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CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

230 /3

State of Ilinois ) ATG
County of COOK ) 8. Order No. 1324390
)
Sandra Y. Jackson f/k/a Sandra Y. Lee being duly sworn states that

in the City of

she resides at 2161 N. Parkside
Chicago, IL. 60639

That _she was acquainted with
deceased who, at the timz'of P15 death, was one of the owners of the land in

County, Illinois, described s:

Cook

See Fxiibit A attached hereto and made a part hereof

That the deceased died , as evidenced

by a certified copy of death certificate of the deceased attached hereto.

That the deceased died: 3 Q g

[;J Leaving no Last Will & Testament.

(1 Leoig o Last Wil & Tosment  cony 6ot s acred (AU UANEDH

hereto. The original of the unproven will should be filed with the

Clerk of the Probate Division of the Circuit—Court of Doc#: 0425317039
Eugene "Gene* Moore Fee: $50.00

County, Illinois. Gook County Recorder of Deeds
Date: 09/06/2004 09:00 AM Pg: 10t3

[[] Leaving a Last Will & Testament which was filed in the Unproven

Will Box of the Probate Division of the Circuit Court' of
County, IHlinois about

That the total value of the estate of the deceased, including both real and personal propeity owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the

sumof VT TN o O ﬁ dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its
Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

thisQEZdaﬁof %ﬁ//é% \ 2
@W@/@ )L
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i OTAR . De 85
i My cz:llrﬂ;'-c' AT S?ruwors ,
. S8I0n Exp;,
Notary Pyblic Ores 110212007

P T T B e e < s e



0425317039 Page: 2 of 3

UNOFF |kl COPY

LEGAL DESCRIPTION

LOT 29 IN BLOCK 8 IN GRAND AVENUE SUBDIVISION, BEING A SUBDIVISION OF BLOCKS 2, 3 AND 4 OF
COMMISSIONER'S SUBDIVISION OF THAT PART OF THE EAST 1/2 OF THE NORTHEAST 1/4 OF SECTION 32,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE CENTER

LINE OF GRAND AVENUE, IN COOK COUNTY, ILLINOCIS.
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THNO. | REGISTRATION , STATE OF ILLINOIS STATE FLE
DISTRICT NO. J m . J O NUMBER m:
—— MEDICAL CERTIFICATE OF DEATH £ | | ¢/ Q STATE OF ILLINOIS
NUMBER COUNTY OF COOK
in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH OaY YEAR; CITY OF CHICAGO
INK . ., . , .
ctors, | 1. Cordell Jackson lale [z July 135, 2001
icians COUNTY GF DEATH AGE-LAST UNDER | YEAR | UNDER DAY LDATEOF BIRTH MGNTH DAY rEAR,
w BIRTHDAY (YRs) [ mMOS. _ DAYS | HOURS MIN . e C
vs 4, Cook sa. 44 5b. 5¢. 5d July do, 1956 , aﬂ
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTKIN-NAME (IF NOT INEITHER GIVE STREET AND NUMBER, \F HOSP_OR INST. INDICATE O & A hcr ﬂ w N:
s - ] . . OP EMER RM. INPATIENT (SPECIFY) - A - ) .
..... ea, Chicago &b 2161 Jorth Parkside 6c D.O.A. |, JOAN L. WILHELM M.D-, LOCAL
BIRTHPLAGE (CITY ANDSTATE OR MARRIED, NEVEHR MARRIED, NAME OF SURVIVING SPOUSE |MAIDENNAME IF WIFE} s orcinstoeveR s, (NESISTRAR OF VITAL STATISTICS OF .
0 FOREIGN COUNTRAY B WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES™ (YES Ny TYE CITY OF CHICAGO, BO HEREBY
7 Chicago, 11l,]sa Married 8b. sandra deb g o . CERTIFY THAT | AM THE KEEPER OF
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY  |EDUCATIQN (SPECIF ¥ Onl v 1IGHiEST SAADE COMPLETED:
. Y iy PP et _..pmw. .n__ _m_ IR (E oo__Em“.,_;,o& : up Z_ . THE RECORDS OF BIRTHS, STILLBIRTHS
..... . Wm 1 Ib-.ﬁw.lom Om a h.._mDm.rﬂ.mWH. 11b. Jardware 12 %F AND DEATHS FOR THE CITY OF CHICAGO
© RESIDENCE (STREETAND NUMBER) TITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY BY VIRTUE OF THE LAWS OF THE STATE
5 N g N : o \YES KOy OF ILLINOIS AND THE ORDINANCES OF
o 13a. 2161 Morth Parkside St Iss.  Chicago 13¢. Yoo 13d. G i THE CITY OF CHICAGO; THAT THE
m STATE ) o N:ano_um ) ___“._‘wm,__m._ Mﬂwﬂ_qw.mﬂ_r_nmw.gmm_gz Omx.mv)z.ko ORIGIN? (SPECFYNOOR YES -IF YES SPECIFY CUBAN MEXKIAN. PUERTO RICAN e ) ACCOMPANYING CERTIFICATE ON THIS
S he L11inois 0659 14a. $ack 146 M0 T YES  SPECIFY: (%4 SHEET IS A TRUE COPY OF A RECORD
Py FATHER-NAME FIRST MIDDLE LASTY MOTHER-MAAME  FIRST MIDDLE MniDEN) LAST KEPT BY ME IN ORDINANCE OF SAID
= - i LAW AND ORDINANCES.
& 5. Rufus Jackson 16. sarlene Uezel o
w INFORMANT'S NAME (TYPE OAPRINT) RELATIONSHIP MAILING AGDRESS |STREETANDNO ORAF D_CIY GRTOWN STATE 2Py
32} tard - : . : N
& lo. sandra Jackson i Adife 17. 2161 Morth Parioide St,
M ) 8. PARTL. M%wﬂﬂ:h.nmﬂﬂﬂmﬂﬁﬂn&m.Mu_ﬂowwm.:%%mwwﬂm%__mﬂwmm__wﬁ Do nat enter the mode of dying. SUCH 25 Cardiac of résgifa.ary arrest, aerACaMTE TR

Immediaia Cause (Final
disease or condition
..... resulling in ceath)

Al ad e q -

(@) ?%.(rgjg Cov-eiw Lo P r(.(»

DUE TO, OR%E'A CONSEQUENCE OF g ! —

..... ONDITIONS, IF ANY » , \ S M A ML ol -
WHICH GIVE RISE TO (b) Coorn—rp iy e busmt™ o | A .
MEDIATE CAUSE (a) DUE TG, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING _ .
CAUSE LAST. {c) ﬁ.?%)f.@?ﬂﬁbé( A S

PART . Othersignikcant condingns contributing 1o death but :rvm_m:_-_ab IN the urderlying cause givern in PART L AUTORST AERE AUT JF0T FDANGS My ALAg B FRIDR TO
..... — IYES NG CLMPLET O CALSE OF DEATH  ESRG

19a. NO 19b.

|F FEMALE. WAS THERE A PAEGNANCY INPAST
THAEE MOMTHS?

20c. YES[) NOUJ

ATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION

20a. 20b.
(DID) (DID NOT) ATTENED THE DECEASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
..... AND LAST SAW HIM/HER ALIVE ON .\N "y "y \ EXAMINERNOTIFIED? {YESKD
21a. & O C 21b. 21c 9:01 A. wm
DATE SIGNED (MONTH DAY TEAR)

O THE BEST OF MY KNOWLEDGE, DEATHOCCURRED AT THETIME.DATE AND Pt G AND DUE TO THE CAUSE(S) STATED
| o
{ >\ E\ﬁ 22o. o]

MMN.mm%ﬂwwﬂmwm%Omnq_ﬂ_mm mh‘$\§§§§%ﬂﬂo_w LICENSE NUMBER .
7255 W. GRAND AVENUE boy €56 CFD LA
— i REMWOOD PARK, 1L €0707

(TYPE OR PRINT}

22¢.
HAME OF ATTENDHNG PHYSICIAN IF OTHER THAN CERTIFIER

A

NOTE: IF ANIHJURY WAS IRVOLVED IN THIS
DEATHYHE CORONEA OR MEDICAL EXAMINER
MUSTBE NOTIFIED

23,
" BURIAL, CAEMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE MONTH DAY TEAR)
REMOVAL (SPECIFY)
248 Burial sap. Forest Home 24c. Forest Park, IL 249 7-21-2001
FURERAL HOME NAME STREET AND NUMBER QR R F D CITY OR TOWN STATE i
E . _ THIS CERTIFICATE COPY VALID WHEN
sawl, R. Jones Funeral Home 5515 W. Chicago Ave. Chicago, IIL 60651  MULTICOLOR SIGNATURE SEAL IS
FURERAL GIRECTOR S It LhI5 LICENSE NUMBER ’ ~ AFFIXED.

25¢ 7541

DATE FIL mbmgmmrﬂm*Dm ,IW@#UA;( TEAR
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