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9 N. LaSalle Street
Suite 625
Chicago, Ik #2607
312.849-4243
H @7 S ?O \ ) j DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS ) STCI File Number: 467580
COUNTY OF ) SS.
2 A 2
\ C\IWL\ L \ﬂ \ A\l

being duly sworn statgs that . o a resides at ) A ag W, ( plst E) in the City of @

. NYV L \

- v
That was acquainted with 4_ /A [ Z deceased who, at the time of death, was one of the

sworn of the land in County, Illinois, describes as:

That the deceased died l - ’B - 0\ 'B __, as evidenced by a ceitificd 2opy 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 iile¢ vith the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
0  Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Court o County, Illinois
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 l S \ 0 (_‘, D dollars.

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

"OFFICIAL SEAL"
Tracy Cagala

Notary Pubtic, State of Hlinois
My Commission Exp. 10/24/2009

Subscribed and sworn to before me by the said

this ﬁg da AD. 10000

ARSI !

NdtapyPublic
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frths, and deaths.
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TH at Springfield. Local registrars are authorized

his record was entablished
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ification of tsis record by the Department of

ples of the criginal record. The Hlinois statutes provide that the certi
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SIGNED:

FRIN TEY BY AUTHORINY Ur 1188 DTAILE WE LINVIO

7735350689

BERWYN, ILLINOIS
is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEAL

to make certifications from <o

pate: ... APR 0 § 1998 .

AT:

ginal record
Public Health or *he local registrar shall be prima facie evidence In all courts and places o

anc*fed in my office in accordance with the provisions of the INlinois Stafutes relating to

1 HEREBY CERTIFY THAT the foregoing is 8 true and corract capy of the recard for the

01/26/20086 14:12

The ori

DECEDENT'S BIRTH RO. | qFGISTRATION 14, - STATE OF ILLINOIS STATE FILE
oistaicT No, Z& "ol | HUMBER

MEDICAL CERTIFICATE OF DEATH

SRR 330

Type ar Prinl in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH. DAY. YEAR)
PERMANENT INX
Sae Famernl Directors, | _1- Frances L. Klart 2 _Female [3. Apyil 3, 1998
Hospited, or Physficlans COANTYOF DEATH AGE-LAST UNIKER 1 YEAR UNDER 1 DAY ADB.M OF BIRTH PAONTH.OAY. YEAR)
Henadook for EIRTHDAY AES: | MOS DAYS HUAS AN
INSTRUCTIONS 4. Cook sa._ 79 o | o | — )s4. November S, 1918
CIY, TOWN, TWP, QR ROAD DISTRICTNUMBER HOSPITALORQTHER INSTITUTION-NAME (FRUT B 'EITI ER, GIVE STREET ARD NUBER| IF HOSP. OR INST, BDITATE D.OA
OP/EMER RM, NFATIENT (SPEQIFY)
6a. Berwyn ébMa 6c.D.O.A

B MARRIED, NEVER MARRIED, NAME OF SURVIZING S+ TUSE WAS DECEASED EVER MUS.
|RTHPLACE ggﬂ.)«maz N MAR 7 (AMAIDEN NAMTE. (F WIFE) & aﬂwus
Yow 80 — — — 9. _No
B KIND OF B/ &SIRESS OR INGUSTRY
- Colege (140 §+)
[ o A Y 118 (un Hame 2
D RESIDENCE (STREETANDNUMBER) OATY, TOW?, V' Vi, OR RDAD DISTRICT ND. INSIDECITY OCUNTY
............. S
............. . t Place . 13 Sgumit 13c Yes 13d. Cook
RAACE (WHITE, BLAS < Al R OFHISPANIC GRIGIN? (SPECIFYND DR VES—F VES, SPEDEY CUBAN MEXCAN, PUERTD FICAN. o)
SEDIAN, o) {5PECE ¢]
13, 60501 t145. Hhite 14b. NO OVES  SPECIFY:
#4IDDLE L\ST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
- Llog 16. Lucille Sutto
RELATIONSHIP MATLIN CSTREET .OA RE.Q ., CITY ORTOWIN, STATE. ZF)
7995 wast blst Place
7b. Son 17c. is 60501

18. L H
8. PART maﬁwﬁgw h....w Jﬂ;&cﬂ:@ﬂﬂg gmﬂ% Donot erter (he mode of dying, suchas canfec Or [espirakory armest, S P TE T
(mmedixie Carso (Fnss -
Onoese or coxvition TI?HI (& e Sovmrold %)vh.bvr — (VA
reeuting © death) L
DL= M ORAS ACONSEXRENCE OF
CONDIRONS, F ANY _ e
WHICH GIVE RISE TO )
CAUSE IWMEDIATE CAUSE mu—_ I OUETO, OR AS ACONSEQUENCE OF
= STATING THE UNDER) 1100
CAUSE LAST. __ N
4 . PART . owex gor cwt . Coons ing ol irgnTe ying o FTI. AUTOPSY WO ALTDP Y FHUBsS. v & #5000 11T
P . v N o v (VESND) COMMETIONOF CAUSE Df OE) TH? FESNO
ﬁnfl* lﬂ-'\.l,d iSen r«-*%— an blﬁv 550 m 192 No |19
N DATE OF OFERA T A, IF ANV FAJORFRIDINGS OF OPERATION [FREMALE, WAS THERE A PREGHANGY IN PAST
............. [nmEx MosTHS?
Poiienan 20a 20b. 20c. VESC] NG
XIS FID ) ATTENDTHEDEOEASED  (GONTHDAY.YEMY) WAS GORONERORMEGICAL | HOUH Of DEATH
> LYST SAWHIMHER ALVE ON - 10 —a% EXAMINER NORRED? QGESHK)
............... 2vu . [e 21c. 3:10 AM.
30 IHEBEST OF MY KNOWLEDGE. D O ; EVIME, DATE AND PLACE AND DUE TO THE CAUSE(S] STATED. DATYE $iG NIONTH DAY, YEAR)
w72 SIGNATURE b ; CLAST S Yoy D o 4143 Tr
NAME £ D ADDFRESS OF CERTIFIER (TYPECRPRET) Char s ﬁ D. ILLANOAS LECENSE NUMRYER
we. 0T W Araer Yiue Aw £33 22, O3 -0287%0
NAME OF AT TENDING PHYSICAAN IFOTHER THAN CERTIFIER {TYPE ORPRMT) NOTE:IF ANHLIURYT WAB INVOL VED M THIS
DEATHTHE CORDNER OF KiE DRCAL EXAMINER
23, MUSTOE SOTHIED.
BUR| CHREMATION, —ma-ma HJ-D Y7 LOCATION COIMYORTOWN STATE DAYE  @ONTR,  YEARY
mm___._m:r)_.nmnmﬂus ong %Mmm Am-._—w._mn%m oxv
242 Burial 24tMethodist Church Ceme tey Danville Jowa 244\ p 098
FUNERAL HOME NA STREET AND HUMBER OARF D CAEV OR TOM STATE .14

OISPOSIT:ON
° 25a.Tews ¥ erals Home

E
ﬂ\.\ 3230 Spouth Dixie Hwy. Homewood Illinois 60430
FUNERAL DRECTORSRLLUINOIS LYZENSE N MBER
\§ g 2555 2 (23S
\ p CATE FLEDBY | DAY, YEAF)
oo bre N Do s Dow. b APR O b 1998

> < . Hinks Depsstmend ol Pubéc Health—Division of Vit Fabon (BASED ON 1989U.S. STAMDMRD CERTIRCATE)
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UNQEE Sataibndy OPY

o EXHIBIT “A”

File No.: 467580

THE WEST 40 FEET OF LOT 145 IN FREDERICK H. BARTLETT'S ARGO PARK SUBDIVISION IN THE EAST
1/2 OF THE SOUTHEAST 1/4 OF SECTION 13, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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