13696

2+ UNOFEICIAL COPY

JOINT TENANCY AFFIDAVIT

STATEOF ZLLLI/NOIS

] )SS
countyor  COOK )

MENDY Vhw bnlkewsets-
hereby referred to as the affiant, states under
oath that the affiant resides at_3¢¢ & W-
33R0 St WoodR sz
oSt
In the City of ([VeppR NG E s
State of 222L/00/58 ;
that the affiant wasacauainted with
Wil ram r. Am3schln
the decedent; at the (ame of death, the
decedent was one of the orvne’s of property,
by virtue of a properly rcccrded joint
tenancy deed, said property Jocated in
Cook County, State of
L INO/S | and legrily

described as follows:

! 4o¢
N

enjoyment after death;

Arrrchey

LTS

Doc#: 0603002315 Fee: $30.00
Eugene "Gene® Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 01/30/2006 01:56 PM Pg: 1 of 4

The decedent had no interest in any business or partnership, nor held any power of zppointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the c-eatiup: of interests to take effect in possession or

The decedent died on ﬂ/ﬂ//é /';, 9003 ,leaving@last will and testazent;

The total value of decedent’s estate, including the taxable interest in the above property was § 20 7 0000 &8 ,and
that the value of the above property individually was $ FS50, 000 28

above described property.

ATGF, IN_..

ATG FORM 3007
©ATG (REV. 1/00) q

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

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) fo issue its policy of title"insurance on the
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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:

1. Claims against the estate of W / / / / /7W] J 4777 N &A/( ~Z, 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. L
MM«&&// /f 7/ W,&mn
/ (Seal)
/
Subscribed and $worti 1 before me this
b Mo IBMupy  D00L

. (*4or'th) 4 (Year) 7
/

"OFFICIAL SEAL”
Barbara L. Rapp

. =%
(Notry Publc) / Notary Public, State of inois
My Commission Exp. 09/25/2009

Note: If the decedent left a will, it will be riecrssary that the original o 1ied copy thereof be presented to ATG for
inspection. A death certificate, together with eviden_e cf rayment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
et Lursi - fE szé VR e,
(Name) T (Name) ' (ﬁ
6SDY S foShs )
(Address (Address)
% LY 50555 :
(Clty, State, Zip) City, State, Zip)
smro,
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REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. [ NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

. NUMBER
24 Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
koo rumsnt s, | 1. William J.  Amschler . |,Male |, Aprip 12,,2003

pital,or Physicians | COUNTY OF DEATH AGE-LAST UNDERIVEAR UNDER1DAY__|DATEOF BIRTH (MONTH, DAY, YEAR)

wsicnons | &, DuPage s Of g | s Tows RS T December 1,1924

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE
. OP/EMER, RM, INBATIENT SPECIFY)

6a.__Downers Grove g. Good Samaritan Hospital ec. Inpatien
BIRTHPLACE (CITY AND STATE OR MARRIED NEVERMARRIED, - |NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.

FOREIGN CQUNTRY) . . D (SPECIFY) : ARMED FORCES? (YES/NO)
7 &Icago,lllmms W o Valerie Baker A 9. €s

SCCIAL SECURITY NUMBER USUALOCCUPAT!ON KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

10.350-12-1169 waBottler w1, Brewery i A

RESIDE «CE 77 \REETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

. . . YESNO)
1a. 1414 Plainfield Road . Darien e Yes |,  DuPage
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OFHISPANICORIGIN? (SPECIFYNOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, aic.)

. . INDIAN, etc.) (SPEC
13/ 11in0is ~ i34 60561 |10 “White |1, o DYES _ SPECIFY: __
FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) [AST

15, . Ludwic Amschler 16. Johanna Rahberger
INFORMANT'S NAME (TYPEORPRAT,

72 Wendy” Van \/alk*nburg RE[L)Agg‘;P)Pter ':M?'}IGIA?IDRIE’ ainfield Rd.Darien, 1. 60561

18. PART]I, Enter the diseases; or comp’~ations that causedthe death. Do not enter the mode of such as cardiacor respiratory amest, BeTr PO MATE BIEAL
shock, or heart failure. L'.c only one cause on each line, wing. res | SETWEENONSTTMOCA
Immediate Cause (Final

oo ety @ Acoip Mo linl v faceeo
DUETO, ORASACONSE\JU'NCA OF Y

ooty o AElincotdnned o Mewt Distna .
IMMEDIATE CAUSE (a} DUETO, ORASA CONSEQUENCE OF

STATINGTHE UNDERLYING
CAUSE LA )

PARTII. mmm gtode Qcausag rnie ARTI. AUTOPSY  [wene -
: (YES/NO) COMPLETION OF CAUSE OF DEATH? (YESNG}

V)\’k&D\‘\\) Mo il 4es \ Mé.,vf'g_ v;.‘_,..f F(‘«\.lL\L_ 19a. © 4o,

DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION {F FEMALE, WAS THERE APREGNANCY INPAST
THREE MONTHS?

20b. . 20c. YES[J NOQJ

DIDNOT)ATTEND THEDECEASED  (MONTH, DAY, YEAR} ’ Jes ‘% CORONER ORMEDICAL | HOUROF DEATH
T SAW HIMHER ALIVE ON

fINER ED? (YESNO) .
21, APt 12 a2y |21b NO 2. 3:35 P.y
TOTHE BEST OF MY KNOWLEDGE, DEATHOCCURRED AT THE TIME DATE AND PLACE AND DUE TO THE C’ ST STATED, DATE SIGNED {MONTH, DAY, YEAR)

L -222 SIGNATURE p [/\ ol A 4 op O 4 - l4- &

NAMEANDADDRESSOF CERTIFIER ./ MPecRPRN) X SLel 1 P (e b, "} ILLINOIS LICENSE NUMEER

22¢, Ur L w3 S F s noy Gueoyna, ty¢ 220 © 36~ o‘lgl{“L
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPEORPRINT) NOTE: If ANINJURY WAS INVOLVED IN THIS

| EATH THE CORONER OR MEDICAL EXAMINER
23 ‘:""TBEMTIFIED. '

d BlE.l'F;IAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN (MONTH, DAY, YEAR)

= TIPATE
BTG o, Sto Mary Cemetery | Evergreen Pk. IIImo:s _'L JpPril 16, 2003

FUNERAL HOME NAME STREET AND NUMBER OR R | F D. CITY ORTOWN

SISl . Kosary Funeral Home 9837 S.Kedzie Av. Evergreen Pk. llinoi>. 60805

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S LLINOISLICENSE NUMBER

250, 034-008825
D;:ZHLEDBY@WISYTR mﬂ)

(BASEDON 1989 U.S. STANDARD CERTIFICATE)

2P

S\ DuPage County

L ealth i North County Farm Road
Department Wheaton, inois 60187

This is to certify that this is a true and correct copy of the official
record filed with the Hlinois Department of Public Health,

-

Not valid without f/l{’ embossed seal of
Dulage County Health I)c[mrtmcnt

Local Registrar
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LOT 20 IN GEORGE B. SHERMAN'S SUBDIVISION OF WEST HALF (1/2) OF
WEST HALF (1/2) OF BLOCK 7 IN MAHAN'S SUBDIVISION OF SOUTH HALF
(1/2) OF NORTH WEST QUARTER (1/4) OF SECTION 13, TOWNSHIP 38
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS; AND ALSO LOT 19 AND LOT 20 IN BLOCK 4 IN
MARCUS M. HUEBSCH'S SUBDIVISION OF BLOCK 7 (EXCEPT THE WEST
HALF (1/2) OF THE WEST HALF (1/2) THEREOF) AND BLOCK 8 IN
MAHAN'S SUBDIVISION OF THE SOUTH HALF (1/2) OF THE NORTH WEST
QUARTER (1/4) OF SECTION 13, TOWN 38 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COQNTY, ILLINOIS.

PERMANENT INDEX NUMBER: 19-13-128-033-0000
PERMANENT *NLEX NUMBER: 19-13-128-034-0000
PERMANENT INPEX NUMBER: 19-13-128-035-0000




