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TC0L~-0230L
DECEASED JOINT TENANCY AFFIDAVIT

State of [1'inois )
) SS.
County of Cock )

O 1L1S [)0/ 21795 hereinafter called Affiant(s) being duly sworn states
that he/she/they resides at./ 55 N 4 E4rrunglari . That Affiant(s) was
acquainted with /) ///CT ¢ Juric ¢l n< , hefeinafter referred to as Deceased, and at
the time of Decedent's death, was one of the owners of the land in
CeeK County, Illinois, described as:

That the Deceased died on /71/)// / /5 27¢ UL, s evidenced by a copy of
Deceased's death certificate attached hereto.

That the Deceased, at the time of his/her death, held kis/ter share of the above-
mentioned property as a joint tenant and that the Deceased died leaving no last will &
testament,

That the total value of the estate of the Deceased, for estate. tax purposes,
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 ‘ne sum of
$

Affiant makes this affidavit for the purpose of any individual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me
i dayofﬂqa,(j 200{n

4
www\ff)fmaf/ i g (:a”u{%j

-

Notary Public Affiant’s Signature

"OFFICIAL SEALM ”\@
TRISTAR TITLE, LLC

LAUREN BORACA
1 COMSSON DS K0 7358 LINCOLN AVE., SUITE 120
LINCOLNWOOD, 1L 60712

MY COMMISSION EXPIRES 1/20/2010
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NO. | REGISTRATION STATE OF ILLINOIS STATE FLE
DISTRICT NO. 1 ! 1 NUMeZR
REGISTERED MEDICAL CERTIFICATE OF DEATH .

NlMEH
. LAST BEX DATEOR DEATH  WONTH, DAY, YEAR)
al Mae June Collins Female |5 Aprill5, 2005
we | “COUNTYOF DEATH “ mFe“aW' 23] DAY _[OATE OF RIRTH (MONTH.DAY, YEAR)
s Cook )Vl g il Lu_June 9, 1924
CITY, TOWR, TWP, OR ROAD DISTRICT V 4@ 'R Mowmonomen TTUTION-NAME ¢ NOT N EITHER, GIVE STREET ANO MUAMBER) &Mkuwfmﬁmﬁh
eflk Grove Villa g *,‘ObA].EIlS Brothers Medical Center scinPatient
wﬁ)ﬂwﬂﬂlm 6 - d!'.‘ED \ NAME OF SURVIVING BPOUSE  (MAIOEN NAME, IF WIFE) m%mm
7. Tennegsee o Macrisgd o Clois Colling L 9. No
| TOCIALBECUNITY NUMBER USUAL OOCUPATION KIND OF BUSINESS OR INDUSTRY %ﬂiﬂl__
LN ‘olA - hend 92 —
. REOIDENCE (FTREETAND NASER) COUNTY
: 13d. Cook
HISPANIC ORIGINT (OPECFYNOOR YES- YE, SFECHY CUBAN, MEXICAN, PV FTO TRCAN, st )

14b. fNO O YES  SPECIFY:
MOTHER-MAME  FIRST MIDDLE (MAID

8. 1
RELATIONSHIS | ALING ADDHE% \BTREETANO NQ.OR RF.D., CITY OR TOWN, STATE, ZF)

mSpouse o] ,th.o_._ﬁiﬁa_

W8 1 VDo
. m&:mmmhmwmjmunm 4 072,409, such se candiad O reapiratony ameet,
vod  invnadise Came Frd N
| )"‘* Q CAO A LA
DUETO, ORAS A CONSEQUENCE OF L)(,
EANY . aAj \ '
WHICH GIVE RISE TO _M_%é\" o/
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| COMPLE TION OF GALIEE U SRa et (76 oy

16b.

DATE OF OPERATION, IF ANY WAIOR FINDINGS OF OPERATION ' ¥ FEMA 2. WA, THEN APREGRANGY INPAST
sev + THREEL ONDY )
.y 200. - 200 viars ob
o WIONTILBAY, VEAR) RORMEDIGAL JHOUROF 06",

EIMNERNDTFED? (YEONO)

-

, 21b, No [21e__ |
TO THE BEST OF MY KNOWLEDGE, DEATH AT THE TIAE, DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED, DATEN&T p‘b TH.DAY, VEAM
, SIGNATURE
ANDADDRESS OF CERTWFIER (e - : WLINOKS LICENSE NUMBER

o ALLA - MALTIN E’L 068 . (OSELERD | (608 084
WAME OF ATTENDING PHYSICIAN W OTHER THANCERTIFIER  mvpeon W L N5 Jm;rumvwnmmum

OEAL I 11 /ECORDNER OA MEDICAL R XAMNER
23. WUST BQ NOTPEED.

FEMATIGN, CEMETERY OR GREMATORY-NAME LOCATION CIVORTOMN wTATS DATE  GWONTH, DAY, VEAR)
24 Burial 4. Forest Home Cam. 24, En;eaua_ck_lllmus___ﬁﬁﬂ.ﬂim
FUNERAL HOMIE W GTAEET AND NUMBER CRARFD. v OR TOWN STATE e~

»Resthaven M‘enorial Chagel 7605, South Halsted Street Chicago Il. 60620
nmmonscrow mnm mﬁmuﬂEM'smusmwzm
, aBee L v Jerome Banks Sr. |ose 0348971 &

DATE 2\.«:& Mole'zcm. DAY, YEA
(BASEDON 1089V.8. 6 CERTIFICATE)

VRZ00 (Rev, 689) s MWMMMNMW
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Ticor Title Insurance Company

Commitment Number: TC06-03302

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOT 30 IN THE SUBDIVISION OF LOTS 1, 2 AND 3 IN THE RESUBDIVISION OF BLOCK 6 AND VACATED
ALLEY IN DERBY'S ADDITION TO CHICAGO, BEING A SUBDIVISION OF LOTS 20, 23 TO 29, 33 TO 66 ALL
INCLUSIVE 70, 71, 72, 74, 75, 76, 78 AND 79 IN C.J. HULL'S SUBDIVISION OF THE WEST 1/2 OF THE
SOUTHEAST 1/4. OF SECTION 9, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN CCOK COUNTY, ILLINOIS.

C/K/A: 185 NORTH-LEAMINGTON, CHICAGO, ILLINOIS 60644

PIN#. 16-09-414-001-00C0

ALTA Commitment
Schedule C (TC06-03302.PFD/TC06-03302/21)



