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Sanctity of Contract

Stewart Title Company of lllinois

\NY

DECEASED JOINT TENANCY AFFIDAVIT

440

STATE OF ILLINOIS ) STCI File Number: 444055
COUNTY OF ) SS.
Q\\o‘r lene VDO'J \A!,LN\‘ _ .
being duly sworn states that < o ) resides at ¥ 77 Hevi ‘-Ag_ Y in the City of
Aposo e 0701 .
-~ (—-L .
That Shae was acquainted with J? avelTe @ _\“‘0 T deceased who, at the time of death, was one of the
sworn of the land in  County, [llinois, describes as: 30003,.”0
L
Sio,,. 788, 929" 08 ‘flg
”/7 ")@ 4 & (£
0 g 1
Vg Moge V0
2
JQ ¥ e
<y,
5,16.
That the deceased died thc\o 13 \ \9 (5 (" , as evidenced by a certii-ed copy of death certificate of the deceased

attached hereto.

That 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 unproven will should be {ilad with the Clerk of the

Probate Division of the Circuit Court of County, Olinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Courti'of County, llinois
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 0,000 dollars.

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

Subscribed and sworn to before me by the said
AnReS

ICHAEL E WEBSTER
‘ umm’#rwwc.smeomums
{ MY COMMSSION EXPIRES: 05-41-07
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is record was established
stillbirths, and decaths.

C.

REGISTRAR

The original record is permanently filed with the ILLINOIS DEFARTMENT OF PUBLIC HEALTH at Springfield. Local registrars are authorized
n.
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py of the recerd for the person named and that th
SIGNED;

of the Illinois Statutes relating to the registration of births,

PRINTED BY AUTHORITY OF THE STATE OF ILLINDIS

&'2°7 1898

BERWYN, ILLINQIS

L
s}l

ies of the original record. The Illinois statutes provide that the certification of this record by the Department of

Wi

P

DATE:

AT:
Public Health or the local registrar shall be prima facie evidence in all courts and places of the facts thered

I HEREBY CERTIFY THAT the foregoing is a true and correct co
and filed in my office In acoordanog\ A

to make certifications from co

DECEDENT'S BIRTH NO.

REGISTRATION

DISTRICT NO. Pﬁ L2

STATE OF ILLINOIS STATE FILE

NUMBER

MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER k “ k
Type or Printin DECEASED-NAME FIRST MIDOLE LAST SEX DATE QOF DEATH  (MONTH, DAY. YEAR)
PERMANENT INK
Sow Funeral DA 1. JEANETTE R. HOLT 2 FEMALE |5, MARCH 18, 1996
Hoaplal, or Phiysiclans |  COUNTY OF DEATH AGE-LAST UNDERTYEAR | UNDER$DAY |DATEOFBIRTH [MONTH, DAY, YEAR)
Hendbook for BIRTHDAY (YRS} |~ MOS. — DAYS |[HOURS [ M. _
INSTRUCTIONS 4 COOX 5a. G0 5b. 5c. _ ls: JANUARY 24, 1936
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT N EIT 'Sk, 41V STREET ANO NUMBER) F HOSP, OR INST, INDICATE D.OA
OPEMER. RM, INPATIENT (SPEGIFY)
Avieieieninnes 62 NIBWYN 6b. MAC NEAL dOSPITAL- .
BIRTHPLAGE (CITYAND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING S. JULS (MAIDEN NAME, (F WIFE)
E FOREXSNCOUNTRY) WIDOWED. DIVORCED (SPECFY)
T.CHICAGC, 11.. 8a. MARRIED eb. ROY &.  HOLT
- N SOCIAL SECURITY NUMBER LISUAL OCCUPATION KINDOF BUSINESS CAINDUSTRY  |[EOUCATION (SPECIFYOMLY
0T N Elamantary/Sacondary (0-12) Collage (140454}
Covean 10. T2 E - 28+ &5A0 | 11a. HOUSEWIFE 11b. Oy HOME 12 12 J BN
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TV P, OR ROAD DISTRICT NO. WNSIDECITY COUNTY o
............. N {YESNO)
Eorieinninnn. 133. 2441 S. CUYLER AVE. 130, bERWYN 15 YES [134 COOK
STATE ZIPCODE RACE (WHITE,BLACK, A 'Ef AN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RiCAN, 4i¢.}
INDIAN, otc.) {SPECIFY"
 130e. JTLLINOIS (13160402 [14a. wpT™R 14b. KINO [JYES  SPECIFY:
FATHER-NAME FIRST MIDOLE LAST MQOTHER-NAME  FIRST MIDOLE (MAIDEN} LAST
15. JOBN G. 2L 16. CATHERINE PONTICELLI

L cerxAed N

INFORMANT SNAME (TYPE ORPRINT)

MAILING ADDRESS {STHEET AND NO. ORR.F.D., CITY OR TOWN, STATE, ZIP)

17a_ROY E. HOLT N\ 1o HUSBAND 1479447 §, CUYLER AVE. BERWYN,IL.BQ4p2
- — BFy . . .
18. PARTI. Mﬁmﬂ:h a:.waa:mmwwm .w,am.,um,sm .W.&o%o _.:mvu..._.mnmuﬂa .__:uﬂ“_u_m-wﬂ. Do notenter tha mode of dying, such as cardiac or respiralory amest, I oy
teneckate o»ﬁo. {Fwal .
e @ Polre Muocac o Tl o hiom 3. h—
‘ DUETO.ORAS ACONSEQUENCE OF
CONDITIONS, IF ANY D
WHICH GIVE RISE TO \ L\ )
IMMEDIATE CAUSE (a) - PJETO,0AASACONSEGUENCE OF
STATING THE UNDERLY NG |
CAUSELAST. A ()
PART L Othar signifi nil cor_sbon dasth ing in the underlying g AATI. AUTOPSY WERE ATOPSY FINDNGS AVALABLE PROR TG
(YESNO) COMPLE TION OF CAUSE OF DEATH (YES-NO)
AN 192, Ao jien.
DATE OF Ol 'ERATICN, JF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THAEE MONTHS?
208 200. - 20c. YESD zoN_
Egm%.ﬁzuim DECEASED  (MONTH,DAY, WAS CORONER ORMEDICAL | HOUR OF DEATH
SNDUAEY IMHER ALIVEON S ~ EXAMINERNOTIFIED? vesna)
{ 2214 ENIIIE]A b, YES 21c. 2074w,
\ - O THE BEST OF MY KNOWLEDGE, DEATH CCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
220, SIGNATURE pp (Do 2 BRI eja 2. Ha
Emio%&mﬁwﬂ% 3m\mh . Eﬁﬂdz: — PRI . VLD AveE ILLINOIS LICENSE NUMBER
22c. MAMOED( mn«nn\f o\oei, Seou  JERWyM, EL. L0YD) 24. 92606 105
NAME OF ATTENDING PHYSICIAR IF OTHER THAN CERTIFIER (TYPEDR FRINT) ’ HOTE: IF ANINJIRY WASINVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23. MUSTBENOTIFIED.
" BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, OAY. YEAR)
REMOVAL (SPECIFY) Y .
24a. BURIAL 24b.  MT. AUBURN 24c. STICKILEY, ITLINOIS 244, 3-22-96
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE ZIP

DISPOSITION

253, CHRASTKA FUNERAL IIOME

6201 . CERMAK RD.

BERWYN, ILLINOIS 60402

L 25b. p

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL OIREC TOR'SILLINOIS LICENSE NUMBER

mmn.OQA\'@\QNQh

- .\.x \ﬂﬂ\, \ : I\P.A.\ﬁl\.
dat/daom LT

263\ A7, -

Sjsﬁwwaww\usmﬁa : A\U ]

et w| ..k.....; DATE n;m.ﬁ_cnn_ RFGISTRAR [MONTH, DAY, YEAR)
’ k-~ a u. |\lﬁ|._ 1088
: Foersoeali SR o Dx M 7 10464

~
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Schedule A - Legal Description

File Number:  TM186736 GUARANTY COMPANY
Assoc. FileNo: 444055 HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

The North 35 feet of Lot 6 in Block 23 in the subdivision of the Northwest 1/4 of Section 29, Township 39 North, Range
13, East of the Third Principal Meridian, in Cook County, Illinois.

STEWART TITLE GUARANTY
COMPANY




