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The decedent had no interest in any business or partnership, nor held any power of arpointment 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 (\{\A»{ \ L: () bo L\ , leaving no/glast will and testariant;

The total value of decedent’s estate mcludmg the taxable interest in the above property was $ AY 0 R0 ) ,and
that the value of the above property individually was $ \ 1? JDO
]

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate, n2s been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of titiz 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:

1. Claims against the estate of W c\)_\g e V> <2 K\[ , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be chdrged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4, Rights of contribution.
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(Seal)
Subscribed and sworn t5 be ore me this
y fb\ . 2 (’ 2222222222220 AAAAAAAAAA
/3 day of /4 Jﬂl «(L 23 ) Aa(c;ear) - “OFFICIAL SEAL"
¥ DAVID R BEAUDRY

Ao/ Powihe

(Notary Public)
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Note: If the decedent left a will, it will be nacessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidence o rayment of death taxes, if any, should accompany this affidavit.
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STATE OF ILLINOIS) ’
= County of Cook)

IN WlTNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook at my offi ice in the city of Chicago, in said County
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eper of the Records and F
attached is & frue and correct copy of the original Record on file, all of which appears from the records and fi I;Lefn?;; ilfctl_l(gounty o hereby certly lhat the
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DECEDENT'S BIRTH NO. | REGISTRATION ) STATE OF ILLINOIS STATE FILE
DISTRICT NO_, /%- 2.2, NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER Ve Z
Type or Print in DECEASED—NrME i \ FIRST MIDDLE LAST SEX DATEOFDEATH (MONTH, DAY, YEAR) i
PERMANENT INK / (" d M l 5 ‘ U ; 2 w\l
Soe Funersl Directors, Ll e _E Zrc ' (r 2 'A ) M QU
HOIP":Ld myxclans COUNTY DEATH Q%%LLSE\}' UNDEFH YEAR | UNDER1DAY |DATEOFBIRTH (MONTH,DAY.YEAR) C
g/ r {YRS] DAYS HOURS MIN. ’
INSTRUCTIONS sa. 73 5b l 5¢. gw ) \ q’ \ {%l
CITY TOWN, TWP OH ROAD DISTRICT NUMBEP HOSPITAL OROTHER INST)TUTIQN-NAME (IF NOT IN ETHER, GlVESTREETAllD NUMBER) |Fprfgsg OR Mmﬁ; Ar#gm*{gpté 8 '»:xY
o « NN LOKE, e Kirndred tospral N.LAKE e LOPEN
BIRTHPLACE (CTYANDSTATEOR | MARRIED, NEVEP sar RIED, NAME OF SURVIVINGSPOUSE (MAIDEN NAME. IFWIFE) WAS DECEASED EVERINUS. !
DECE ASED FOREIGN COUNTRY) WIDOWED, DIVC iCED | (SPEC] ARMEDFORCES? (YES/NO} :
= 7. Hazen, AR Ay ois- s, Eddie Mae Nash sNo 1
Bt SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED :
. p . i - L orer COnS truction Eiementary:Secondary (¢-12) Coilege {1-40r5 ) ] {
Coveenannnn 10! 5(—’*(?-[0{ N 114 ab |1, 12.9th '
D RESIDENCE (STREETANDNUMBER) Gl Y, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. . (YESNO)
Eoreireinnn, 132, 5963 W. Rice ap CAicago 1. Y€S |5 Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAY OF HISPANIC ORIGIN? (SPECIFYNOOR YES-IF YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN, eic.)
INDIAN, etc.) (SPECIFY)
\13311]-1“015 13 60651 [, Black iab. ANO  [JYES  SPECIFY: _
FATHER-NAME FIRST MIDDLE LAST 1.'«161 1ER-NAME  FIRST MIDDLE (MAIDEN) LAST
. Alex Berry 164 Martha Mae /l///;
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP T AAILING "PDREGS (STREETANDNO.ORRFD., CITYOR TOWN. STATE. ZIP)
L 17a Delores Berry Daughter|,;5 363 W. Rice Chgo Il. 60651 !
/1 vy H
18.PARTI, Enterthe diseases, or complications that caused the death. Do not enter the mode ofd . such as cardiac or respiratory amest, APPROXMATE INTERVAL
2. shock, or heart {ailure. Usr; only one cause on each line. N I piatory BETWEEN ONSET ANDDEATH !
L R immediate Cause (Final M w p S d
disease or candition ené L G d~ £ A.e ( q -~
............... fesulting in death) (a) Q /\9 ,L &e \)
DUE TO, OR AS A CONSEQUENGE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO () AR
IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ) /
4 PART Il. Other significant conditions contributing to death but nat resutting in the underlying cause givenin PART. AUTOPSY iusnz AUTOPSY FINDINGS AVAILABLE PRIOR TO
............. (YES.NO) W ALETIONOF CAUSE OF DEATH? [YESNO}
- U 19a. MO 150,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION JF FEMALE, WAS THERE A PREGNANCY IN PAST
AREEERE AR THREEMONTHS?
= 20a. 20c. YES El NO
(MONTH, DAY, YEAR) WAS COFONER OF MEDICAL JHOUROF DEATH

1(DID) (DID NOT) ATTEND THE DECEASE
ANDLAST SAW HIWHER ALIVE/ON

e, IS, 2004

EXAMINER NOTIFIED? (YESNO)

e 12:56 . au

............... 2a. 21b. Mo
TO THEBEST OF MY KNOW,LWTH OCCURFIE@THE TIME, DATEAND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR}
AT }
m 22a. SIGNATURE p» TS TARL /)“A’/? 200%
NAME AND ADDRESS OF CERTIFIER  fYPEORPRINT) c L \UQCYL D [runosLCESENUMBER
K AN ST g # )9
we  MA TA—2525 mck s OXG—O/1513
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE: IF AN INJURY WAS mvovaanms
DEATH THE CORONER OR MEDICAL EXAMINER

\_ 23. MUST BE NOTIFIED.

( BURIAL, CREMATION, |CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
242 Burial 24b. Forest Home 24 Forest Park Il. o4q, D-22-04
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE pald

DISPOSITION

25a.

Wallace Funeral Home 5838 W. Division Chicago Il.

60651

FUNERAL DR}

25¢.

FUNERAL DIRECTOR'S ILLINOISLICENSE NUMBER

034-014334

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
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' ATTORNEYS'TITLE GUARANTY FUND, INC.

- “LEGAL DESCRIPTION

Legal Description:

THE WEST 1/2 OF LOT 13 AND THE EAST 12 1/2 FEET OF LOT 14 IN BLOCK 4 IN DICKEY AND BAKER'S ADDITION TO
AUSTIN IN THE SOUTHEAST 1/4 OF SECTION 5, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

FAC# 1381453

5963 W. Rice St.
Chicago, IL 60651

Permanent Index Number:
Property ID: 16-05-426-002
Property Address:

5963 West Rice Street
Chicago, IL 60651




