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Jﬁl TICOR TITLE 1 STEWART TITLE

JOINT TENANCY AFFIDAVIT

03-2/63
CAcccmmiolTien ) OUR ORDERNO:H I~ 2143
j2-(0~03

STATE OF ILLINOJS DATE: .
COUNTY OF ém@i S8 DECEDENT 1 YCENNEDY Mopes

WellTeg ™M f(TH €D | hereinafier referred to as the affiant deposes
- and states ‘na* the affiant resides at 23| . in the City of Lyl
A e

That th: dvcedent at the time of his/her death was one of the owners of the property in § Qgﬁ
County, Illinois, lezall; described as follows:

_ o
U aee OTTeededs Leanl

or descrided in above order number,

That decedent died on ;ﬁiﬂ\\&f‘i \ \( 2502 leaving nofa last will and testament,

That the total value of the estate of said d¢cedent including his/her taxable interest in the above
real estate is $_ p ondy

That the Hlinois inheritance Tax an the Federal Estat Tax, if any was due from the decedent’s
estate, has been paid in full;

That the affiant makes this aftidavit to induce Advantage Titie/Company to issue its Policy of Title
Insurance on the above described property.

SUBSCRIBED AND SWORN TO BEFORE ME
this /() _dayof e 9 260y

2y _ 8 TOFFICIAL SEALS T}
aNotaryPubhcmandfor?{Sm { TERRENCE CHAMBERS $
+ Notary Publio, State of illinols &

—:& dand g L 5'&3! Commisaion Explres 11!28!05§

000000000000000000000000

Note: If the decedent left a will it will be necessary that the original or a certified copy therof be present '
to us for inspection. Ve )

090000000&00000000000‘f0v'
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\ FE T —ofen :f" . O é
A death certificate together with evidence of payihent of death s, if any, should accompany this
affidavit.




REGISTRATION STATE OF ILLINOIS STATE FILE
16.10 : :

DISTRICT NQ, NUMBER )
REGISTERED MEDICAL CERTIFICATE OF DEATH &u STATE OF ILLINOIS
NUMBER O ‘N \M COUNTY OF COOK
DECEASED-MAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR} CITY OF CHICAGO #
1. Kennedvy Morri 2 Male l2danuarcy 11 20072
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER t DAY DATE OF BIRTH {MONTH, DAY, YEAR) ’
BIRTHDAY (¥RS) | MOS. _ DAYS | HOURS MIN,
4. Cook 5a. 40 5b. 5c. 5d. March 31 9651
CITY, TOWN, TWP.OR ROAD DISTARICT NUMBER HOSPITAL OR OTHER INSTITUTION-RAME {IF NOT iR ESTHER, GIVE STREET AND NUMBEH) 1F HOSP, OR INST, INDICATE D.O.A
OPEMER, M, INPATIENT (SPECIFY) - _ JONNIL. <<=|Im_..z_ _s D., POO.E.-
6a. Chicago Bb. St ., . Pnrn_JI Ianmul.md sclnpatient R=GISTRAR OF VITAL.STATISTICS OF
BIRTHPLAGE MaA VER MAR AMI R [ S,
nomm_mznocz.“n%%bzn_mqramo_a b mm_mouz%EOﬂoch_mm.mn_ﬂd NAME OfF SURVIVING SPOUSE {(MAIDEN NAME. IF WIFE) ﬂmr,m._mmmwujmnmwﬂﬂnmﬁu%_ e CITY OF CHICAGO, DO HEREBY
. Ba. pp at o 8. I 2. No : CERTIFY THAT | AM THE KEEPER OF
fa\$/a% al Ud"r— Al gﬁ .m .
AN e T T T F 8D OF BUSINESS GRINDUSTRY [EQUCATION (SPEGIFY.ONLY HIGHEST GRADE COMELETED THE RECORDS OF BIRTHS, STILLBIATHS
) Teacher . Elemeniary/Secondary (012} Collsge (1-40r5+} AND DEATHS FOR THE CITY OF CHICAGO,
% 112, Vorabional 11p.8da S. McKinleyjie—12- 02— . *  BYVIRTUE OF THE LAWS OF THE STATE
o~ NCE (STREETAND NUMBER) CITY, TOWN, TV/P, OR ROAD DISTRICT NO. __..Qmmm.._-w_mvuna COUNTY . OF ILLINOIS AND THE ORDINANCES OF
@ 43 W. Windsor 13b, Chicago 13c. Yes 13 ook THE CITY OF CHICAGO; THAT THE
m ZIP COOE RACE (WHITE, BLACK. AMERICAN OF HISPANIC ORKSINT (SPECIFY NQ ORYES-IF YES, SPECIFY CUBAN, MEXICAN, 7L.TR\ THRICAN, eic.) ACCOMPANYING CERTIFICATE ON THIS
o INDIAN, etc.) (SPECIFY) SHEET IS A THUE COPY OF A RECORD
o Il. 1360640 j14a.  Black - 14b. RINO D YES _ SPECIFY: KEPT BY ME IN ORDINANCE OF SAID
m FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE MAICEN)  LAST LAW AND ORDINANCES.
m Arthur Morris _ 16. Edna _______ Davis . __
INFOR S NAME (TYPEQRPRINT} RELATIONSHIP MAILING ADDRESS (STREETANDNQ.ORAF.D.CIT 9RTLY N, STATE, ZIF}
S _ . 60636
Q jifa— Arthur & Bdna Morris 17b.Parents ji7e. 5032 S, Tafiin . Chicagn,. Tl
- ] RTL Entar Ehﬁﬂuwh_%“nsrﬂmﬁ:m_ﬁmﬁoﬁﬁ WMMM&MW@ nmd_.uh_ Do not enter the mode ol dying, such as cardiacor respiratiy ar st ﬂ%ﬂﬁh—ﬁﬁ!
[ls Cause {Final ﬂ )Xh
! condith
R a.“_&us.ug @ 1 v el - patnr? h.\\w_ o imis I
: UETO, QRAS mmncmzo_m OF W
uOZm IF ANY ’
THICH GIVE RISE TO (o) SKQvﬁ ‘5 o 1 C§ Ao N
_mzmo_.ﬂ.m CAUSE (a) DUE TO, ORAS ACONBEQUENCE OF
i G THE UNDERLYING
|  QAUSE LAST. - )
i ﬂE_. E»uwlazuaigggainsg:23«5.35.—!5&3«.39:..11:5;3_. AUTOPSY WERE AUTOPSY FINOINGS AVAILALE PRIOA TO
_ - | YESMNOY COWPLETION OF CAUSE OF DEATH? (YESMO)
[ 193, 19b.
éﬂ OPERATION., {F ANY MAJOR FINDINGS OF OPERATION |F FEMALE, WAS THERE A PREGNANCY INPAST
) . THREE MONTHS?
20b. 20c. YES(O) NODJ
) TTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL {HOWROF DEATH
IM/HER ALYVE ON EXAMINER NOTIFIED? (YESNO}
21b. 2tc. 3110 P.M. . wm
Emmmﬂoﬂ MY KNOWLEDGE, HOCCURRED ATFHE TIME, DATE AND PLAGC T AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE P K\\.Nﬁ\ﬁ AN\ s2p.Jan. 12,2002
NAME AND ADDRESS OF CERTIFIER a_umom.nn.zd 'l hica co, i 1. @ D @ m N ILLINOIS LICENSE NUMBER
22 KAREN E. DENBESTEN,MD 2900/ N. LAKE SHORE DR. 12th [220036-09L4577
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [TY."EOR PRINT} MOTE: IF AN INJURY WAS INVOLVED INTHIS
- DEATH THE CORONER OR MEDICAL EXAMINER
[ 20 T Bozeeta [isllin W Any (CROBERTA LUSKIN-HAWK, MDD [sfedionnes
" BURIAL. Omm§>,_._oz CEMETERY OR CREMATORY~NAME LOCATION CITY QA TOWN STATE DATE {MONTH, DAY, YEAR}
REMOVAL (SPECHY)
243. Burial 24t Oakwood 24c. chicago, Ik. 24d. _1-19-02
_ FUNERAL HOME NAME STREET AND NUMBER OR RF.D. £ITY OR TOWN STATE 2P THIS CERTIFICATE COPY VALID WHEN
2sa. Gatling's Chapel Inc. 10133 S. Halsted Chicago, Il. 60628 MULTICOLOR SIGNATURE SEAL IS
FUNERAL DIRE R'S 516 >._‘CEm \ CUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER AFFIXED.
250 2 e zse OBY—014 91

_..00>r ABSISTRAR'S GIGN, RE OATE FILED BY LOCAL REGISTAAR [MONTH, DAY, YEAR]
g & WilAebyri 1D, JAN 17 2002

26a, P 26b.

Pl
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Pile No.: OBOO21L')NOFFICIAL P\COPY

EXHIBIT

UNIT 1-W IN WINDSOR CONDOMINIUM AS DELINEATED CN A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE: THE EAST 60 FEET OF LOT 15
IN N.J. WALLINGFORD'S SUBDIVISION OF THE 15 RODS SOUTH OF AND
ADJOINING THE NORTH 95 RODS OF THE EAST 1/2 OF THE NORTHEAST
1/4 OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 14, EAST COF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH
SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 25604798, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COCK
COUNTY, ILLINOIS.

843 W, WINDSOR, UNIT I-W, CHICAGO, IL 60640
14-17-223-026-1004




