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STEWART TITLE COMPANY OF ILLINOIS
Deceased Joint Tenancy Affidavit

STATF CF ILLINOIS )
COUNT1 OF ) ss. Order No.:

1, ﬁf Jaul Z/l/d// 4 € :
being  duly (sviomn  states  that Mor - resides  at
5&/‘5 Ezf’r% Olace _,intheCityof égfcaqo

That h[,_,,-,/‘ e /[ waF:cquainted with /€Al Y Ndeq

deceased who, at the time 4t cath, was on¢ of the owners of the land in
County, Nliinois, commonly nown as
described as follows, to-wit:

~, and legally

SEE LEGAL DESCx ¥ TION ATTACHED AS EXHIBIT “A”™

/ !
That the deceased died tfév’ugé( 200 '7[ as evidenced by a certified
10.

copy of death of the deceased attached
That the deceased died:

W(  Leavingno Last Will and Testament.

0 Leaving a Last Will and Testament, a copy of whicY is attached hercto. The origingl of
the unproven will should be filed with the Clerk of the Frobite Division of Circuit Court
of County, NMlinois. ‘

a Leaving & Last Will and Testament which was filed in the Unp.ouen Will Box of the
Probate Division of the Circuit Court of . County, %t=zois about

That the total value of the estate of the deceased, including both real znd. personal

property owned by the deceased either individually or in joint cy at the time of the :id;nth of
the deceased, does not exceed the sum of (Q/n'—hw»o’ i s ﬁf . 00 L.
Affiant makes this affidavit for the purpose of ind wart Title Compiny of

Tlinois to issue its title insurance commitment(s) and policy(s) describing the above meritioned
property.

Subscribed to and swom to before me by the said affiant . for
the uses.and p ¢s set forth therein, this _Ep_ day of AD.1997. 250 @

e 7

Notary Public




% REGISTERED MEDICAL CERTIFICATE OCF DEATH @Opb P« u “ COUNTY OF COOK

NUMBER CITY OF CHICAGO
om0m>wm0|>i§m FIRST MIDDLE . LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) . . ) i
s | 2 Ngenicr DiXen 2916, 15 Fofonsary 8 A0CY . -
.3 COUNTY OF DEATH mmﬂmqﬂ;wﬂ UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH.DAY, YEAR) : . Fi EB 1 3 N§ '
. (YRS) MOS. DAYS HOURS MIN, . € Y
; 4. %QQN c%« Sb. _ 5c. [ ma\&%\%\\ \_m / N\\h» : o o ‘ N
ﬂ CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER IOmvz.xm OTHER INSTITUTION-NAME (IFNOTIN m:.Imm GIVE STREEA AND NUMBER) ﬁvq%,wMIOm _z_w.__.u Lﬂ__m_mxmnu o_ M< \ 1, JOHN1.. WILHELM M.D., LOCAL ;
. ; RZGISTRAR OF VITAL STATISTICS OF
| e Chirgeo o (LV5¢LAr O (% 20 171 U iy Pl \qu\\ \iiE CITY OF CHICAGO, DO HEREBY .
™ SIRTHFLACE (CITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF mcm<_<_zm SPOUSE (MAIDEN NAME, [F WIFE) WAS DECEASED EVERINU.S. ;. : z ER OF ‘|
:m - FOR NCOUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO! CERTIFY THAT | AM THE KEEP
~ m\“\\@k‘NN 2 U5 |ea pyazA /£1) 8b. §%§ £ EAS Q\F\ 9. /\m £ 3 THE RECORDS OF BIRTHS, STILLBIRTHS
o moo_>rmm0cm_4<zc_smmm USUAL OCCUPATION ¢ KINDOF BUSINESSOR INDUSTRY  |EDUCATION (SPECIFY QNLY HIGHEST GRADE COMRLETED) AND DEATHS FOR THE CITY OF CHICAGO _.G_,_
- ; 3 Elementary! {0-12) College(1-40r5+)
=3 ’ 2 BY VIRTUE OF THE LAWS OF THE STATE .
Sl N .N 705 nﬂ.%w\ 11e. §\>\ “\W\N 11b. QQ\\& 12. § OF ILLINOIS AND THE ORDINANCES OF L, A
o ENCE (STREET ANDNUMBEH) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY p - .
[Te B \A% . (YES/NO} - 7 , ) * THE CITY OF CHICAGO; THAT THE o]
o ¥ m\ 7 £ V& 7% e |l (Ohreae 13¢. KM\ S l13a. dee( ACCOMPANYING CERTIFICATE ON THIS =
w m TE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YESF YES, SPECIFY CUBAN, MEXICAN. SUE.TTO RICAN, etc.) SHEET IS A TRUE COPY OF A RECORD w (@] ﬁ
INDIAN, etc.} (SPECI! — ll
y ) : DINANCE OF SAID i
) 28 o b7 Ve V2L AcH - |1 fno  cves  speciv. (2.0 K e niAnana md _"
3 FIRST MIDDLE LAST MOTHER-NAME _ FIRST MIDDLE (MAIDEN) LAST ) - o ]
b= .
, R.UNGNOQ\ .be§>\ 6. (COL G I /\N\\h\\M%\)\ O
—.EW RMANT'S NAME ATYPEOR vE_Z.J . RELATIONSHIP MAILING ADDRESS AW._vam‘_-)ZU NO.ORR.F.D., O.4<0A40<<Z STATE, ZIP) J.— o
N, Wor D DiKoA W) 12 e Bf 7 & %Q\N R&\w\ gW\ . g
. [ 8. HARTL Mﬁ%ﬂ:%«a-_iwwﬂwwwm_:wﬂmg_ﬂmﬂ_nﬂwo%w o?om“ MMM%QMMMMQ_MW Do not enter the mode of dying, such as cardiac or respiratnry ,.:‘o... o havarenmerva o W
mediate Cause (Final m. n 9
ase or condition
resulting in death} \ va nnb +A.§ —.9 m O
| feoRprrions, IF any . m
| gm GIVE RISE TO (b) & | >
. EDIATE CAUSE (a) DUE TO, ORAS A CONSEQUENCE OF >
=STRTING THE UNDERLYING P
| CRUSE LAST. (©) ~ T
LRRRT II. omer significant conditions contributing 10 death butnot resutingn the underlying cause given in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAIABLE PRIOR TO [ i S e

(YESMNO) oo.!..m«.ozgn!..mmonﬂ):ﬁ?mw\zo.

. 19a. A |1ob.-

||||||| s__
. MAJOR FINDINGS OF OPERATION ﬂ:ﬂ%mmjrsm z<.¢._.nmm “.zmmm> PREGNANCY INPAST = OCAL REGISTRAR —
20b. - |20c. YES[O NOQO
ATTEND ,_.ImmDMMM\.’MmU (MONTH, DAY, YEAR) WAS n._.\ﬂumJ»OZ%.ﬂ MMU&VMU_O>F HOUR OF DEATH
: A HIM/HER AL EXAM {YES/NO) ¢ .
| 4/3\ 210, - YEC 21c. A 30L wm ;
HE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE ~. ND GUE TO THE CAUSE(S)STATED. DATE SIGNED (MONTH, DAY, YEAR) h i
p Mm_mzﬁcmm » >\ ia f&wa\/\( 2. 2} 1\[0Q
H NAME AND ADDRESS OF Om—%—._m_mm {TYPE OR PRINT) M W rw W " ILLINOIS _._Omzmm NUMBER
b e ZI)&D\,\ ol 2, 506177 220. O3 W\.m.m.m - .
. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER NOTE: IF AN INJURY WAS INVOLVED IN THIS
ﬁ DEATHYHE CORONER ORMEDICAL EXAMINER  : i
. 23. MUST BE NOTIFIED.
mmu__%_armmmz_)._._oz. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)
R (SPECIFY) \/\ \“ ﬁ\
24a. QR R Z. |24 %ﬁ KU bbs 20 (Y14 Ao, ZILINOLS 2.1 240 r\ THIS CERTIFICATE COPY VALID WHEN

25 THY (04, Loy sl Heme A \u L3 & 7 %\% Zet7. Ct4 4o [l lol/ 7 AFFIXED.
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLJROIS LICENSE NUMBER .
(_25b. ’ m N 7 25c. Q.Wﬁ‘o\aﬁhc ’

.OCAL REGISTRAR'S m_mz El DATE FILED BY LOCAL nmm_.m.f.»n (MONTH, DAY, YEAR)

| 26a. P> JRrz 26b. ﬂmm & Ngh

VR200 (Rev. 5/89) Ilinois Department of Public Iaw_eflogmﬂ..: of Vital Records {BASEDON 1969 U.S. STANDARD CERTIFICATE)

j FUNERAL HOME m,_ﬂmm AND NUMBER ORR.F.D. O_4~< OR TOWN w.;,_.m 2P MULTICOLOR SIGNATURE SEAL IS
|
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Schedule B - Exceptions Cont.

File Number.  TM198841 GUARANTY COMPANY
Assoc. FileNo: 462725 HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

LOT 5 IN BLOCK 5 IN NATHAN MCCHESNEY'S RESUBDIVISION OF PARTS OF BLOCKS 4 AND 5 OF
ALFRED B. MCCHESNEY'S COLUMBIAN EXPOSITION SUBDIVISION OF THE NORTHWEST 1/4 OF

SECTION 23, TOWNSHIP 38 NORTH, RANGE 14, EAST
COUNTY, ILLINOIS.

OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

V | ). &0- 23~ (03~ 60~ (008

STEWART TITLE GUARANTY
COMPANY




