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TICOR TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

State of [llinois } Commitment Number:
SS

County of COOK

Bryan J. Nendze being duly swormn states that he/she resides at,
1929 W, Farrao:: £T, Chicago, IL  That he/she was acquainted with wi1liam J. Qollier TIT - deceased who, at the
time of his/her death , vas one of the owners of the land in -~ Cook County, Illinois described as follows:

(See Attached Legal Description Rider)

That the deceased diedon ~ 8/712/2005 , as evidenced by a certified copy of the death certificate of said deceased
attached hereto.

That the deceased died:

D Leaving no Last Wil & Tzstament.

will should be filed with the Cierx f the Probate Division of the Circuit Court of
Covk County, Tilisois.

i Leaving a Last Will & Testanent a copy of which is attached hereto. The original of the unproven

Leaving a Last Will & Testament which vas filed in the Unproven Will Box of the Probate
Division of the Circuit Court of -, County, Illinois on or about

That the total value of the estate of the deceased, including both real and persenal propesiy owned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed-the'sym of $ .
Affiant makes this affidavit for that purpose of inducing Ticor Title Insurance Company to is5ue.its Title Insurance Policy,
describing the above mentioned property.

L

OFFICIAL SEAL
§ FAYE WASHINGTON § %4. d
NOTARY PUBLIC, STATE OF ILLINOIS $ (SEAL) /
4/

$ MY COMMISSION EXPIRES 4-7-2007 §

SUBSCRIBED and SWORN to before meon  9/20/2005. (/

(/ Notary PuBlic A {

© By Ticor Title Insurance Company 2002 Y pagel
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LEGAL DESCRIPTION

LOT 12 IN BLOCK 8 IN NICHOLAS MILLERS SUBDIVISION OF PART OF THE
SOUTHWEST QUARTER OF THE NORTEAST QUARTER OF SECTION 7
TOWNSHIP 40 NORTH RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN
IN COGY. COUNTY, ILLINOIS



Y | REGISTRATION & w STATE OF ILLINOIS STATE FILE
DISTRICT NO. % m.m@ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH STATE OF ILLINOIS
NUMBER \ COUNTY OF COOK
DECEASFDNAME FIRST MIDDLE LAST SEX DATE OF DEAYH * (MONTH. DA, YEAR) CITY OF CHICAGO
. William J. Collier II ,Male /|, August 12,2005
+ | COUNTYOF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH,DAY. YEAR) "
_A m_m._._.%>_< (YRS} MOS. DAYS HGURS M i bcm H m NOQW
s Coo 5a. s | 5c. . January 24, 1954 L
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (¥ NGT IN EITHER. GIVE STREET AND NUMBER} IF HOSP, OR INST, INDICATE D.O A.
Chicago: Saint Joseph Hospital P B L W I, JOHN L. WILHELM M.D., LOCAL
. 6a. 6b. Bc. I GISTRAR OF VITAL STATISTICS OF
BIRTHPLAGE (G MARRIED, NEVER RIED, M E ) e
norm_oznoczkﬁ;\\;zm SrATEGR E_Dofrmc. UEMmm_m)m_ (SPECIFY) NAME OF SURVIVING SPOUSE (MAIDEN NAME, 1F WIFE) ﬁmw.mwﬂﬂﬂﬂﬂummcmﬂ%nﬁw .‘w.-_n CITY QF CHICAGO, DO Immmmﬁ
7. Cleveland,OH [ga Never Marriedam. 9. NO ~ERTIFY THAT | AM THE KEEPER O
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND GF BUSINESS OR INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE GOMPLETED) - M__.,__w ﬂﬂﬂ%ﬂ“ﬂ%ﬁ ._w__.__qu_w_.( mM“urM__w.___ﬂw_.ﬁ_mﬂ
N w m - - N m E n ElementaryrSecondary (D-12) College(1-40r5+)
10, °4-823 112 anager 1p,_LTSUrance 12 2 BY VIRTUE OF THE LAWS OF THE STATE
SIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSICE CITY COUNTY QF ILLINOIS AND THE CRDINANCES OF
' . (YESN
= a 1929 W Farragut Ave 13, Chicago . 13c. Yes 1aq. Cook THE CITY OF CHICAGO; THAT THE
=] ZIP CODE RACE (WHITE, BLACK AMERICAN OF HISPANIC ORIGIN? (SPECIFY NC OR YES—IF YES, SFECIFY CUBAN, MEXIGAN, PUEYT ~ TTAN, eic.) >OOOZ__ubZ<_Zr_0mmumnumh./_\_uaﬂuwhh.ﬂmn_u40.”_c_m
<t A . INDIAN, eic L{SPECIFY) SHEETIS A TR
X llinois |,y 60640 |y, White 1ab. ¥NO_ [IYES  SPECIFY: We) KEPT BY ME IN ORDINANCE OF SAID
m ATHBER-NAME FIAST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE _AMADUNY LAST LAW AND ORDINANCES.
o William J. Collier 16 Virginia L. Vonkensey
m ANT'S NAME (TYPE ORFRINT) RELATIONSHIP MAILING ADDRESS (STREETAND RO OR m._“,_u..o_iom._.oiz.wgth_n_
0 K.Salonga iwRecordsi ;2900 N LakeShore «£h3yI1160657
_MM  18.PARTI. Cmbrctbon dimmmmmm sr s botim e 2o d o oon A AL ot Pas oo B - - - K .:iSE:JM_U:u,@»E
o H—
(] A . - - *ua
Y. : . : .
m —pnformation pertaining to the cause n..m .wmmﬂ# is ,
_ A mvoﬂ discYosure due to the confidentiality laws g
o Ler -
o . . . R 1§ PRIOATO
F . unm.: . - - P . SO)
. n_ﬁwnmo_ummﬁ_o?__u»z{ MAJUH FinUivas v o crisi IUN : . - PaST
£ h. 20b. 20c. YES _H_ NO [] “LOGAL REGISTRAR
1 NQUDIICIPEDT) ATTEND THE DECEASED _ (MONTH, DAY, YEAE T NAS CORONER OR MEDICAL |HOUR OF DEATH
ANDTAST SAW HIMHER ALIVE ON August 12, 2005 EXAMINERNOTIFIFD? (vEsno) 5:33 P
Bm 21p. WO 21c. ) M.
P BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE T!ME, DATE AND PLACE AND DUE T3 THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY. YEAR)
J 22 YonaruRe p- o T (O 220, 08/12/05
neefND ADDRESS OF CERTIHER (TYPE ORPRINT) ILLINOIS LICENSE NUMBER
s M.Todd Grendon 2800 N Shericdar Ste400 ChglI160657 24036-061003
NAME OF ATTENCING PHYSICIAN IF OTHER THAN CERTIFIER (TYPTOR RINT) NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORORER OH MEDICAL EXAMINER
L 23. MUST BE NOTIFIED.
d mﬁmk_ﬂub_.”pn_wmmpm%ﬂaz. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (WONTH_ DAY, YEAR}
SPECHFY) , . . 3 .
saaCreémation |5, Acacia Park s4c Chicago, Illinois 24q08/15/05
FUNERAL HOME NAME STREET AND KUMBER OA R.F.D. CITY OR TOWN STATE ze THIS CERTIFICATE COPY VALID WHEN
J 250, Muzyka Funeral Home 2157 W Chicago Ave. Chicago, IL 60622 MULTICOLOR SIGNATURE SEAL IS
. fialdadii,
FUNERAL DIRECTOR'S SIG, - - FUNEAAL DIRECTOR'S LLINOIS LICENSE NUMBER AFFIXED.
255. Tt presly — ssc. 034-014937 P

rOObrmmm_mﬂmm.mm_@Dﬁcmm. 3 L. o»«mm_rmamf.oo»_.mmm_w«fﬂzozi, o><.<m>u.m m
26a. p» . ) . 266, bﬁm H @ NDCW

VR200 (Fev. 5'89) liinois Crepartment of Pubiic Health—Division of Vital Records {BASED ON 1989 U.5. STANDARD CERTIFICATE}
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