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JGINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

cooreor i T

J. MICHAEL SMITH

hereby referred to as the affiant, states under

oath that the affiant resides at
132 Iroquois Dr.'

L

H

Doc#: 0530835349 Fee: $28.00
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 11/04/2005 01:35 PM Pg: 1 of 8

Inthe Cityof _ Clarendon HIlls ,
State of_I1linois ;
that the affiant was acquainted with
PATRICIA A. SMi1H ,
the decedent; at the tirie 'of death, the
decedent was one of the own<is of property,
by virtue of a properly recurded joint
tenancy deed, said property located in
Cook County, Sta.e of
Illinois , and legally
described as follows:

LOT 4 AND THE SOUTH 1/2 OF LOT & IN KENNINGS SUBDIVISION OF THE EAST 1/2 OF THE
WEST 1 ACRE OF THE EAST 6 ACRES OF TIE SOUTH 8 ACRES OF THE WEST 1/2 OF THE SOUTH
WEST 1/4 OF SECTION 33, TOWNSHIP 39 WORTH, RANGE 12 EAST OF THE THIRD PRINCTPAL ™
MERIDIAN, IN COOK COUNTY, ILLINOIS.

The decedent had no interest in any business or partnership, nor held any pov:. of apnointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the creziion of interests to take effect in possession or
enjoyment after death;

The decedentdiedon  1-23-00 , leaving no/a last will and testam-at;

v
The total value of decedent’s estate, including the taxable inirest in the abovgroperiy was § ., SQOCQ , and
that the value of the above property individually was $ SR a0 .

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s esta*<, Yas been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of titl¢ 1asurance on the
above described property.

ATG Search
33 N. Dearborn
#650

Chicago, lllinois 60602
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. JOINT TENANCY AFFIDAVIT
(continued)

A R

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

1. Claims against the estate of PATRICIA A. SMITH , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution.

2 Py ot npomtZe (Seal)

~. M{CHazC S ruTd (Seal)
Subscribed and sworn tovefure me this
day of ., Ve , _ ;
Mont!) Y g
e e T0  OFFICIAL SEAL
| %;:ggf MARK F. WHITE
{ (Notary Public) JLLINOIS | COMMISSION EXPIRES 09/04/06

Note: If the decedent left a will, it will be necessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidence of pryment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
"q L Lo..)k“"\’%
William F. White/WHITE & WHITE LS NG
20 (Name) (Name) 4\
5409 Main Street, Suite 200 §:>2C\ /‘ZAQ:}OS{\TFQ -ﬁ 200
(Address e (Address)
el ™
Downers Grove, IL 60515 kcw"@ > w L ®S»(X
(City, State, Zip) (City, State, Zip)
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N . County of Cook

DAVID ORR, County Clerk

AUG 1 5 2002
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IRTHNO. | REGISTRATION STATE OF ILLINOIS STATE FILE

DISTRICT NO. /& NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
ntin DECEASED-NAME - FIRST MIDOLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
LA Y PATRICIA  ANN SMITH Female |, January 23, 2000
ysicians COUNTY OF DEATH v AGE~LAST UNDER 1 YEAR UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
: | RT "4 A
ons | a Cool BTGy e [ s TS 2 1™ |sq December 5, 1948

CITY . TOWN, TWP, ORROADDISTRIC N\'MBER
. La Grange Park

|F HOSP, OR INST, INDICATE D.0.A.
OP/EMER. AM, INPATIENT (SPECIFY)

6¢c.

HOSP|TAL OROTHER INSTITUTION-NAME(IFNOTIN EITHER, GIVE STREET ANDNUMBER)

308 No. Stone Ave.

6b.

FOl NECOUNTRY)

BlRTHPLACE {CITY AND STATEOR ™"

WAS DECEASED EVERINU.S.

NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE)
ARMED FORCES? (YESNOQ)

~IMARRILD, y,N ZVFA MAARIED,

10. 326—42-2596

WIDQUWE™ 0' ]HCE (SPECIFY) Y N
icago,Ill. (ﬁ od g, Je Michael Smith 9. NoO
SOCIAL SECURITY NUMBER |EDUCATION (SPECIEYONLY HIGHEST GRADE COMPLETED)

Cotiege {1-40r5+)

USU@OC@UP! o] KIND OF BUSINESS QRINDUSTRY
%1?t ‘onidtpw Medical

Elementary/ ary(0-12)
12, sff

o RESIDENCE (STREETANDNUMBER) | SITY. TOWN, TWP, OR ROAD DISTRICT NO. IleSsleJCITY COUNTY
....... {
_______ 13a 308 No. Stone Ave. ~Liwla Grange Park 13c. Yes |iad._ Cook

STATE ZIPCQODE RACE (WHITE, BLACK, AMET sl QF HISPANIC ORIGIN? (SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTORRICAN, sic)

. . INDIAN, etc.) (SPECIFY)
1eIllinois [1360526 14, White 14, &NO  OYES___ SPECIFY:
Ly o2

FATHER-NAME FIRST MIDDLE LAST MOTHER-AME  FIRST MIDOLE (MAIDEN) LAST

15. Walter: Lempa 1% Loretta Chylinski

INFORMANT' S NAME (TYPEORPRINT) RELATIONSHII— "TAAILING ADDRESS (STREETANONO.ORRF.0.CITY ORTOWN, STATE, ZIP) I 1 1

L ]

....... 172 J. Michaél Smith 1nHusbandLu 308 No. Stone La Grange Park,

18.PARTL Enter the diseases, or compications that caused the death. Do not ent the moc's o14.ving, such as cardiacor respiratory arest, APPROXIMATE INTERVAL
"""" sho?:k :r hs:ans?am?rra Us‘: only o:a :aus: on eat::h ||?\e ot entor the Mol ¢ pratny mmmmmo“m
....... Immediate Cause (Fina! : X- -
....... dave o o o RAEAST CAncet Q A S menths

CONDITIONS, IF ANY

DUE TO, ORAS ACONSEQUENCE OF

WHICH GIVE RISE TO () : 2
5 IMMEDIATE CAUSE (a) DUE 7O, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c) —
PART 1. Ot significant conditions contributing 1o death bt not resuling i the underlying rausa given in PART L. A 0o WERE AUTOPSY FINDINGS AVAILABLE PROR 10
"""" {YES <0} COMMLETION OF CAUSE OF DEATH? {VESNO)
....... 192 NO jion.
DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION IFF MAL WAS THERE APREGNANCY IN PAST
"""" THRES W HS?
....... 20a. 20b. 20c. yesO NoO
mg&mHAngEESSSEA SED (MONTH DAY, YEAR) WAS ?SS%TEF} gs&EDlCAL HOUR OF DEATH
"""" i AALIV EXAM (YES/NO)
....... 2ta, ol 13| %00 2th, e 4:23 Puw,
TO THE BEST OF MY KNOWLE Ul ED AT THETIM % CE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE P> ’& 2./ / T ek

ILLINOIS LICENSE NUMBER

NAMEAND ADDRESS OF CEXTIFIER (TYPEOR FRINT)

wdVibe [ 4 MClobu D

K memun® Dnwe [baee I

24036 0‘?‘;734

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

NOTE: IF ANINJURY WAS INVOLVED'N THIS
DEATH THE CORONER OR MEDICAL EXAMINER

(TYPEORPRINT}

23 NUST BE NOTIFIED.
d ggaléh (E.RSEPPgé'g‘())N. CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
( . . .
. BUrial a0, St. Casimir 2c. Chicago,Illinois 249, 1= 26 -00
m FUNERAL HOME NAME STREET AND NUMBER OR RFD. CITY OR TOWN STATE rilg
25a. Hallowell & James 40 So. Ashland Ave, la Grange, T11. 60525——

FUNERAL DIRECTOR S ILUINOISLICENSE NUMBER

vso 9991

FUNERAL DIRECTOR'S SIGNATURE @
L 25b. P /‘lﬂﬂ‘)

TOCR FEqRREN T t0) T, MD,
[262. > REGISTRAR

DATE FILEPBY LOCALREGISTRAR (MONTH. DAY, YEAR)

22000

%MM

VR200 (Rev, 5/89)

Doy A s 2 b R AGE 5 SSRGS o . 1o
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