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MAREBARET A, CALLAGHAN
hereby referred to as the affiant, states under
Q oath that the affiant resides at
Sid WOCDLAKND AVE.

In the City of WESTERN SPRINGS
State of TLLINOIS ;
that the affiant was acquaini=d with

GEORGE P (ALLACHAN
the decedent; at the time ‘of death, the
decedent was one of the owners 0! 1roperty,
by virtue of a properly recordcd | joint

N
s tenancy deed, said property located a

CuUlCK County, State of

TLUINGCIS andlegally
described as follows:

LECAL DESCRIPTION i S
ATTA CHED HERETO AviD

MADE A PART HERECF
AS EHXHIBIT A ’

The decedent had no interest in any business or partnership, nor held any power'si: appointment 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 NQVEMBE R, 1S _i‘_a;C_)OS , leaving /a last will and testament;

The total value of decedent’s estate, including the taxable interest in the gt%pve property was $ 30 d y, J ﬁ‘f‘) . 0@) ,and
/ =

that the value of the above property individually was $ |9 % 000,

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

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title irsuvance on the
.above described property.

33 N. Dearborm
hicago. llinois B0B0%
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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:

I. Claims against the estate of (GEORGE P, CALLAGHAN , the decedent;

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

4. Rights of contribution.

Subscribed and sworr. to before me this

2S5 dayof MperY , ROC Lk

{ivionth) (Year)
o N
”\-

(Notary Public)

Note: If the decedent lefi a will, it will k¢ uecessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evierce of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
CHARLES B.f;gl?DMA/J _CHARLES B, FRIEOMAN
ame {Name
39 5.LASALLE ST, * 804 395 LASALE ST, * 308
{Address ress)
CHICAGO IL. LOLO3 CHICAGE T L.c06A3
© (City, State, Zip) (Ciy, State, Zip)
AAAAAAAAAAAAAAAAAANAAAAAA
OFFICIAL SEAL $
CHARLES B FRlE%FMf«LﬁNo‘s e
-STATE
"31"5&33&.&« EXPIRES: 122608 ‘1.
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STATE OF ILLINOIS

DEPARTMENT OF PUBL&C HEALTH DI\[ISION OF VITAL RECORDS

1025 W, 55th Street  Comitryside | Illinois 60525

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

& Jam‘es

REGISTRATION 16 0 'STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
REGISTERED 'MEDICAL CERTIFICATE OF DEATH (05 0 74 3 03
: NUMBER  } A
3 DECEASFN-NAME FIRST MIDDLE . LasT !:.'n AT CF SEATH  (MGHTH uav, YEAR)
: \ - George Pe  .Ualiaghan Jo. Male | November 15, 2005
: COUNTY CF LEATH AGELAST UNOER {YEAR | UNDER 1DAY DATE OF BIRTH (MONTR,DAY.YEAR)
3 : RS) T )
g . Cook ORTRREY o) | s oS T|oRS T 1 Septemoer 15, 1941
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER nospmu_onomam srnunon-weurummmaewzsmssrmmmem B Ay T T
s Western Springs 5. 5213 Woodland: THER © e
3 BIRTHPLACE (CITY ANDSTATEOR I MARRIED NEV§I%I%SH(£EEHM NAME OF SURVIVING spAouss S[:]AIJ?T NAME, FWIE was gmﬁsﬁfsm wus -
E ORI CHED Mar aret ivan
7. y 1L fa. 3 - gal * . e ¥
3 SOCIAL SECURITY NUMBER -h) SUALOCCUPATION = KiND OF BUSINESS OR INDUSTRY EDLICATION (SPECIFYONLY msn%sr GRADE COMPLETED)
: o T | e President ‘of Sales - Inemance v [eTEe®d (Hors)
3 RES {STREET AND NUMEER) y CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE SITY 'COUNTY
1aa 9213 Woodland {,wWestern Springs . ;. = [[Z"Ves |, Cook
. STATE ZIP CODE (F\._V,E (WHITE, BLACK, AMERICAN " 1OFHISPANIC ORIGIN? {SPECIFY NO'OR YES- YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic
_ 13, 111in01s 1300358 l 142, ;‘i"Eé“ 1@’% NO  DYES SPECIFY: _
3 “ FATHER-NAME FIHST MIDDLE LAST T |MOTHER-NAME . FIRST . ‘MIDDLE (MAIDEN) LAST
- George P, Callaghan, Sz., ° ! |, Bernice =~ . Hunt
INFORMANT S NAME (TYPE ORPRINT) “TRELATIONSHIP MAILING ADDRESS (STREETANDNO.DRR.F.D..CITY OR TOWN, STATE, ZIP)
;7a Margaret A, Callaghan 1o wife |3.5213 Woodland,Western Springs, ILEB5
- 18 PARTI. Enlmm;%am;ﬁemhggadm“aﬂ JCo not enter the miode of dying, Such as cardiac or respiratory afrest, ol CORCMATENTERVAL
3 immediate Cause (Final -h\ , ] D
F - e — )") (a) Meturtehe adbwog: Loora UF e Imvthg
: . DUETO,ORASACONSEQUENCEOF. U .
: CONDITIONS, IF ANY A .
3 WHICH GIVE RISE TO (b) _ _
3 IMMEDIATE CALSE ‘z) 4 DUETO. OHASANOMSEQUZMCECE . Y 4 .
3 STATING THE UNDERLYING ( ‘ : :
1 CAUSE LAST. (© Yy o
3 PART Il. Oter significant conditons 9 jg Inthe undertying cause g ; TAUTOPSY WEFE AUTOPSY FINDINGS AVALABLE PRIOR T¢
31 ’ (YES/NO) COMPLETION OF CAUISE OF DEATH? [YES/NO) — X
3 . ‘ - 192. N0 |19b.
3 DATE OF OPERATION, IF ANY MAJORFINDINGSOFOPERATION = 1 1 ™ R Lo IF FEMALE, WAS THERE APREGNANCY IN PAST
3 . 7 S A B | THREEMONTHS?
] 20a. oo ' »leoc. YESDD NOD
B 1(DID) (D#H¥OT) ATTEND THE oece;\sen momn mv WAS CORONER OR Mch.cA._JHOUR OF DEATH
: ANDLAST SAW HIMMER ALIVE ON S/OS v s, o |EXAMINERNOTIFIED? 070
: 2ia. i lab.: Mo e 8:50 A, m
: TOTHE BEST OF MY KNOWL| jcunn ATTHE E,DA ANDDUETOTHECAUSE(S)STATED r "'ESIGNE? {MONTH, DAY, YEAR)
E M-. elr\nlquu /"" % QI 92'\ 4 /\r/or
: NEME ANDADDRESSOF CERTIFFA.  * (PEORFANT . o T LONGE LLEVSENOVBER i
= . (l_/hcéael B_MCoaniN MO 3% Menm,l D’m (Gosy D 6830000052 05372L
: mMEOFATTENDINGPHVSICIANIFOTHERTHANCERTIFIER (TYPEORPAINT) v NOTE: W ANINJURY Y ASY . COLVEDINTHIS
: S e e . . DEATH THE CORONER 7.4 M. OICAL EXAMINER
: 23 : oy b . MUSTBENOTIFIED.
: eummcnggénou CEMETERY OR CREMATORY-NAME )- LOCATION N cmonrown _ STATE DATE  (MONTLTAT,YEAR) - -
B ( ' v
% T/ 240, Holy Sepulchre 2. Alsip, I1linois Rgvenber 13 205
e FUNERAL HOME ™ T~ Name STREET ANDNUMBER OR RF.0), ., CTYORTOWN STATE f

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

> 4o | NOV L6 7005

 of Vital Records . ) (BASEDON 1989 U.S. STANDARD CERTIFICATE

VR200 (Rev. 5/89)

Wlingis Deyartmein

2 6 8 g 8 9 This is to cetify that this is a true and correct. copy. of the official record filed with the flinols Department of
Public Health.

DATE ISSUED o £‘~ { | LZ j ' /’l/ﬂ

ERIC E. WHITAKER, M.D.

January 20, 2006 “', PR o~ STATE REGISTRAR

\AN' X TI‘#’ OR ESURE 4VOIDS THIS CERICATE A@M &wﬁ 5
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EXHIBIT A

LEGAL DESCRIPTION

UNIT 1304 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN PARKVIEW
CONDOMINIUM AS DELINEATED AND DEFINED IN THE DECLARATION OF CONDOMINIUM OWNERSHIP
RECORDED JULY 28, 1978 AS DOCUMENT NO. 24558738 AS AMENDED FROM TIME TO TIME, IN SECTION 33,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PROPERTY ADDRESS: 1660 NORTH LASALLE STREET, UNIT 1304, CHICAGO, IL 60614

PERMANENT INDEX NUMBER' 14-33-423-048-1136




