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JOINT TENANCY AFFIDAVIT

STATE OF )
}SS
COUNTY OF ) Il! JM/ jﬂ 1 ﬂl Il II/
a2y J ) Doc#:
hereby referred to as the affiant, states under Eug‘g'ne uc?6°§543066 Fee: $30.00
oath that the affiant rfsides at Sook Coun:}n; Moore RHgp Fee $10.00
ego
S2ov oW p o Date: 01/25/2008 o;dg; %\? e::s ’
- Tof4

In the City of MICA&A s
State of étu g S © ;
that the afha{-lt was azquainted with

Helo, &vlows 2o ,

the decedent; at the liine: of death, the
decedent was one of the owrers of property,
by virtue of a properly Tecorded joint
tenancy deed, said property lecaied in
County, Stute-of

T
J ey »and legally
described as follows:

EB. Lec DESCRivioN ATRLUED HERET
A BaglT A

The decedent had no interest in any business or partnership, nor held any pow.r of arnointment at death, nor created any remainder

interests in property by transfer with retention of a life interest therein or the creation of interests to take effect in possession or
enjoyment after death;

The decedent died on M‘M[ , l 9 ??’ , leaving no/a last will and testapiant;

The total value of decedent’s estate mcludmg the taxable interest in the above property was § 2 5 0 /ﬂﬂ) ,and
that the value of the above property individually was § 1?‘0 ) lig Lo,
4

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

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of titie iasurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

)

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:

I. Claims against the estate of H‘el,&\ &RLW/L(J,{?WJ‘ , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that fay be charged against the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;
; E ;C‘:/‘{ JASva E\QLQAA@L@—— (Seal)
L4 - < o

4. Rights of contribution.
(Seal)

N g

"OFFICIAL SEAL"
D. Simon Keane
Notary Pt_xblic, State of Ilfinois
My Commission Exp. 08/16/2008

day of

(Notary Public)

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

This instrument prepared by: o Retumn to:
Joames Adinamts Z
(Name) N~ (Name)
IS . LaCalle &, #500 /
(Address K N (Address)
ChWianes ,TL 60610
J (City, State, Zip) —(‘Jity. State, Zip)
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REGISTRATION STATE OF ILLINOIS STATE FILE .‘
DISTRICT NO. NUMBER Y sr sw N |
" ATE OF ILEINOIS “ 7 ’
REGISTERED MEDICAL CERTIFICATE OF DEATH w745 & ILLINOIS © RN
REGISTE COUNTY OF COOK f.r ' :
DECEASED-NAME aka _Wmm_w i MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) 0__ L Y OF O:;MDO.O o L ..\
1. Helen Galanopulos [Ffemale |May 1,1997 i T
. "COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY | DATE OF BIRTH (MONTH,DAY. YEAR) ) 1 b< m g
BIRTHDAY (YRS) MOS. _ DAYS HOURS MiIN.
. M_i 4m<mw‘04~<mn ORROADDISTRICT NUMBER mw.mv_m:ﬂ»rom OEMM INSTITUTION-N o sdugust_6, 1932 A B
. . . R IAME :szq INEITHER, GIVE S . ST, C. DOA. gy N
h-P —-St.Luk a1 :qu ) [ O WPATIENT (SPECIY) TLSHEILA LYNE, g rOO)..
' sa. Chi Rus res- uke's Medical Center; :
< b2 1cago . éfnpatient RELGISTRAR OF VIJAL STAUISTKCS OF
:m BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER zw.»x_mo. NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) * [wAS DECEASED EVERINU.S.
S| romeiancouNTRY WIDOWED, DIVORCED (SPECIFY) . ArweDFORCES? (vEsno) (g THE CITY Of CHICAGO, DO HEREBY :
Ml 7. Greece ga. Married sb. Nicholas Galanopulos sNo nmﬂﬂﬂ<qzbq->=q:mamm1mzn¥. i
% SCCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) N . ¥ : .
., Elemantary/Secondary (0-12) Coilega (1-40r5+) m mwmnozhvm Oﬂ E Tv m,—.l.- a_awm
& 7-36-0178 1naHousewife 11bOwn_Home 12.12 nr
© DENCE (STREET AND NUMBER] CITY, TOWN, OR ROAD DISTRICT NO. TNSIDE GITY COUNTY AND DEATHS FOR THE CITY OF CHICAGO . i
[(e] (YES/NO) .
a ﬁymwoo W. Newport Ave, 130._Chicago 13c. Yes |13d. Cook: _ BY VIHTUE OF THE LAWS OF THE STATE
M ZIP CODE RAACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN { UE. TORICAN, elc.) OF ILLINOIS AND THE ORDINANCES OF m |
INDIAN, alc ) (SPECIFY) R
N mwy HiC THA
S ﬁ: linois |13 60641 |14a White 14b. NO  [YES _ SPECIFY: Q THE CITY OF CHICAGO; T e RS
S LR _NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE Usr . ACCOMPANYING CERTIFCATE ON THIS >
- Masiljos Balis _ 16. Stavroula Douvil-us .m:m.m- IS A TRUE COPY OF A RECORD m ,
INPFEOMANT S NAME (TYPE OR PRINT) RELATIONSHIP §>_W_7mw mo%mmw% .mamwmﬂ\,zo No. ozmmo _CITY O.) TOWN, STATE, ZIP) ~KEPT 8Y ME tH PURSUANCE OF SAD w 9
ewpor ;(u. '
172K therine Galanopulos Maughteritze )r..)ulnwmv Il nois 60641 LAWS AND ORDINANCES. m -3
" 14._ Enterthe njunes, of s that caused 86 death. Do not enter the modea of dying, gﬁ%ﬂ-gigﬂggﬂﬁgggv each . APPROXIMATE INTERVAL M ;
BETWEEN ONSET ANDDEATH "~
iate Cause (Final . . { m , ,
Qsaég Metastatic Gastric Cancer 10 Months (@)
l__aﬂ.i.o in death) (a)
DUE TO, OR AS ACONSEQUENCE OF o -
ONIDJTIONS, IF ANY
gmzm AISE TO {b) a RL Q
BMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCE OF
E TATING THE UNDERLYING kY H
ADSE LAST. (c) ~ =
ART 1L, Omer significant condiions contnbuting to death but r.ot resulting in the underlying cause givenin PART . AUTCPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO a o ,ﬂ
{YES/ND) COMPLETION OF CAUSE OF DEATH?{YES NO} 7
192, NO }yop, _ >
F OPERATION, IF ANY MAJOR FINDINGS OF OPERATION "IF FEMALE, WAS THERE A PREGNANCY IN PAST . a
| THREE MONTHS? o
20b. B 120c. YESO NOEL o
> IDNOT) ATTEND THE DECEASED  {MONTH.DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH 2 X
ﬁoﬂ SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YES/NO) .39 A
| . Apr. 30,1997 ‘ 21b. No 2163 M. wu
| PERE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE >zo PLACE A, D DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH_ DAY, YEAR) -
7 f uﬂ-.um_ozﬁcmm > \N\.\\%\m&:\(_\ r\nd\m\.\rJ\,\S MaY 1,1997 -
7 K TNAME AND ADDRESS OF CERTIFIER (TYPE OR PRINT) ILLINOIS LICENSE NUMBER <
. |P%e. William T.Leslie 1653 W. OOJAHmUm Pkwy Chg I160612 melmmmNA
NACAE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (IYPE ORRINT) NOTE: LF AN INJURY WAS INVOLVED IN THIS
W OEATH THE CORONER OR MEDICAL EXAMINER *
F 23, MUST BE NOTIFIED.
" BURIAL. CREMATION, CEMETERY OR CREMATORYV-NAME LOCATION CITY QR TOWN STATE _ DATE {(MONTH, DAY, YEAR}
REM ;_l (SPECIFY}
24a. purial 24bp ] mwood N‘DBDTD,.‘.: icpiver \113:‘.9 111 .:43% 33,1997
FUNERAL HOME “NAME STREET AND NUMBER OR AF.D. STATE pitd
m@ﬁ HArlem Avenue

.

mmmu.vaHmm M. Pishos Funeral Director, Ltd. 3:135 Tllinois 60707

FUNERAL BIRECTOR'S LLINOIS LICENSE NUMBER
25..034-011449 _ :
DATE FILED ml&rﬁ.& \,mm_m:wu .zo,:‘z DAY. YEAR} \n\ ””“”dh—u Omnmvﬁﬁuuumnﬂm M_ M NMMHP“”MLHU WHER
Lo d SEAL IS
26a. P . 26b.
1ifinois Deparntment of Public Héaith — Office of Vital Records A Turm;—.xmc

VA200 (Rev. 1/89) (BASED ON 1983 U.S. STANDARD \\q_“_nim.
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That part of Lots 3 and 4 described as follows: Beginning at a point on the West line of Lot 3, 18.98 feet South of the Northwest
comer of Lot 3; thence East along a line that when extended to East line of Lot 3 would be 19,105 feet South of the Northeast
corner of Lot 3, a distance ol 71.86 feet; thence South and parallel with the East line of Lot 3, 1.74 feet; thence East 23.08 feet to

a point that is 1.26 feet South of a line aforesaid that is drawn from a point on the West line of Lot 3, 18.98 feet South of the
Northwest comer of Lot 3 to a point on the East line of Lot 3, 19,105 feet South of the Northeast comer of Lot 3; thence North
and paralle] with thé East line of Lot 3, 1.26 feet; thence East 27.98 feet to the East line of Lot 3 and 19.105 feet South of the
Northeast comer of Lot 3; thence South along the East line of Lots 3 and 4, 18.735 feet; thence West to a point on the West line of
Lot 4 being 37.63 fect South of the Northwest corner of Lot 3, 122.93 feet; thence North along the East line of Lots 3 and 4, 18.65
feet to the point of beginniag; in the Subdivision of the North 1/2 of the North 1/2 of Lot 15, of Davlin, Kelly and Carroll's
Subdivision, of the Northwest 1/4 of Section 26, Township 40 North, Range 13, East of the Third Principal Meridian, in Cook

County, Illinois
}f’) ’c/)é)‘//g' 043




