENCE EAST 204 FEET
TC THE POLNT OF BEGINNING IN COOK COUNTY, ILLINOIS

WHICH SURVEY T2 ATTACHED TO DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT
94923282 TOGEILFR WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON BLEMENTS

PARCEL: 2:

THE EXCLUSIVE RIGHT WC THE USE OF PARKING SPACE 410 AND STORAGE SDACE 410,
LIMITED COMMON ELEMENTS AC DELINEATED ON THE 3URVEY RTTACHED TO THE DECTARATION

AFORESATD RECORDED AS DOCTMLNT 94923232

PARCEL 3:

EASEMENTS FOR INGRESS AND EGRESZ CVER COMMON AREAS AS SHOWN IN DECLARATION
RECORDED OCTOBER 28, AS DOCUMENT 24923280
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DISTRICT NO. NUMBER STATEOFILLINOIS == = = e «
REGISTERED MEDICAL CERTIFICATE OF DEATH Mb mﬂﬂﬂﬂ%ﬁ%ﬁ s _
NUMBER O &b \D m J I
1wt in DECEASED-NAME FIRST MIDDLE LAST SEX DATE GFDEATH  (MONTH, DAY, YEAR)
Y L e
wacters, | 1. Raymond E. Ward 2 Male 3. May 5, 2004 w
sicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OFBIRTH (MONTH, DAY, YEAR) 1 g >< H c NOQ h .
for BiRT| Y (vAS) [ Mos _ DAYS | HOURS | MIN. -
ws s Cook 5a. 50, 3¢. sa_July 11, 1924 I, JOHN L. WILHELM M.D., LOCAL
CITY, 4O<<_,U_A TWP.ORROADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN BITHER, GIVE STREET AND NUMBER} Wmn.%,w._munou%w‘m»ﬁnm%wﬂnﬁmmm»é 3-CISTRAR OF VITAL STATISTICS OF
6a. Chicago e 3900 W. Bryn Mawr #10 8c . (ThE CITY OF CHICAGO, DO HEREBY
BIRTHPLACE (CITYANDSTATEOR gﬁon%(r__m%ozcm_«wwﬂmwx_mo NAME OF SURVIVING SPQUSE  (MAIDEN NAME, IF WIFE) WASDECEASEDEVERN 3. “CERTIFY THAT | AM THE KEEPER OF
FOREIGN QOCZAEJ\U {SPECIFY) ARAMED FORCES? (YE >NL) _lm_—ﬂu_.—.._m.v
7. Chicago, IL sa Married so. Arlene  Valenzano o, Yes A e s o e e o
SOCIALSECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EQUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETEL ) E m
wawmlunmlmwwm moa—n 1ve Etemenlary:Secondary (0-12) Coliege{1-40r5 +} N BY VIRTUE OF THE LAWS OF THE STAT|
10 "ayice Pregid 11e.Electronics 12, . .N o OF ILLINOIS AND THE ORDINANCES OF W :
) RESIDENCE {STHEET AND NUMBER) ke m_% TOWN, TWP, OR RCAD DISTRICT NO. INSIDE CITY COUNTY THE CITY OF CHICAGO; THAT THE ) -
Y_ - (YESMNGY ?
© 1- MPANYING CERTIFICATE ON THIS
o 132, 3900 W. Bryn Mawr #4410 b, Chicago tse. Yes  |lqsg Coax mmm@ S A TRUE COPY OF A RECORD o | o
- - STATE ZIP CODE RACE {WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFYNOORYESF YES, SPECIFY CUBANL 23 XILAN, PUERTO RICAN, efc | : w —
Q . . INDHAN, e1c) [SPECIFY) KEPT BY ME IN ORDINANCE OF SAID m -
& 130, 111inois 131.60659 14a, White 14b, FENO JYES  SPEGIFY: LAW AND ORDINANCES. = <
o FATHER—NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST -{ (o) i
3 is Raymond E. Ward 5 Florence Fleming O '
= . . A
% INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORFR -0, &:TY OR TOWN, STATE. ZIF) u AUunv
I izafrlene Ward 170 Wife 17¢. 3900 W. Bryn Mamwr #410, Chicago, IL 60659 c5
w ,,,,, 18. PARTI. mﬂmﬂ:%a_u.wwﬂwwmm__ mﬁwno_ﬂmm,%m__@ch” Mjwh“_mwwwﬂa M_Wmn mnwﬂh Do not enter the mode of dying, such as cardiac orcesp -atory arrest, BETESMATEINTERVAL _m nVV
...... Immediate Cause {Final | X —
disease or condition a MN ghﬁ\m TF\L LA d\.m\ m r\m ELUN N O 0
...... resulting in death) (2) — -
DUETO, ORAS >0£Hmoc NCHOF ] m
ONDITIONS, £ ANY " M A _ T“T_Dh
WHICH GIVE RISE TO {b) <<C~\§\_ ._..C.b P23 >
MMEDIATE CAUSE (a) DUE TO, ORAS A CONSEQUENCE OF ..._I._
STATING THE UNDERLYING H
CAUSE {AST. () I !

PART Il Other sigrificant cenditians contributing to death but nat resulting in the underlying causa given in PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOA TO
{YESND) COMPLETION OF CAUSE OF DEATH? (YE S

...... i9a. NOo |iob.

ATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANCY INPAST CLOCAL AEGISTRAR
THREE MONTHS?

e 20a. - 20b, - 20c. YESO No[O
{DI10) {DICNGT) ATTEND THE DECEASED 20241 DAY, <m>§ WAS CORONER OR MEDICAL | HOUR OF DEATH

Tt ZDP.»MAM.DS.. HIM/HER ALIVE ON * - EXAMINERNOTIFIED? (vESNO)

...... 1a, FL O L 21b. No 21c. B:40 F m .
O THE BEST GF MY KNOWLEDGE D_m.).ﬂ %A_ZW DATE ANC _ur.bOanDUC_m._.O THE CAUSE(S) STATED. DATE SIGNED . Az_oz.z._ DAY. YEAR)
22a_SIGNATURE p» \ﬂv o B 7104 i

NAME AND ADDRESS OF CERTIFIER {TYPE OR PRINT) ILLINOIS UCENSE NUMBER
ty To ot .2 _ 10740

AT W - e o &sg LU0 o] (BIRETOITES 24} 2o {074

z>_$m OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMNER
23, MUST BE NOTIFIED,

mmﬂ_ﬁwpﬁ_»m.mm?_bjoz, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE {MONTH, DAY, YEAR)
F (SPECIFY) . .
24a, BUT1a za0.  Calvary Cemetery 24¢c. Evanston, Illinois 249, May10, 2004 THIS CERTIFICATE COPY VALID WHEN
FUNERAL HOME MAME STREET AND NUMBER QA RT CITY OR TOWN STATE 2P MULTICOLOR SIGNATURE SEAL IS ;
zsa. Smith-Corcoran Fun mﬁmH Home 6150 N. Cicero Avenue Chicago, IL 60646 AFFIXED.

FUNERAL DIRECTOR'S 31G FUNERAL DIRECTOR'S iLLINDIS LICENSE NUMBER i
26b. sse.  034-012032 ;
LOGAL RE ARAR QZ%Wm & 3 v DATE FILED BY LOCAL AEGISTAAR (MONTH, DAY, YEAR) i
26a. Ppr—ry . ! _W e D5b. g>< H c ND D% \l. { m

VR200 hmme.\ 5/89) llinois Department of Public Health—Division of Vital Records {BASED CN 1985 U.5. STANDARD CERTIFICATE}




