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UNREFIGIALGORY
JOINT TENANCY AFFIDAVIT / ///l//////// ///,/ M WM//// |

STATE OF IL ) / /////////l//
I
COUNTY OF COOK ) Docy#:
Eugefe "Qe 19?,1 4145 Fog, $28.0
Virginia Feigel , Cook County eco‘r’:’e RHsp Fee'$1b.oo
hereby referred to as the affiant, states under Date: 071 4/2006 o o Of Deed
17730 67th TEPM Pg: 1018

oath that the affiant resides at Court

In the City of Tinley Par'c, ,
State of IL .

that the affiant was acquaimnted with
Edwin Feigel AJ ,
the decedent; at the time of ‘deuth, the
decedent was one of the owners of property,
by virtue of a properly recorded io'ni
tenancy deed, said property located in

COOK County, State of )
IL , and legally (] ,9.? 3>
described as follows: ~ -

Lot 131 in O. Rueter and Company's Tinley Park Garden:, beirg a subdivision of the South 60 acres of the West half of the North East
quarter of Section 31, Township 36 North, Range 13 East of tae Third Principal Meridian in Cook County, Illinois.

Peapeors: (7930 L7H . TinkyPrk | T tood 27

F‘IA s 13’3’ - WY -0” - pOOo &
The decedent had no interest in any business or partnership, nor held any power of appoinur<nt at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the creation ot iaterests to take effect in possession or
enjoyment after death,

The decedent died on April 12, 2004 , leaving no/a last will and testament;
The total value of decedent’s estate, including the taxable interest in the above property was $ 200, oo . 7° , and
that the value of the above property individually was § / g 7 ooo - °°

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

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

Attorneys' Title Guayaméy5 gund. Inc.

3 N. Dearborm, Suite K
%hlcago. \linols 40602-3104 3
(312) 372-1735
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The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indermmify, 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 Edwin Feigel

, 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 sworn (o Fefore me this

25th day of June V , 2006

A :
N C’V/DW 7,24?,@@ (Seal)

(Seal)

(Mor)

o

(Notary Public) } 7/

"OFF! JA}L SEAL"
Barbar: L. Rapp

I\,}\Jo(t:ary PUU“L =t9.¢ of illinois
y Commission Exp. 09/25/2009

SRR

Note: If the decedent left a will, it will be necesszry that the original or certified copy thereof be presented to ATG for inspection.
A death certificate, together with evidence of paymierit of death taxes, if any, should accompany this affidavit.

This instrument prepared by:
Hutchison, Anders & Hickey

(Name)
16860 S. Oak Park Ave.

(Address
Tinley Park, IL 60477

(City, State, Zip)

ATG FORM 3007

© ATG (REV. 1/00)

Return to:
Hutchison, Anders & Hickey

(Namg)
16860 S. Oak Park Ave.

(Address)
“inley Park, IL. 60477

= City.State, Zip)
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3 County of Cock | ‘
| A .
| foresaid, and Keeper of the Records and Files
- - 1, David O, CountyClerkofheComtyofCook.htheS al , and K es
} 1 " of said County do hereby cedify that the attached is a true and oorre?:l copy of the original Record on file, all of whi
| appears from the recards and files in my office.
office
1 IN WITNESS THEREOF, | have hereunto set my hand and afﬁxed the Seal of the County of Cook, at my
é in the city of Chicago, in said County. . )
|
DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS _—
DISTRICT NO. 1 60 STATE P
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMEER
Type or Print in DECEASER-NAME FIRST MIDDLE TAST SEX DATE GF DEATH (MONTH DAY, YEAR)C/
— ]
soe Funerst Dioetors, | 1. 7 EDW A FE e 2Male lor] 17
Hospttal, o Physicians | ~“COUNTY OF Uik AGE-LAST UNDER1YEAR | UNDEATDAY JDATEOF BIRTH w0kTH, oav, veamy
Handbook for 3 BIRTHDAY (YRs) [~mo8. l DAYS | HOURS | MIN, )
memmuenions | 4__COOK sa._79 s 50 s¢._April 10,1925

CITY, TOWN, TWP, Oh RCAD IS TRICT NUMBER

6a. Hazel Creoest

HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT INEITHER, GIVE STREET AND NUMBER)
eb. South Suburban Hospital

IF HOSF, OR INST, INDICATE D.OA.
OP/EMER. RM, INPATIENT (SPECIFY)

6c. Inpatietit

BIRTHPLACE (CITYANDSTATEOR _J*AARRIED,NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASEDEVER INU ¢
FOREIGNCOUNTAY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESING
7. IL.y8Married 8Virginia Peacock 9._vyes
SOCIAL SECURITY NUMBER Jusualoce: IPATION KIND OF BUSINESSORINDUSTRY  [EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED)
) . . Elementary/Secondary (0-12) College (1-40r5+)
10. 331-28-2323 1o Pruck Driver|im. Trucking 2. 8
RESIDENCE {STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
(YES/NO)
132. 17730 S.67th Ct. 1w Tinley Park 13c. Yes |i30.Cook
STATE ZIPCODE RACE (w 1ITE, B1.#2 AMERICAN OF HISPANIC ORIGIN? (SPEGIFYNOOR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, efc 1
INDIAN, etc.) ($PF CIFY)
(13e.T11linois |1360477 |14a Whiia " 114b. gINO CJYES  SPECIFY:
FIRST MIDDLE LAST MOTHER-NAME ~ FIRST MIDOLE (MAIDEN) LAST
15 John Feigel 16. Hulda Harms
INFORMANT'SNAME (TYPE OR PRINT) RELATIONGH™ MAILING ADDRESS (STREETANDNO.ORRF.D. CITY ORTOWN, STATE, z:p) 477
17a_Virginia Feigel b Wife~ [17¢.17730S.67thCt . TlnlevPark 1L,
18. PARTH, Enter the diseases, or complications that caused the death. Do notent he niade of , such i t est, APPROXIMATE INTERVA
shock, or heart failure, LIS‘; :Jnl;'og:e cal?:g on ea?:h el:m rrtente fheniade ofdying, suchas cardiac ofrespiratory ar SETWEEN ONSET A%D DEATH
Immediate Cause (Final j /
disease o condition CH4 - j
resuling in death) a) I 44 \ mo
DUETO, ORAS ACONSEQUENCE PF
CONDITIONS, IF ANY b
WHICH GIVE RISE TO () )
IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. © )
PARTII. Other significant conditions contributing fo death but not resulting in the underlying cause givenin PART 1. T OPSY WERE AUTOPSY FINDYNGS AVAILABLE PRIOR 10
l ESNG) ./ COMPLETION OF CAUSE OF DEATH?(YESNO)
| RIS :’( o 19b.

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFTCALE, WAS THERE A PREGNANCY IN PAST
TARTF MONTHS?
, 200 20b. 26¢. YESO NOOI
1(DID) (DIDNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER EDICAL |HOUROF DEATH
AND LAST SAW HIM/HER ALIVE ON 4 / // /04 EXAMINER NO%% (YESNO) f /
21a. 21b, 2ic. ¢
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCUWD ATTHE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, VEAR)
223 SIGNATURE p» > 220. 4’/ /3 /0%
NAME Al ILLINOIS LIQENSE NUMBER

é°237°“_‘%é/%““72? 100, 38% Ay ntey br T

226-” é 0?0/%

DISPOSITION

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE ORPRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDICAL EXAMINER

\, 23. MUST BE NOTIFIED,

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE - DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . s

24a. Burial 20Zion Lutheran 2c._Tinley Park,Illinois 243Apr, 15,200
FUNERAL HOME NAME STREET AND NUMBER ORR.F.D. CITY OR TOWN STATE 2P

16600 s. Oak Park Ave.Tinley Park,Illinois 60477

VR200 (Rev. 289)

25a. Brady Glll F.H.,

//Peqqy A. Schaffer

FUNERAL DIRECTOR'S ILLINOISLICENSE NUMBER

2sc.  034-014240

S Ton ey

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)

20, APR1 4 2004

Wadment of Public Health—Division of Vital Records

{BASEDON 1989 U.S. STANDARD CFRTIFICATE )



