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Stewart Title Company of llinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 439890

COUNTY OF ) SS.
o rlpan Pubiin Ge9qg THy . Slolde
being duly sworn states that resides at in the City of
eceased who, at the time of death, was one of the

o/ A
That %@‘Q‘m was acquainted with @Q-FM iz el

sworn of the land in County, Illinois, describes as:

/1[0 '
L‘( / ' [ , as evidenced by a ceriifizd copy of death certificate of the deceased

That the deceased died
attached hereto. {

¢ That the deceased died: Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be fiiec with the Clerk of the

Probate Division of the Circuit Court of County, llinois. _
Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Coutt-of “County, Illinois

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
dollars.

tenancy at the time of the death of the deceased, does not exceed the sum of

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

property.
L'
Subscribed and sworn to before me by the said OFFICKAL SEA on g
Margaret Henders
State of filinois

b Notary Public, ”
' My Comm\SS\O“ KP AALLERE

thismday of __ Jino A—B—Zﬁgj_% ‘ W""‘”""”’
e *
(Affiant’s Signature)

"Wofary Public
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DECEDENT S BHYTH NO.

REGISTRATION .
DISTRICT NO. / ﬁ,%

REQISTERED
NUMBER

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

P

DECEASED-NVAME

FIRST

.............

...............

- CERTIFIER:

I HEREBY CERTIFY THAT the

7" 18.PARTI,

1.
COUNTY OF OEATH

4,
CITY, TOWN, TWP, OR ROAD DISTRIGTNUMBER

82 Tyanston

Rerpard ;%Lt

MIDOLE

LAST
Rubin

AG
BIRTHDAY (vRs)
58

.

HOSFITALORGTHER INSTITUTIONLR
Ev.

UNDER 2 YEAR
0! DAYS
5D,

Se. .

UNDERY
HOURS

2

DAY |oA

DATEOF DEATH  (MONTH, DAY, YEAR)
e I3 April 16, 2004

5d.

BIRTHPLACE (CITY AXDSTATEOR
FOREIGN OOUNTRY)

7. i
S0CIAL 8ECU

NUMBER

o] 20 _346-20-2692

8a.

11a.

MARRIED, NEVERMARRIED,
WICOWED, DIVORCED SPECIFY)

USUAL OCCUPATION

Electrician

B

1ib.

8.

KING OF BYSINESS ORINDUSTAY CA
%fectncuasin ElemersaryrSecmony (0-13)

Maintepance {12 12

IAME {IFNOT IN ESTHER, GIVE STREETAND|

ital

RUMEER)

TEOF BIRTH (MONTH, DAY, YEAR)
Auguet 27. 1929

I 405P, OF INST, INDICATE D.OA.
OP/EMER.

Rod, INPATIENT (SPECIFY)

ge Inpatient

a

NAMEOF SURVIVING SPOUSE (MAIDEN NAME. I WIFE)

£n

WASDECEASED EVER N US.
ARMEDEDARCES? (YES/ND)

2. Yes

Y

STARADEC
Coitega(i-dor3+)

RESIDENCE (STREETANDNUMZER)

| 122948 N, Tripp

13b.

Skokie

CIT, TOWN, TWP. OR ROAD DISTRICT NO,

INSIDECTY
{YESND;
es

13

COUNTY
13d. Cook

8TAT.

13, 11%1ircis
(" FATHER-MAN €

FIRST

P CODE

131. 60076

INODIAN, o) (SPECTFY)
143, White

RACE (WHITE, BLACK, AMERICAN

MIDOLE

LAST

16,

Barbs’i:, S.Rubin

HELAi IaﬁSHIP
1. Wife

OYES  SPECIFY:
MIDOLE

Esther Fleischer

OFHISPANIC ORIGIN? (SPECIFYNOOR YESIF YES, SPECHY CUBAH, MEXICAN, PUERTO RICAN, oic.}

14b. [XNO
MOTHER-NAME  FIRST

(MAIDEN)  LAST

MAILING ADDRESS (STREET ANDNO.ORRE.0. CITY ORTOWN, STATE. %)

17c. 9648 N. Tripp, Skokie, I1linois60077

Immadiate Cause (Final
dizensy or condition
resutiing in dsath)

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (2)

STATING THE UNDERLYING
CAUSE LAST,

Eate *.adiseases, or complications that cavsed tha deafa,
shock, or hes= faibre, List orly one couss on each fine,

@ CARDIAC

DUETO, ORAS 4 CON SEQUENCE OF

()

ADyg~C
PUETO, ORASACONS O ;INCE OF
@ T (A&&

ARITES T

Donmonwmemdeddm,wchunrdiacwmpimym

OETER O TR
/JMrru

D (ereizs ACrey D/sepg

- AT oA TR ¢

SN

ccclles

a2 s

PART . Orhar daoifosnt sonaitons

g

RRT L,

(YESNO)
19a,

AUTOPSY

No

19b.

{ WSR3, PROINGSAVALABLE PRICA 10
3 OPOBATHP(YESNDY

24a. Burial

DATE OFOPERA
20a. 0
1(DID) (DIDNOT A
N URrS
218 1
TOTHEBEST OF MY Kiv

223, SIGNATURE
NAME AND ADDRESS(F C

22¢.
NAMEOF ATTEND!

23.
BURIAL, CREMATION,
REMOVAL (SPECIFY

‘THE
R

L IFANY

o,

GE, D

O

FIERL

TH

MAJOR FINDRNGS OF OPERATION

on MyLTIVESSEL G
(M oAy, )

2

BRED AT

21b.

INERNOTIFIED?
No

21,

IF FEMALE WAS THERE A PREGNANCY INPAST
THREE MONTHBE?

i

¢ CAs @2/’2 12! SCUSES I
'WAS CORGNER OR MEBIGAL,
EXAM (YESNG)

‘|200. YESD NOD
HOUROF DEATH

4:00

A /m

E ANDT .’ TO THE CAUSE(S) STATED.

od
PE

/1
RY OR CREMATORY—AME

FUNERAL HOME

n Fiser Fumeral

NAME

24b. Waldheim Cemetery

Drive, Skokie

({TYFECRPAINT)

T1licois

50077

-
—

OATE SIGNED

2» April 16, 2004
ILLINOIS LICENSENUMBER

220 036~042441

GIOHTH.DAY. YEAR)

KOTE:IFANINJURY WAS INVOLVED INTMIS
DEATH THE CORONER QR MEDICAL EXAMINER

WUSTEE NOTIFED.

LOCATION
24c,

CTYORTIWN
Forest Park,Illinois

§ia=

DATE  (MONTM DAY, YEAR)
2gpril 19,2004

STREET AND NUMBER CRAFD,

CITY OR TOWN

STATE

ar

Services 9200 N. Skokie Blvd. Skokie, Illiucis 60077

_aoshua M. Weil. -

256,

PUNERALDIRECTOR'S L UNGIS _"GNSE NUWDER

034-014954

record was estadlished and fled In ﬁm){?g&;
Dats —__APRIL 19, 2004
ar EVANSTON

VR-201c £197g)

OFFICE OF VITAL RECORODS

- ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62753

SIGNBD

flitnote QFFICIAL TITLE

Z, W;:/‘;—""

LOCAL REG
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. NON-UNIFORM QOVENANTS. Bofrower snd Lender further covenant and agroc e follows:

’ u.mmmmummnmmmmm&mmb
mummwwwhumwwmmmmmmmmmm
uniess spplicable law provides otberwize), The notios shall spexify: () the defimit; (&) the action regoired to cure the
defbult; ()2 date, not Tess than 30 days from the dete the notice is ghven 1o Borrower, by which the defankt must be cared:
wwmmmmmmmumummhmmmmhmmdmam
secared by this Seowrity Invicument, foreclosere by judicicl proceeding and safe of the Property. The votice shelt further
mmammmmmmmummmnmmmmcm-
existecs of a defalt or any other deferss of Bosvower to pocelerstion znd farerfoszre, If @he dofanlt £ not cared on o7
mmuuwmhmmlm»mmmwwmwhmndmmmh
mwwmmmwmmmmmwwm
wmuwwmmmmhmmmmmmmﬁmmm
bat 2ot limided to, reasozable attorneys® foes oxd costs of title evidence.

. mmgsgwmvpmmmmmwamammmmmmhe
mwmwdwﬁﬁofmﬁwmmmw&mwmwwm
avpcghdm)shnhmﬁddhmmmhmﬁmdwmmwmmmemd
zhe?ropenywﬁmmm.MMmmww«wmmmuWﬁmwmdﬂn
wdmmmdmmdemwmmmmnmusMMm
wavdsmmmmkmnm‘hmdmmthemmwthhmmam

21 Release. Upon peyment of all sems socored by this Security. Instroment, Lender ahafl releats thin Secodity
mzmm»%«.mm”mymm . '
nww«wmmmmammmmm.

nmmmn&s«mhmﬁmwmﬁdmmmub}wm'mdded&
this Security Instroment, the coverants and sgreements of ench sk rider shalt be incorporated into and shalt amend and
@mmmmmdmmmnrmwﬂmamw&m
J-.aremeat. [Check applicabie bax(es)] ) Co
7 Adjustable Rate Rider [] Condomimiom Rider . " [ 24 Femily Rider
[C Ge durted Payment Rider [} Placped Unit Development Rider
1 Oeaerls) Gopanify]

BY SIGNING FagW, Borrower scoepls amd agroes to the forms and covenants contetned in this Security
Instrumentand inany 3447 snecoted by Bommower and recorded with it. .

S7aTE oF JLLmvoss,
RN 74 2L
do begeby certify that BERNARD R. mnmmn BABBAR&

, personally known 10 me to be the samcpum

subscribed 10 the forogoing instowrnent, sppenced before me this day in person; end-2ckmowledgeditht - The'
signed and delivered the soid instrumentas - SBEIR free and volustary act, for:the ses and:
set forth, )

o '-v
iV,

MPAEER ]
NINES, ILLIROIS /<0016
,,;ua_ JUDY BALL ‘'

<998

186¢
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LEGAL DESCRIPTION

LOT 165 IN KRENN AND DATO'S SECOND NILES EVANSTON ADDITION, BEING A SUBDIVISION OF
THAT PART LYING SOUTHEASTERLY OF THE CENTER LINE OF NILES CENTER ROAD OF THE
SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 TOGETHER WITH THAT PART LYING EAST OF SAID ROAD
OF A STRIP OF LAND ON THE SOUTH LINE OF THE NORTHWEST 1/4 OF SAID SOUTHEAST 1/4
MEASURED 11-1/2 FEET ON THE EAST 8-1/2 FEET ON THE WEST LINE OF SAID nORTHWEST 1/4 OF
THE SOUTHEAST 1/4 ALL IN SECTION 10, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN THE VILLAGE OF NILES CENTER, IN COOK COUNTY, ILLINOIS.

Commonly kncwr as: 9648 Tripp

Skokie IL
PIN/Tax Code: 10-10-422-018-0000




