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E i tabeth Keus : geone Gene” Moore Fee: §30.00
- ok County Recorder of Deeds
hereby referred to as the affiant; states under

county oF __Cooll )
Date; 06/08/2005 11; .
oath that the affiant resides at 11:54 AM Pg: 1ot 4

1dr0 5. Lot e,

-

In the City of Chueec o )
State of :’Lfl‘.nr;\_‘ji ) :
that the affiant was acguainted with
A LAZEE S A .
the decedent; at the tigh of death, the
decedent was one of the owlicr=of property,
by virtue of a properly recorred . joint
tenancy deed, said property lozated in
C.QQK ~_ County,tate of

T iorS  sand legally
described as follows:

5*1'(. C_eaa'\' f‘(-H'c\oUch

The decedent had no interest in any business or partnership, nor held any power ofappointment at death, nor created any remainder
interests in property by transter with retention of a life interest therein or the creation of interests to take effect in possession or
enjoyment after death;

The decedent diedon { [2-1_- Lc\c_;l . leaving no/a last will and tesioment;
The total value of decedent’s estate, including the taxable interest in the above property was 5 L 60,0 o ,and
that the value of the above property individually was § 200,000,000

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

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

The affiant hereby covenants and agrees, individualty, 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 and
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 JTI monwt l'/w L ) , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that fdy be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution.

X vy {Seal)

(Seal)

Subscribed and sworr/ 1o kefore me this

Qaf& day of Mou.' ,Zoog

") (Year)
-2 ShOfﬁCﬁal SEa !
e ana J R
v 9 /W, N Notary p, blic SjaRmer '
tary Public) C missio 1€ OF Mirvsi
”_f'_f’j"‘fes 1011807

Note: If the decedent left a will, it will be neleszary that the original or certified copy thereof be presen ATG for
inspection. A death certificate, together with evidet=e'0f payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:

Te G(@\J‘H\‘- ey J;xﬁ C:’ﬁufd/:‘ev-

{(Name) O (Name)
400 E. Aende | ph #3416 Lov E. Randslph #7341,

(Address T (Address) |
Cb{«tc\clo TL GOk Chicdgn LU GOGO|
((Jity, State, Zip) Uh-*}ly, State, Zip)
ATG FORM 3007 Page 2of 2
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LEGAL DESCRIPTION

SOUTH 16 2/3 FEET) IN RESUBDIVISION OF LOTS 11 TO 15 (EXCEPT THE SOUTH 120
TAVE AND KLEMM'S SUBDIVISION OF THE NORTHEAST 1/4 OF SECTION 25,

LOT 9 (EXCEPT THE
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

FEET) IN BLOCK 8 IN S
TOWNSHIP 38 NORTH,

A A £ P i S € 2P
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REGISTERED MEDICAL CERTIFICATE OF DEATH \ s T
P NUMBER Foramn
int in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH IMONTH, DAY, YEAR) STATE OF iLLINODIS L
T INK : . O |
wectors, § _1- Jimmie Kevs 2Male 3. Jannary 22, 1899 ooczj%,.__u_nm>%n__un
ysicians | COUNTY OF DEATH AGE-LAST UNDER 1 YEAH | UNDER DAY |DATE OFBIRTH [MONTH, DAY.YEAR] CITY OF L _
N or BIRTHDAY vas) [wdE _ DAYS | FOURS | ™IN i . : !
ONS 4 Cook sa. 73 5b. 5c. sa. November 22, 1825 _ - i
CITY . TOWN, TWF, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTFTUTION-MNAME (IF ROT INEMTHER, GIVE STREET AND NUMBER) IF xomv OR INST, INDICATE D.O A, P
. ) ) OFP/EMER. AM, INFATIENT (SPECIFY} ;-@@@ ; . . )
sa.  Chicago sb. Souih Shore Hospital 6c Inpatient ;)Z m o :
BIRTHPLACE [(CITY ANDSTATEOR MARRIED. NEVER MARRIED. NAME CF SURVIVING SPOLISE [MAIDEN NAME . IF WiFE) WAS DECEASED EVERINUS, il : i
FOREIGH COUNTRY) WIDOWED, DIVORCED (SPECIFY} ARMEDFORCES? [YES/NC) .v B N i, m—— i
7. Mississippi Ba. Married g8b. Elizabeth Black 8. Yesg __° - SHEILALYNE, RSM, LOCAL
....... SOCIAL SECURITY NUMBER USUAL DCCUPATICN KIND OF 8USINESS OR INDUSTRY MW%..%MH_\OZ mmmmwﬂmuzi Iﬁornnw,_.omanwm nm;_uurn4mo AN Wmo_w.ﬂmﬂb.ﬂ OF VITAL STATISTICS OF
. waa—ﬂ i —A 000+ ”mm< b
....... 10. 426-30~-0374 |n1a Janlitor 116 CHA 12 8 —a | THE om.,w 0H>m.d_mmwm_mu%mﬂwmmom ;
RESIDENCE (STAEET ANDNUMBER! CITv. TOWN, TWP. OR RDAD DISTRICT NO. INSIDE CITY COUNTY omw.: L
3 ) (YESND) | THE RECORDS OF BIRTHS, STILLBIRTHS
VI 132. 7430 §. Luelia 132 _Chicage 12¢. Yes 1134 Cook AND DEATHS FOR THE CITY OF CHICAGO O
D STATE ZIP CODE _ﬂwo;m hﬂqmw.mmnﬂ%v)zmm_n»z OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECITY CUBAN MO HUBRTO RICAN o) . BY VIRTUE OF THE LAWS OF THE STATE ﬁ
L13e. T1llinoig 60649 l|wa Black 14b. XINO CJYES  SPECIFY: N OF ILLINCIS >%qum%mwﬂu.ﬂﬂﬂw OF >
FATHER-NAME FiRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST . Mﬂwwﬁbﬂﬂ_ zm CER .b.._m_ CATE ON THIS s
15, Alf Keys 16, Sarah n/a " SHEET IS A TRUE COPY OF A RECORD W_ O
C INFORMANT 'S NAME (TYPE ORPRINT) FRELATIONSHIP MAILING ADDRESS {STREETANDNO.ORR.F D. CIT URTOWN, STATE, ZIF) . KEPTBY ME IN ORDINANCE OF SAID m —
17a. BElizabeth Kevs 176. Wife [17c. 7430 S. Luelila Chogo. T1, LAWS AND ORDINANCES. = M
...... [ 18- PARTL Entor the disoasos, or complicatans ihat causar he death. Donoterter he moge of ying, such as cardiacor (REIrya0est, | _ o RRb Sk BT m_ O
. . Immediate Cause (Final o 1
disease or condiion 3
. - :_wmc_.::m in death) (a) m L= ﬂv Si5 —_ d o
DUE TO. OR AS ACONSECUENCE OF ) c X
s | CONDITIONS, IF ANY . W O
WHICH GIVE RISE TO o) Pneumcnia a ! @
= IMMEDIATE CAUSE fa) GUE 10, OR AS A CONSEQUENCE OF W - >
STATING THE UNDERLYING : — 9
CAUSE LAST. (e} \ 00
PARTIL. Ewwamﬁaooaoso:mao:ivc_a_o?mig:e.iuca:o_:qﬁ:ﬂagﬁcwmmi:sm»xﬁ. AUTOPSY WERE AUTOPSY FINDINGS AVAILABL E #RIOR 11 H
— . — v B ‘ [YESMNCH COMPLETION OF GALSE OF DEATH? (YESNO!
....... Decubitus Ulcer A j5a. NO  lion. - .‘u.\v:\.\_\ﬁ.‘a .
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST il . .Mm‘ ’ .“ f \V 1
_ _ . THREE MONTHS? Cae =2
O P 20a. 20b 20c. YES[] NODY - R wf_m\p m
(DD} (DID NOT) ATTEND THE DECEASED  (MONTH.DAY. YEAR) WAS CORONER OR MEDICAL §HOUR OF DEATH o= TRRAAL S
: -} ANDUAST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? {YESNG}
| 212 I did attend January NQ) Ewo 2. No 2le.  12:35 A. M
N TO THE BEST OF MY KNCWLEDGE, DEATHQCCURRED AT THE TE AND TLATE AND DUE TO THE CAUSE(S) STATED. DATE SiGNED [MONTH. DAY, YEAR)
22a. SIGNATURE P N\@ Al 2o0. | \ 22/ 9¢
NAME AND ADDRESS OF GERTIFIER” ~ (TyPeCR nn_zd / LLINOISLICENSE NOMBER
20c. Hee Han Kim M.D. 7531 Sueny Island Chgo.,I1.6064%20 36-054891 :
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYFZ OR PRINT) MO TE:IF AN IURY WAS INVOLVED INTHIS :
DEATH THE CORONER OR MEDICAL EXAMINER H
F 23. MUST BE NDTIFIED. :
" BURIAL, CREMATION, CEMETERY OR Omm2>4ﬂn<l..._>lm LOCATION CITY ORTOWN STATE DATE (MONTH. DAY. YEAR)
REMOVAL (SPEC) . . . .
24a BUria s4p Lincoln 24c. Chicago, Illincis sagdan. 26,1999 THIS CERTIFIED COPY VALID WHEN
E FUNERAL HOME HAME STREET AND NUMBER DR R.F.O. CITY OR TOWN STATE pdlo4 Z:F..—-—nonlox m_OZb.—.C”m mmbr IS
; »sa  Unity Fupleral Parlors, Inc. v.ﬂ: mocﬁw Mic¥igan Ave. Chgo. Ill. 60653 AFFIXED. .
# FUNERAL DIRECTOR'S S)ENATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
258, Y 25c. w&!HHmmm

LOCAL REGISTRAR'S SIGNATURE \ DATE FILEDBY LOCA: FEGISTRAR {MONTH. DAY YL AR}
e VAR silr oD e JAN 2 5 1999

VRAZ00 (Rov 5/86) Hinoie 39&:.5:_ of Puivk: Hoaith  Drivinlon of Yial flocordda
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