¥ UWOFFICIAL C@ MWW”WM{\\

Doc#: 0522305002
Eugene "Qene" Moore Fee: $50.00
Cook County Reoorder of Deeds

Date: .
Sanctity of Contract 08/11/2005 09:17 AM Pg; 1 of 5

Stewart Title Company of lllinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 157940
COUNTY OF ) SS.
Qufae,

being duly sworn st%eé %at __(‘_ £ T,C/' /45 L A a 274 residesat DAY L ]//Vﬂ/?ZZT in the City of
j L .
That [\LQ— was acquainted with 5 ,( Ao 8 . M deceased who, at the time of death, was one of the

sworn of the land in  County, Illinois, desc:ives as:

That the deceased died 2 9? W / ? 7 é /as evidenced by a certified copy of death certificate of the deceased

attached hereto.

ﬁ/T hat the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the uiptavan will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisio'1 of the Circuit Court of County, Ilfinois
about .

That the total value of the estate of the deceased, including both real and personal property owned by the deceased ei.haz 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 the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., descriviag ihie above mentioned
property.

Subscribed and sworn to before me by the said

e

N gl

“OFFICIAL SEA] ”

wis/Y dayot Bues AD. 19200 BETH A. BREWER
. Notary Public, State of Illinois
My Commission Exp. 05/06/2002

Kotdls iteen ' s
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* ATTENTION ESTATE: The Social Security # is
being requested by this state agen
pursue its statutors responsnblhty
voluntary aAd tnere il be no pen:

isclosure is

in order to

y for refus; ! l

NOOTERIG:

0522305002 Page: 2 0of 3

s A

Local No..
THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-3
1. DECEASED—NAME (Firat, Middie. Last) 2 SEX 3a TIME OF OEATH | 3b. DATE OF CEATH tianmn ey. vr2
TYPEFRINT SHARON ELIZABETH  MANN FEMALE | 6:05 A, |MARCH 22, 1996
PERMANENT |« *socuL secunmy nuween Se (AVGE—'ulI Bithday | 55 UNDER | YEAR | Sc_UNOER 1 DAY | 6. DATE OF BIRTH (Mo Day. Y1) | 1. BIRT<«LACE (Gity and Stare or Foren Counery)
BLACK INK |  334-46-4894 Merbr Oem| text M| GPPTEMBER 25, 1951]  GARY, INDIANA
82 WAS DECEDENT 8b YEARLAST SERVED IN 99. PLACE OF DEATH (Check only ane. See mstructiona)
AUS. VETERAN? US. ARMED FO/R:Esv woseTar. O3 rowown ornn. Tl rewong rome [ Oer (Spoch)
NO O enroupaere ] DOA Resd
95, FACILITY NAME (F nof inshfuton. grve street and number) 9c. CITY. TOWN. OA LOCATION OF DEATH 9d. COUNTY OF DEATH
OECEDENT 120 NEW ORLEANS SCHERERVILLE LAKE
10. u(um:yn. STATUS n sumlvma SPouse 128 oscsuenrs USUAL occunnon (Gve kind o ofwork | 125 KIND OF BUSINESS/INDUSTRY
BTVoRCED  BECISTERED NURSE. MEDICAL
13a RESIDENCE—STATE 130. COUNTY 13. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE SCHERERVILLE 120 NEW ORLEANS
Y3 ZIP CODE [ 13 INSI CITY LUMITS |14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC DRIGIN? 18. RACE—Amencan indisn 17. DECEDENT'S EDUCATION
a Nf Yoo WHAT COUNTRY?| No (3 Yes  (f yes. spacity Cubsn. Black, White. etc. (Speciy only ghest grade completed)
13 ONA (AR? Maxican, Perto Rican, etc) {Soeciy) Elementary/Secondary (0122 | College(1-40r5+)
46375 ¥rno mve. | USA WHITE 12 3
PARENTS 18 FATHER'S NAME (First Middle. Last ] 19. MOTHER'S NAME (First Middhe. Maiden Surnae)
GEORGE ~“MANN LILLIE M. DOUGLAS
INFORMANT 200 INFORMANT'S NAME ( Type/Prind 200. MAILING ADORESS (Street and Number or Aural Roue Number. City or Town. State. Zip Code) | 20c. Relstonship
LILLIE MANN Y 120 NEW ORLEANS  SCHERERVILLE, INDIANA | MOTHER
219, METHOD OF DISPOSITION O entomoment 21b. DATE AND PLACE OF DISPOSITION (Name of cametery. crematory. or 21¢. LOCATION=City or Tawn. Stats
@ Buw O cremwon (3 Removal trom State ‘ ther piace) MARCH 25, 1996
O Denanon (3 Oter (Specity | CHAPEL LAWN MEMORIAL GARDENS SCHERERVILLE, INDIANA
DISPOSITION 225. EMBALMER'S NAME 22 €M: ALMER'S LCENSE NO. 23 WAS OEATH REPORTED TO CORONER?
LAWRENCE MILLER ro1006015 RXre  Ove
248, SIGNATURE OF FUNERAL DIRECTOR - | 24b./ICE1'SE NUMBER 2, ADDE N FU
- g e 5”5“2“5 fh%?g mﬁ%éﬁﬁqgfgs e,
11 \J ol
oy 7 FDO1006015 HL a0
26. PART I. Enter the njunes, or that caused the desth. Do not emer nonspe e _ern 3. such as cardist of raspratory Approxmate
arrest. shock, of heart failure. List only one cause on esch line, . MBOMM
wbHE AR &“",“’3"“5‘3%3’&‘?&? SYysTeEMic MASTo (Y TSIS 1S Yt., AL
CAUSE OF m:‘ mﬂﬂw e ‘;Hw‘ _ARE COUNTY  DUE TO (OR AS A CONSEQUENCE OF)
\ b.
DEATH w‘n‘ﬁ‘.“n'l.ffflgn gave DUE TO (OR AS A CONSEQUENCE OF)
nse 10 the unmediste Causa. 1G0 Ae. )
::.‘:: “"°":,’_’.:"_°,* > 0 ? {5350 DUE 0 (OR AS A CONSEQUENCE OF)
d.
PART |, Other sigr ": J }f;: i _w'nu‘)ww 10 death but not omw-ny stated i Part | 21. WAS DECEDENT 280 W/'3AN/UTOPSY | 28b. WERE AUTOPSY FINDINGS
a/{j i @a’“ ) - NER MGN:NV Ol: 90 DAYS m‘com‘,m AVAILAB;;EO :mot:acer «
Here rosmam commeTancecu
NO N NA
292 CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurred st the ims. date. snd pisce. and dus to the ceuse(s) as staed. \
::;c *only [J HEALTH OFFICER On the baus of and/ot in my opivon. desth occurred st the tme. date. and place. 8nd due 1o the cause(s) 8s fimed.
D CORONER On ths basis of J:M'/ov 9 n My opinion. desth occurred ot the tme. date. end place. end due to the cause(s) and manner as o,
290, SIGNATURE AND TITLE OF cemmea f — 29¢. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month. Dy, Year)
CERTIFIER ""& MD i S‘?_LR’Q.QL\ 3'{2.?(‘14
30. NAME AND ADDRESS OF PERSON WHQ COMPLETED CAUSE OF DEATH (TEM 26) (Typa/Pnnt SUCHA MNMAND m _D )
L SR A VE A es D Tgly Go i X
HEALTH 31, HEALTH QFFICER'S SIGNATURE C / /.-l ( j/ /' FILED (MonthDay. Y,
— . - r.. -
OFFICER - - - . &.-:,s. _ e L L e N M / q/
33. MANNER OF DEATH 34a. DATE OF INJURY b, TIME OF 34c INJURY AT wom 344, DSCE}!&O\MWMV Occuﬂﬂiﬂ/
(Month. Day. Yeer) INJURY (Yes or no) /

O Penaing
Invesngation

O Newras

O accigem
O suicie

D Homicide

O coua notbe
Datermined

building, etc. (Specify)

34n. PLACE OF INJURY —A1 home. farm, street. factory. office

341. LOCATION (Streat snd Number or Rurai Route Number, City or Fown. State}

34g. OATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pecestrian, 8ic.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PQ1
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Schedule A - Legal Description
File Number:  TM26046 GUARANTY COMPANY

Assoc. FileNo: 010503127 HEREIN CALLED THE COMPANY ;

COMMITMENT - LEGAL DESCRIPTION

Lot 32 in Block 6 in Midland Development Company's North Lake Village Unit No. 11, being a subdivision in the
Northwest Quarter of Section 32, Township 40 North, Range 12, East of the Third Principal Meridian, according to the
plat thereof recorded as document 14784716, in Cook County, Illinois.

I2- 32 13303,

STEWART TITLE GUARANTY
COMPANY
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