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CHICAGO TITLE INSURANGE GOMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of lllinois }
County of 1ss. Order No.

% K N. S
Onleen N. S\ S (. being dul
-_a. that _SKZ, resides atjl_ﬁ._{_g\uﬁm [#00) oo iy swom Stateis
the City of ﬂ\\m@llgmmeg& .

That _S)Q,_was acquainted with Bi\\lex ’T“ S ‘.[v\ o
. S

deceased , wh at the time of b';s death, “Was. one of the owners of the land
in C—D& County, lliinois, described as:

See Exhibit 'A’ attached herato and made & part hereof

That the deceased died \2 - ZZ" Du{ , as evidenced

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

That the deceased died:
'E, Leaving no Last Will & Testament.

[:l Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven Wil
should be filed with the Clerk of the Probate Division of the Circuit Court of County,
llinais.

I:] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of County, lllinois about

That the total value of the estate of the deceased, including both real and personal 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.

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 befare me by the said
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! 4!]@ )“ iA { %MM %ature)r
Notary Public

Fronceen N Sims

"OFFICIAL SEAL"
R
} NOT ) OF ILLINOIS
; tN EXPIRES 3/4/2009
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Ticor Title Insurance

Commitment Number: A05-1348

SCHEDULE C
PROPERTY DESCRIPTION

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

LOT 26 IN BLOCK 14 IN WEST CHICAGO LAND COMPANY'S SUBDIVISION OF THE SOUTH 1/2 OF
SECTION 10, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

P.LN. # 16-10-405-012-0000
ADDRESS: 4256 W. MAYPOLE, CHICAGO, IL 60624

ALTA Commitment
Schedule C (AD5-1348.PFD/AQS-1348/14)




Jul-06-2003

STATE DF ILLINOIS)

Cou

01:41pm From-

nty of Cook)

UNOFF|G

1, David Orr, County Clerk of the County of Gook, in the State aforesaid, and Keeper of the Records and Fites of sald Coun
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attached is a true and correct copy of the original Record on file, all of which appears from the records and Ales-in my office.

IAI_WB @@PY(—SUQ P.0a2/007 Ffﬁ29

ORR, County Clerk

ty do hereby certify that the

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of thie County of Cook, at my office in the city of Chicago, in said County.

oz

COUNTY CLERK
_ STATE OF ILLINDIS
PERMANENT | REGISTRATION L _ st
CERTIFICATE | DISTHICT NO. ‘ MEDICAL EXAMINER'S -- CORONER'S
TEMPORARY | et - ) CERTIFICATE OF DEATH )
CERTIFICATE | NUMBER b7
T, or Print in DEGEASED-# AMF FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH. DAY, YEAR)
PERMANENT INK .
bl BEY O Billis, - SimS  SA s | Decempse LA ooy
or Funero! Diregiors COUNTY OF DEATH " |ABE-LAST DERTYEAR | UNDER1DAY | DATEOFBIATH (MONTH, DAY, YEAR) ’
Handbook for Cw K BiﬂTngéthSu [ l BATS | HOURS |  aaN. Jul 18
INSTRUCTIONS 4. a8 fa. §b. 5c. 5. uly » 1336
. CITY, TOWN, TWP, OR ROAD DiS T C' NUMBER L. HOSPITN.ORQTHEHINSTHUT‘ON-NAME(IFND!INEITHER.MGTREETAMBMJM\!ER)‘ ' |F HOSP, ORWNST, INDICATED O A,
I OP-EME M P,
. 5  0Oak Park _ | West Suburban Hospital oo T RE
: BIRTHPLACE (CITY AND STATEOR | MALIRIE! ), MVER MARRIED, NAME OF SURVIVING SPOLISE (MAIDEN NAME. IFWIFE) WAS DEGEASED EVERING S,
DECEASED F N COUNTRY) VA [wibidry SPEGIY) -%FI‘DITCEEH ’ ) ARMECFPROES? {YESMNG)
| DECEASED | Testoll /R |[e MarPTER , . yes
SOCIALSECURITY NUMBER USUAL OCCL PATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION
B AT {SPECIFY ONLY HIGHEST GRADE COMPLETED) _
- - . - % i . [Elamaeq {612 FYIREE PRI
Corrennn, 236-54-1491 | Custodian | . B4 of Eq v e '
o RESIDENCE g:\'lrﬂeeuiouumz:sﬁg ' @ IC".‘Y. TOWN, YWP, OR ROAD DISTRICT NO. INSIDE QITY COUNTY K
............. N. Aus in tymmYe [ (a]e)
S 138, Jizs. Chicago 13c. 13d¢
STATE 2IP CODE RACE (IWHITE, BLACK, AW -RICA, * OF HISPANIC ORIGIN® (SFECIFY 50 OB YESE YES,
L 5064 4 WO FRE Y e I YES~IF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, miz.)
W\ 136. 131, 14a, UM\ L) l'ﬁ% L YES . SPECIFY: ‘
FATHER-NAME FIRST MICOLE . LAST MOTHER-NAME FIRSY MIDDLE (MAIDEN) LAST
. Jochnathan Sims fn 0la Morgan
INFORMANT 'S NAME (TYPE OR PRINT} RELATIONSHIP y, HAILING ADDRESS {STAEET ANDNO. ORf.F.0., CITY GR TOWN. STATE. 2P)

Egonceen Sims

1Bpouse

17531 N. Austin Chgo, TL 60644

DATE SIGNED

{MONTH, DAY, YEAR)

.’ 18.PARTI Entert i icati e :
| 'mn:;-t.nglck. _hggqgglmhﬂ?mlmgmm dm:h Donot ente Jpe i de of dying, such ag cardiac or respiratary AT IR e
2. Imediate Cause (Final V
disoass or oondilan [ J
B resulting Tn death) (o m 24 <
PR DUETOQ'0R AS ACONSEQUENCE OF p
' CONDITIONS, IF ANY
5o WHICH GIVE RISE TO () o
s IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEGUENCE OF

STATING THE UNDERLYING

CAUSE LAST, (c) )

PART 1. ornpe gignilicnn gone-bons 0 1ot resulting in me uncerlyi qvORInPART ), AUIOR 3 WERE AUTOPSY FMOINGS AVAILAILE PRIOR O

. {YESK, Of’\ COMPLETION OF CAUSE OF DENH? (YESHO)

N............. ] mgfh 74 19b. e

NATURALACCIDENT, HOMIGIDE, CATEOF INJURY (MONTH. DAY, YEAR) HOUR HOW INJURY DCCURRED {ENTE 1 NAYURE OF INXRY MENTIONED I¢
P such |WF\'] . PART ¥ OR PART i, ITEM 18)
_______________ *202./ V -1 U 20b, " Jzoe. M. |20d,

INJURY ATWORK PLACE OF INJURY [AT HOME, FARM, STREET, LOCATION [CITY, viL. OR TOWN: OR TWR ;OR R DIST.NQ, GOUNTY, STATE] IFFEMALE, WAS THERE APHEG.
--------------- (YES.ND} FACTORY,QFFICE BUILDING, ETC HBRECHTY) MANCY {4 PAST THREE MONTHS?
HG. ... \, 20 20, 20g. — 20h. YESO) NO[J
RIF o B e L B L

21a. AND DUE TO THE CAUSE(S) STATED, AND THAT ... ... P B f' m@z&, }J—. 9\00_‘{ 21 8 b—‘.’? ff M.

- Deared

£

LEHEA 39 e
ATE SIGNED (MONTH,. OAY, YEAR)

DISPQSITION

\ Ao -

25¢.

2a, 1 TT‘
F RUEPE:'C}N" CREMATION, CEMESEaH‘gg_ %ﬂgﬂéTOﬁv-NAME ) LOCAI;?[\I 11 cnaon Town 11 STATE DATE  (MONTH.DAY.YEAR
e - 1llside inoie
24a BufFTd) 240 ~ 24c, » Tllinois 213/29/04
FUNERAL HOME . NAME TREEY AND NUMBER OR A.F.D. CITY O 10WN STATE e
& Thomas ¥, \1. 579\8 W. Madison Chicago, Illinois 60644
NATURE

FUNERAL DVRERTON $ALINOISLICENSE VSRR
' 3 15752

SIGNATURE ///

,’-‘A;_I

.y

(et

24

26b.

DATE FLED BY LOCAC REGISTRAR (MONTH, DAY, YEAR)

_DEC 28 2

VRAz02 (Rev. 5183)

Winois Deparimeant of Public Health—Oivision of Vaal Recoras

{BASED ON 1889 U.S. STANCARD CERTIFICATE)




