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DECEASED JOINT TENANCY AFFID.

STATE OF IL {.oan No. 2709335067
COUNTY OF COOK ss.

Order No.

being duly swarn ctates that he/she resides at 8750 KENWOOD AVE S§, CHICAGO, IL 606197032

That he/slie v/as-acquainted with deceased who, at the time of his/her death, was one of the owners of the
land in COOK County,-TL “described as:

SZ% ATTACHED LEGAL DESCRIPTION

That the deceased died as evidenced by a crtilied copy of death certificate of the deceased attached hereto.
That the deceased died:
Leaving no Last Will & Testament

11 Leaving a Last Will & Testament a copy of which is stached hereto. The original of the unproved will
should be filed with the Clerk of the Probate Division of the Circuit Court of COOK County, IL.

1 Leaving a Last Will & Testament which was filed in the Unproved W/ ill Box of the Probate Division of the
Circuit Court of COOK County, IL about

That the total value of the estate of the deceased, including both real and rersonal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

Affiants make this affidavit for that purpose of inducing AMERICAN TITLE CORPOSATION to issue
its Title Insurance Policy, describing the above-mentioned property.

gif;lbs ribed and sworn to before me by the said this 4 - day
of IM%%M JAD_A004 ﬁ Ajj

S 7
o A Delty “7/ . /,;a«;-,é/é{_, G G
Notary Public 4 7S Date
(Affiant’s Signature)

"OFFICIAL SEAL"

LAURA L. RAMIREZ
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 5/5/2007

NBS-N-MI-511-XX 1ofl Revised 7/7/2003
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MEDICAL EXAMINER'S - CORONER'S

CERTIFICATE OF DEATH

NUMBER -

.REGISTERED
NUMBER CASE #: 328 MAY 2003 l.O .5 mv ]
DECEASED -NAME FIRST MIDDLE LAST SEX DATE OF DEATH Eoz.:._ DAY, YEAR)
1. RICHARD TUGGLE 3, /(ap;« Mwmu BT
COUNTY OF DEATH AGE- LAST UNDEHR™ T YEAR

HIRTHDAY (YRS) MOS,
4. COOK 5a. sb.
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INST/TUTION- 3

G-...m!mz R, _vad_mz._. _thn_13
ss. _ CHICAGO eb. SCENE 7130 S.CYRIL COURT sc. DOA
TMATDEN l);m. IF WIFE]

BIRTHPLAGCE WITY ANDSTATE OR

MARRIED, NEVER MARRIED,

NAME CF SURVIVING SPOUSE

FOREIGN COUNTRY} WIDOWED,DIVORCED (SPECIFY) Egb. RMED FORCES? (VES/NOG) ’
7. MEMPHIS, TN ga. MARRIED R Ao S0 . NO
SQCialL SECURITY NUMBER USUAL OCCUPATION KIND TRY EDUCATION (SPECIFY GNLY HGREST GAAGE COMPLETED]
Elementury/Secandary [(D-120 Callgge (1-4 or 5+)
112. SELF EMPLOYED 1161 1 L 2. /2
CITY, TOWN, CRTROAD DISTRICT NO. INSIDE CiTY COUNTY
YES{NOI 13d.
130. CHT.CAGO 13c. YES COOK

RACE - [WHITE. BLACK. AMERICAN

GF HISPANIC ORIGIN? (SPECIF

NO Off YES-IF YES_ SPECIY CUBAN, MEXICAN, PUEAT(| 7 AN, ¥ic.

©TE ZIP CODE
(@) INDHAN, tic} (SPEGIFY)
. @HZOHM ; 131, 606191 14a.  BLACK ) 14b. (X no [ ves SPECIFY:
I HER g - ME FIRST MIDOLE CasT MOTHER -NAME FIRST MICOLE MA | IFP, LAST
[se]
S5 S TUGGLE 16. MATTIE GIBSON

 —
M FORMANT'S NAME  (TYPE OR PRINTI RELATIONSH!IP MAILING ADDRESS ISTREET AND NO. OR RF.D., 7TY R.TO YN, STATE, ZF)
g L !
@ 3&%0\% 176, L e 17e. %\QQQ S, MQQE‘VQH PPl

only one caute on each line

n ; ta) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE

iMmedate Cause (Final

dineas: "IPPERR tion

resultingghn gdiytni

COND IF ANY
‘WHICH £ RISE TO
IMME OFENPESSC A USE  {a)

THE UNDER-
SE LAST.

antec the mode of dying, wuch s cRrdiac ur reepirmtary wrrest, shock. of heart failure*izy APPROKIMATE INTERVAL

BETWEEN ONSET AND DEATH

DUE TG, CR AS A CONSEQUERCE OF

(b}

DUE TO, OR AS A CONSEQUENCE OF

{c)

LL

her sigrificant conditiens contributing te death but nol resulting in the urLderlying cause givan in PALT L] AU

VATURAL, ACCIDENT, HOMICIDE, SUICIGE, UNDETEAMINED DATE GF INJURY [MONTH, GAY. VEAH UR
SPECIFY)
20a. L 20b. 20c. P

TAT HOME, FARM, STREET,

NIURY Mmﬂ PLACE ©F INJURY .
YESINOK FACTORY, OFFICE BUILDING, ETC) [SPECIFY)
20e. 201.

COCATION (CITY, Wil OR TawN, OF TWP. OR

20g.

INGS AVAILAGLE PRIGR 10
COMPLETION OFf CAUSE OF DEATH? (YES/NC)

(YESING)

NAMNCY IN :Dmﬂ THREE MONTHS?

20h,  YES ] NO [T}

13 11 THAT iN MY CPINION BASED UPON MY INVESTIGATION AND/OR THE _u CERENT WAS PRONCUNCED DEAD ON AT
THE INJDUISITION, THIS DEATH OCCURRED CN THE DATE, AT THE PLACE ONTH DAY YEAR
i1a. E TO THE CAUSE(S) STATED, AND THAT

|,:._. Pfu\ m{_o wloow 21c.

3:40 Am.

ﬁ %,Ozchxm

3. MITRA B KALELKAR, M.D,

.W. EDMUND R. DONOGHUE, M.D.

DATE SIGRED MONTH, DAY. YEARN =

23h. MAY 20, 2003

TMONTH, DAY, YEART

SATE SIGNED
ewn/\.wun,.r /A.V]\f‘/mmrlll L g, MAY 20, 2003

_cm_.p_m CREMATION, REMOVAL CEMETERY OR CREMATORY-NAME LOCATION CITY OR TGWN STATE DATE (MONTH, DAY, TEAR)
IPECIFY

~ N
143, &wn\\& L 24b. m“\.?\ﬁ LLM ﬂbuﬁ\mf%% C 24d, m\QV 3
UNERAL AGME NAME STREET AND WUMBER OR RF O CITV OR TOWN TTATE P

5. DOTY NASH F.H,

8620 S STONY ISLAND CHICAGO, ILLINOIS

bdgr7

UNERAL {IRECY

Eb.

FURERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

25¢. Q& .“m

[

LCCAL xmm_vwmb s sl 02 AEmm W

=/

2637 i leat BIE kt\g\(ﬁw\\»ﬁ niD.

DATE FILED R Forh. REG! mft_:.. MONTH, DAY, YEAR,

26b. m\mlw O w

1202 (Rev. B/93)

____:n:m Umnm::._m:ﬂ of Puklic Heatth - Office of Vitai Recards

‘BASED ON 14989 U.5. STANDARD CERTIFICATE)

STATE OF ILLINOIS - .
COUNTY OF COOK .
CITY OF CHICAGO R

652383

1, JOHN L. WILHELM M.D., EOCAL
RSGISTRAR OF VITAL STATISTICS OF
IHE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE GITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CIiTY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES,

Uz COPY

7

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED,

WQ&% K Vu\\&\w? .S.wk

- = T LOCAL REGISTRAA k

HLTV3H JINand 40 INJN1YVd3d
OBVIIHO 40 ALID
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ACAPS #: 104081207438000
ATC FILE #: 0042816
Customer Name: Betty ). Tuggle

LEGAL DESCRIPTION

LOT 26 IN BLOCK 11 IN THE SECOND ADDITION TO CALUMET
GATEWAY, BEING A SUBDIVISION OF PART OF THE NORTHEAST 1/4 QF
SECTION 2, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.ILN. #: 25-02-203-034

AMERICAN TITLE CORPORATION
27990 Converse Road, Island Lake, IL. 60042 & Phone: (847)487-9200 Fax; (847)487-9753
wiww.americantitlecorp.com




