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DECEASED JOINT TENANT AFFIDAVIT

State of lllinois ) ss Date: 05/30/2006

County of C0 0 // ) File # RI188481 13 /p

P ﬂ;r/\’f /}LLEV\/ , being first duly sworn, for the

purpose of inducing Residential Title Services, Inc. to issue its title insurance policy covering

the land described in the above captioned commitment, deposes and says;

1. That he/@ resides at: @) b {3 oKD ir«\%‘gwg& G

2. That he/she wasacquainted with S, L_. ;ql,),{’_y\) who died
on - R"1-9 % ras evidence by the attached certified copy of the death certificate.

3. That said decedent wzs one of the owners of the land described in the above captioned
commitment.
4. That said decedent died:
\/ leaving no will and last t¢srament.
leaving a last will and testanient, a copy of which is attached.
5. That the total value of said decedent's estate for State of Illinois Inheritance Tax/Estate

Tax and Federal Estate Tax purposes does not exceed $ (. 000 . oo
[

ﬁ&%ﬁ—g A
GN/ATURE
Subscribed and sworn to before me this

2 day of my\,\&/ , W/-Z

Jé%FF?FC’ALSEAL
' JSEPH M. BU
§ NOTARY PUBLC - Suare or

, C- STATE OF ILNOIS §
MAIL TO: MY CO MISSION IS ¢
RESIDENTIAL TITLE SERVICES (COMMISSION EXPIRES JUNE 24,2008
1910 S. HIGHLAND AVE. o, s
SUITE 202

LOMBARD, IL 60148




* STATE OF ILLINOIS)
CBunty of Cook)
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MAY 26, 2006

|, David O, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seat of the County of Cook, at my-o ofﬂce in the city of Chicago, in said County.

S B

. 7. " COUNTY CLERK
] -, e
ENT'S BIRTH NO. | REGISTRATION A, STATE-OF {LLINOIS STATE; HLIZ /{ K’ 5/
DISTRICT NO. Bl NUMBER (77 /
FEGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type o Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR)
PERMANENT INK ' -
Ses Funocsl irectors, | 1. S.L. Allen > Male |3 August 24, 1993
Hospital or Physicians. |  COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY | DATE OF BIRTH (MONTH.DAY, YEAR;
Handbook for BiRTHng( YRS} {7 MO8, } DAYS [ HOURS | MiN
INSTRUCTIONS - | 4. 5b. 5¢. " lseDecember 31, 1938
/ CITY. TOWN. TWP, OF. ROAD DISTRICT ni MBER HOSPIi ALOA OTHER INSTITUTION-NAME (FNOTINEITHER, GIVE STREET ANDNUMBER)  |IF HOSP OH INGT, INDICATE D A
% 076 & Chicago et EHS Trinity Hospital 6cD.0.A,
MARR =Dt EVERMARRIED, NAME TF SURVIVING SPOUSE  (MAIDENNAME, IF WIFE WASDECEASEDEVERINUS
- DECE B ?&KUC&EH{:Y?WQMQ% WIDOWP'Z,D“ ~ORCED (SPECIFY) . . A ' : ARMEC: FORCES? (YESNO)
. /Little Rock |ea Married » .crinee Anderson 9. Yes
8 SOCIAL SECURITY NUMBER USUAL OCCUP] TION WIND OF BUSINESSORINDUSTRY | [EDUCATION (SPLCIFY OHLY HIGHEST GHADE COMPLETED)
. ~ Elamentary/ Secondary (0-12) College (3-4015 )
o 10 429-64-8428 |, Pipe Tirter liw C. H. A, 12 : -
: RESIDENCE [STREET 2 WD NUMBES) | SITY. TOWN, TWP, OR RDAD DISTRICT NO. INSIDE CITY COUNTY
D. ey f ; {YESNOY
£ i;;%94 132 9746 §. Ing le51de i, Chicago 13cYes 13d. Cook
) / STATE JPCODE AACE (WHITE BIACK © uCAN OF HISPANIC ORIGIN? (SPECIFY NG R YES-HF YES, SPECIFY GUBAN, ME AICAN, PUERTQ RICAN 016
. . NEIAN, a1 )LSF{ECM; .
13e L11linois e 60628 jsa  Black 14b. BINO  {IYES  SPECIFY:
FATHER-NAk:  FIRST WMIDDLE 1AST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Sylvester Liloyd Allen le, Mae Ella Cunningham

i
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EXHIBIT "A"

LOT 19 (EXCEPT THE SOUTH 10 FEET THEREOF) AND ALL OF LOT 20 IN BLOCK 6 IN
COTTAGE GROVE HEIGHTS, BEING A SUBDIVISION OF PARTS OF THE NORTH 1/2 OF
SECTION 10 AND SECTION 11, TOWNSHIP 37 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

PARCEL ID NUMBER: 25-11-111-021-0000

COMMONLY KNCWN AS: 9746 SOUTH INGLESIDE AVENUE
CHICAGO, IL 60628




