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COUNTY OF COOK | ss.

JOINT TENANCY
AFFIDAVIT

Doc#: 0531448133 Fee: $28.00
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Rescorder of Deeds

Date: 11/10/2005 02:41 PM Pg: 1013
ARVIS A, KNUTSON, hereinater

referred to as the affiant, states under oath
that the affiant resides at 2639 Elder Lane,
Schiller Park, Iilinois 60131, County of
Caok, State of [llinois; that the affiant was
acquainted with the decedent, LAVERNE
C. KNUTSON, and that at the time of
death, the decedent was one of the owners
of the property by virue of a properly
recorded joint tenancy wziranty deed, said
property located in COOX, COUNTY,
ILLINOIS and legally “Zescribed as
follows:

LEGAL DESCRIPTION: LOT TH'R7'Y FOUR (34) IN BLOCK TEN (10) IN WESTBROOK UNIT NO. 3, BEING MILLS AND
SON’S SUBDIVISION IN THE EAST HALF OF SECTION TWENTY EIGHT (28), TOWNSHIP FORTY (40) NORTH, RANGE
TWELVE (12), EAST OF THE THIRD PRIMCIFAL MERIDIAN.

PIN. 12-28-407-040-0000 Commonly Known As: 2639 ELDER LANE, FRANKLIN PARK, ILLINOIS 60131

That the decedent had no interest in any business or partnership, nor held any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest the rein or the creation of interests to take effect in possession or enjoyment
after death;

The decedent died on the 31st day of January, 1999, leaving n¢ fast will and testament;
That the total value of decedent's estate, including the taxable interest in tha-above property is less than $1,000,000,00 and;

That the value of the above property individually was less than $1,000,000.04

That ARVIS A. KNUTSON, the affiant, hereby covenants and agrees, for himself, b eirs, personal representatives or assignees,
to forever fully indemnify, protect, defendant hold any title company harmless and to reimburse thie Fund for all loss, costs, damages, suits,
attorney's fees and expenses and every kind and nature which the Fund may suffer, expend or incur by reascn of the issuance of said policy
free and clear of the following objections:

1 Claims against the estate of LAVERNE C. KNUTSON, the decedent;

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

4 Rights to contribution,

fivw O hduimon

ARVIS A. KNUTSON

SUBSCRIBED and SWORN to before
me this day o

"OFFICIAL SEAL"

BARRETT F. PEDERSEN
NOTARY PUBLIC, STATE OF ILLINO1S
MY COMMISSION EXPIRES 3/16/2002

Notary Public
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Note: I the decedent left a Will, it 1s necessary that the original or a certtficd copy thereof be presented to us for inspection. a Death Certificate, together with
evidence of payment of death taxes, if any, should accompany this Aftidavit

Prepared By and Return To:

BARRETT F. PEDERSEN
9701 West Grand Avenue
Franklin Park, IL. 60131
(847) 455-9444

Atty. No. 27139
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'.1 Department
DECEDENT'S BIRTH NO. | pEGISTRATION 220 STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
REGISTERED 1 4 ¥4f MEDICAL CERTIFICATE OF DEATH
NUMBER o h
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEQF DEATH  {MONTH. DAY, YEAR)
PEHMANENT INK
See Funers! Directors, | _1. LAVERNE carl ENUTSON 2MALE [pJANUARY 31, 1999
Hosplisl, or Physicians | COUNTYOF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY |DATEOF BIRTH (MONTH DAY, YEAR)
Handbook for BIRTHDAY (YRS) [ MOS, | DAYS | HOURS MIN
INSTRUCTIONS 4. Du Page sa. B9 s, 5¢. 5d. December 8, 1909
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-MAME (tF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, IKDICATE D.OA.
DF.’EMER AM, WPATIENT (SPECIFY}
Ao ga. Elmhurst sb. Elmhurst Memorial Hospital ge. Inpatient
BIRTHPLACE (CITY ARD STATEOR MARFIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WHFE) WAS DECEASEDEVER INU §
D o D FOREKGN COUNTRY) WIDOWED, DIVOHCED {SPECIFY) . \ ARMED FORCES? (YESMNO)
7. Redwing, MN [sa Married gb. Arvis Emigh 9. No
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTAY  |EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. . Elamentary/Secondary ((-12) Collega{1-4e15+)
€l 0 352-18-9891 jna Security 1. Mfg. Co. 12
D T.ESHOENCE {STREET ANINUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY (COUNTY
..... R CYESNO)
B 13 7639 Elder Lane 13b. Franklin Park 13c. Yes |13d_ Cook
STATF 2IPCODE RACE (WHITE, BLACK, AMERICAN G HISFARIC CRIGINT (3PECIFY HOOR YESIF YES, SPECIFY CUSAN, MEXICAN, PUERTOAICAN, sic)
o INTBAN, sic.) (SPE(:,IFY)
5 130. T11¢roig60131 {ue WHite 140. XINO_[JYES  SPECIFY;
i FATHER-NAME . £.48T MIDDLE LAST MOTHRER-NAME  FIRST MIDDLE [MAIDEN)  LAST
. 15. Herman Knutson______ |16 Ida Elberg
8 INFORMANT'S NAME ( (TYPE OR PRNT) RELATIONSHIP MAILING ADDRESS (STREETAND KD ORAF.D., CITY ORTOWM, STATE, ZIP}
= . .
= IO ira Arvis Knuteon 1. Wife lwe 2639 Flder Iane FP 60131
E P 18.PARTL Enley :n:rdtlﬁ: ";j ho:::[ryﬂ;;ii:ﬁ;ug: ;h:; ﬁﬁ;ﬁnﬁiﬁ Do not enter the mode of dying, such as cardiac of respiralory arrest, o EEROXMATE IEUAL
k< T immediate Cause (Final t[,-‘h;
it = TN
w diseass or condition f o
W O o congs }—4 @ e IRATI /iWe r
t ) DUETO, OR.‘.:AZM‘SEQUENCF ;’5;
g  w CONDITIONS, IF ANY ¥
& WHICH GIVE RISE 10 (b} Nfpnmen f ""e T8
E CAUSE IMMEDIATE CAUSE (a} DUETO, ORAS A CONE ZGUENCE OF ot
STATING THE UNDERLYING i
< CAUSE LAST. i) ,J%
|:>E a PART Il Gthey sinifcant condtions contributing te death bk not rasuing in e uine:’ 1y “ause gtven in PART | ALTOPSY WERE AUTOPS Y FINDINGS AVAILABLE PRICR T 2 4
o | Yoo = [YESNO} COMPLETION OF CAUSEDE DEATH? (YESIN) F“'—‘ #
B 5 / 19aNO_ |1on, 2%
% N DATE OF OPERATION, IF ANY MAJCH FINDINGS OF OFERATION IFFEMALE, WAS THERE A PREGNANCY INPAST 3
E ............. THREE MONTHS? W
P e 20a, 20b. 20c. YEST] NO[OI
p - S——
1(B¥D) (DID NOT)ATTEND THE DECEASED . (MONTH,DAY, YEAR) WAS GORONER DR MEDICAL |HOUR OF DEATH
""""""""""" AMD LAST SAWHIMHER ALIVE ON 7 7 EXAMINER NOTIFIED? (YESNO)
............... Zia. [~31— 21b, NO . lete. ga3% P M
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED A7 THE TIME, DATE AND PLACE AND YUE TO T+E CAUSE(S) STATED. DATESIGNED MONTH, DAY, YEAR}
v 225 SIGNATURE b . o &7 -9
NAME ANC ADDRESS OF CERTIFIER r&vt;bnénuﬁ) ILLINDIS LICENSE NUMBER
. -0
226ﬁ ANTONIOS PAPADOPOUTOS, MD 240 E LAKE ST. ADRISC Rgdﬂ% 7“72
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [TYPEORPRINT} NOTE: (F ANINJURY WASINVOLVEDINTHIS
y DEATH THE CORONER OR MECICAL EXAMIMER
23, 1L. 60121 MUST BE NOTFIED.
" BURIAL, CAEMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN ST TE DATE  (MONTH.DAY, YEAR)
P:“C\"ALJSPECIF\']
240, Burial 26, Mt. Emblem 24c. Eimhurst , i/ o 210, 02/03/1999
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CHY OR TOWN STATE e
DISPOSITION ' . .
263 SAX~ T,;edemann Funeral Home 9568 Belmont Ave. Franklin Park, Illinois
FUNERAL DIRECTOHE oW OISLICENSE NUMBER
/ % o 25 034-012097
OATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR)
; *“3' J LA ik |, FEB2 199
VR200 {Rev. 5/89) incis Depanmenl ol blic Heaith—Division of Vital Records (BASEDCN 1969 U.5. STANDARD CERTIFICATE}

This is to certify thar this is a tiue and correct copy of the official
record filed with the [linors Departinent of Public Health,

Local Registrar

Not valid without the embossed seal of DuPage Counn’ Health Depariment
60187




