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Deceased Joint Tenant Affidavit  Doc#: 0513215119
gugene "Aene" Moore Fee: $50.50
- 00k County Becoarder of d
State of Nlinois ) ) Date: 0511 2/2005 11:37 AM elggrs 1of3
County of ) '
{R gb ¢ ST /Z/' Ay SNAL - Being duly swory states that Lie/she resides
' (AFFIANT) CLL
132 Y, ‘“ } ST in the City of I CGno

That he/she was acquainted with i{é{? A‘//CI/ Hﬂ]z?bjﬁézé’ dCCCaSEd‘ who at the

time of hus‘ner death, was one of the owners of the land in ( CO L’( County, [L
Qﬁ
described as:
See Exkibit “A” attached hereto and mere 2 part hereof

That the deceased dica onﬁ{’?b rUA 2 Y / 9 . / P 9 7 . as evidenced by a

certified copy of the death cervificate of the/deceascd atlached hersto.

That the deceased died:; /

o leaving no Last Will & Testament

% ‘_/ A Leaving & Will & Testament a copy oF
which 1s attached hereto. The original unproved will, should be filed with the Clerk of the
Probate Division of the Cireuit Court of .~ County, IL.

£1eaving a Last Will & Testament which
was filed in the Unproved Will Box of the Probate Division of the Circuil Court of
County, 1L, about the datc of

That the total value of the estate of the deceased, including both repl 2nd personal property ovwned
by the deceased either individually or in joint tenancy at the time of the death of the deceased
does not exceed the sumof §__ — > —

Alflant makes this affidavit for the purpose of inducing Title Company of Ameri¢a, inc./ Lawvers
Title Insurance Corporation, 10 issue its Title Insurance Policy, deseribing the abeve rientioned

property.
Betind Dty
(AFFIANT)
Subscribed and sworn to before me this S’ A/D
a Tt
C Day of [33

m.
Q%(L . 2004

ZQMW&, y gm{caét

~ NOTARY PUBLAC

"OFFICIAL SEALN

DIANA B. SAAVEDRA
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMIS_?ION EXPIRES 10/2/2007
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PRINTED 8Y AUTHORITY OF THE STATE OF ILLINOIS

nmo_mq.r>4_02\ = STATE OF [LLINOIS STATE FILE
DISTRICT NO. . .ru\ : NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER % \
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR)
PERMANENT INK . )
Sow Fumerst Directors, | 1. BERNIC SHALLI2 Female February 19, 1997
Hospitei, or Phiysicisns GCOUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH DAY VEAR)
Handbook for BIRTHDAY (vRS) | M08 _ DAYS | HOURS — MIN
INSTRUCTIONS 4 COOK 5a. 77 5b. 5¢. 59 APRIL 17th, 1919
CITY, TOWN, TWFP, OR ROAD DISTRICT NUMBER HOSPITALOR OTRER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER! P HOSE, OR INST, NDICATE OO A
OO CMER M. INPATIENT (SPECIFY)
A 6a BLUE ISLAND

6. SAINT FRANCIS HOSPITAL

BIRTHPLACE (CITYAND STATE OR

FOREINGN COUNTHY)

7. CHICAGO

MARRIED, NEVEHRMARRIED,
VHDOWED, DIVORCED (sPeCiFY)

8a. MARRIED

8b. ROBERT I..

NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE)

MARSHALL

1 INPATIENT

ARMFDITORCFSY (YFS NEY

“\ilmzﬁﬂ)ﬁﬂﬂﬂ(ﬁ! NS

N\ 9. NO
SOCHAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  [EDUCATION (SPE “IF ONLY HIGHE § T GRADE COMPLE TED]
) Elomentary Sed sndany | - 17) Collagger [} A 5 4 )
C.. 10.347-24-4741 11a. HOME MAKER tib. OWN HOME 12. 12
o RESIDENCE (STREETANDNUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. {INSIDE CITY COUNTY
............. B NOY
S 131 331 WEST 111st ] 3. CHICAGO | _anmmm 13d. COOLK
STATE Z1P CODE PACE [WHITE, BLACK, AMERICAN —O_n:‘m_u)z_n ORIGINT {EY4.C0 Y NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, FUERTORICAN me )
INEHAN, otc ) (SPECIFY}
\ 13l LLINOIS 1260643 lae; DLACK 145, KINC TYYES  SPECIFY:
FATHER-NAME FIAST MIDDLE LAST MOTHER-NAAVC 1 *RST MIDDLE (MAIDEN) LAST
15, RUFUS PHELPS 15. SALTY KING
INFORMANT'S NAME (YYPE GRPRINT) RELATIONSHIP ﬁz._;_r NG ADDRESS (STREETANDNO ORAF D .CITYOR TOWN STATELZRI 6 06 4 3
Vo 17aROBERT L. MARSHALL Qumammrz_u"_uou. 331 w. 11lth ST. CHICAGO, IL.
2 18.PARTI. m_s_.: .ﬁaﬁﬂmﬂ_ .ﬂcﬂmﬁﬁﬁo&% cﬁ_ﬁaﬂ%ﬂﬂn Do notexte.: the mode of dying, such as cardiac of respiratory arrest, Dl EERG R e
< N Invmeckeie Cause [Fiosl o) o
\
............... aease or condion Jenr Yailuve ayS
resulting: ) f) * r 3
DUE TO, OR AS A CONSE £ QF ﬂ R f.
............... " 2 AL e el u e
WHICH GIVE RISE 10 N Avan A .. W e ks
E IMMEDIATE CAUSE {a) CUE 70, OF A5 ACONSEQUENGE CF N i V2 I
STATING THE UNDERLYING (v 4 4 Y~ en
CAUSE LAST. (€} L ecent . I—,.) “oSi >
4 PART 1. Omer signiicant conditons contributing 1o st o0 rraciiing b e | vder: fing Cause giveniin PART | & , f A.& AUTOPSY WETE RUSTOPSY FMOMGS AVALABLE PR 18
............. iy ‘ Y i e 2 (YESMNOY COMME TCHOF CALISE OF 8 AT (S M0y
5 &PJ*?-ﬁ Kﬁ:\“i J \/0 \ ‘ﬁ p\ﬂ\.hu 7.&\—\(__,\ E.bBF\MBDn . 1198. N 19b.
N OATE OF OPERATION, IF ANY MAJOR FINDINCS OF OFERATION R A IF FEMALE, WAS THERE APREGNANCY INPAST
............. ? THAEE MONTHS?
P 20a. W F\. 200. a 20c. _YES[]_NOKD
{OIDIADIONOT) ATTEND THE DECEASED  (MONTH, LAY, YEAR] WAS CORONER ORMEDICAL | HOUROF DEATH
............... ST SAW HIMHER ALIVE ON PR Q N b“ EXAMINER NOTIFIED? (r£SMNO)
............... 21a, et N 21, 21e. 1:55 Pwm
i TO THE BEST OF MY KNOWLEDGE. DEAT{ QU CJf [RER AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED IMONTH_ DAY_YEAR)
22a. SIGNATURE p» \\.Ae\ v \ . 220, L-20-47
E z>:m>_%u\>_ucxmmm0nnmn._.ﬁ.mn t\n. Y M. O 23 &b— we bl jArelv Huew W. LUNGIS LICENSE NUMBER
CHALUR KITA A v 6
220, V| U Oluympia Erelds Il bOY LI 220 Q36 060053
NAME OF ATTENDING "2 (Y ICIAN IF OTHER THANCERTIFIER °  (Prpt OR PRI Tt NOTE:0F AN FNJURY WAS INVOLYED 1t TheS
§ DEATH THE CONONER OR METNCAL EXAMNER
If!Mu MUST BE MOTIRED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION

OiISPOSITION

REMOVAL (SPECIFY)
22 IRIAL

240. LINCOLN

CITY OR TOWN STATE

DATE MONTH DAY YT AR

24c WORTH TOWNSHIP, IL 24d 03-01-97
FUNERAL HOME NAME STREET AND NUMBER OA RLF.D. CITY OR TOWN STATE e
zse. THF WILLTAMS CHAPRL-11053 SO. VINCENNES AVE.-CHICAGO, ILLINOIS 60643
FUNE CTOR SEGNATUR

-

FUNERAL DIREC TOR™S KLINOIS LICENSE NUMBER

25¢.034-007911

PP LN &&\%U

CATE FLEDBY LOEAL FEGISTRAR IMONTH, DAY YEAR)

Hncis Departrmem of Public Health—Division of Vital Racords

204 &%@\QN\

{BASFDON19RI L, S STANDARDCFERATIFH ATE)

EATH RECORD

!

is a true and correct copy of the D

Centified ToBe a

DEATHS

sions of the Illinois Statutes relating to

o

that this record was established and filed in

i

provi

TRATION OF BIRTHS, STILLB

for the decedent named at ITEM 1 and
office in accordance with the
FEB 2 5 1997 stoEDd

I HEREBY CERTIFY THAT THE foregoing
THE REGIS
DATE

my

True and Correct
Copy of Original

GISTRAR

L
i

OFFTCIAL TITLE, LOCAL 2

TAND, [LLTNGIS

AT BLUE T°

R

Sp——
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Commitment Number: 0503-05266
EXHIBIT A
PROPERTY DESCRIPTION

 The land referred to in this Document is described as follows:

LOT 13 IN BLOCK 2 IN GRIFFIN'S SUBDIVISION OF BLOCKS 1,2,3, AND 4 OF STREET'S SUBDIVISION OF
THE NORTH 1/2°0)" THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 IN SECTION 20, TOWNSHIP 37
NORTH, RANGE 14, FAST OF THE THIRD PRINGIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN # 25-20-103-012-0090

CKA: 1331 W. 111TH STREE? , CHICAGO, ILLINOIS 60643

{0503-05266.PFD/0503-05266/14)




