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TICOR TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois Commitment Number:

SsS. .
Countyoféook } 77/06' 039{/

2.00DS bein ~
g duly sworn states that he/she resides at,
” Elk 1ie That he/she was acquainted with MM , deceased who, at the

time of his/her death , ws-one of the owners of the land in o l( County, Illinois described as follows:

(See Attached Legal Description Rider)

That the deceased died on Tju o 8,159 3 , as evidenced by a certified copy of the death certificate of said deceased
attached hereto. 4 1

That the deceased died:
Leaving no Last Will ¢¢ Testament.

Leaving a Last Will & Testam:nt a'copy of which is attached hereto. The original of the unproven
D will should be filed with the Cleik of the Probate Division of the Circuit Court of
County, Iliiieis.

D Leaving a Last Will & Testament which wzs f'ied in the Unproven Will Box of the Probate
Division of the Circuit Court of ___ County, Illinois on or about

That the total value of the estate of the deceased, including both real and personal prope:c owned by the deceased either

individually or in joint tenancy at the time of the death of the deceased, does not exceed the'svm of $ .

Affiant makes this affidavit for that purpose of inducing Ticor Title Insurance Company to iss»#.its Title Insurance Policy,
MY COMMISSION EXPIRES 6/5/2008

describing the above mentioned property.
;p Word
(SEAL) MLO 4 W /o~
1% d 7 N
AR I ’
~
SUBSCRIBED and SWORN to before me on 7/‘)4/ VAVL/

Notary Public

"OFFICIAL SEAL"
MARIA S. PILOLLA
NOTARY PUBLIC, STATE OF ILLINOIS

© By Ticor Title Insurance Company 2002 pagel




06/23/2008 12:14 FAX
86/22/2386 21:53

STATEOF u.uk?;

-Caunty of Cook,

[ 35

from the reconds and fifse in my offica

N

WITNESS WHEREOQF, | hevs hatauntd aat my hand and &

dlly ol Chicaguo, In zald Caunty.
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DAVID D. ORR

D 0. ORA, County Clark of tha County of Cook, In the Slale x
enid OL'(EKAywdo hm%?‘ uunyfm the attachad (¢ & lrue and bomrect copy o

County Clerk

$hct 0. D

[@1002/003
PAGE 02

FEB0 11999

ar of the Hecorda and Flles of
tm:lg.u;::: g:;gxd on file, ati af which appeare

flixad the Saal of ike County of Cook, at my.nmcn Indha

Caimiy Clerk
DECEDENT'S BIRTH NO. | pecisTRaT: STATE OF ILLINOIS STATE FiLE
DISTRICT NO 6 10 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH 610984
NUMBER i
DECEASED NAME FIRST MIDDLE CAST SEX DATEOF DEATH ~ INOWTH, pav. vEAR)
1, Willfe Johusot . |, Male |3 July 5, y9og
CCuTY OF DEATH ﬁ‘?s'uﬂ( UNDERYYEAR | UNDERLDAY _ JOATE OF BIRTH wiowTh. DAY, YEAR)
Mo3. DAYS  |'WOURS WiN,
‘a_ Cook 55, 5B, 50, s July 7, 1925 .
e e

LA TWPOHROADDISTHICTNUMBER HQSPtTALORUIHEﬁINSﬂTUTlONwmllC(!FWTNEWER BIVE STREET AND NUNBER) me Ty m#'"n'é'c"ﬁoo |
an. “Licago - gy, Bethany gc. Inpatient
BIHTHPU B O BTATE L ”M“'E%NEVEH}A[??&JGM NAMEOFSURVIVING SPOUSE mvoenmus,w;;i N :’W?ﬁ

- i ﬁREENSbOPv ALA[ga Marr sh. ELOIS JOHNSON- 9. YES
SOCIAL SECURITY NUNT 2R UBUALOCCUPATION KIND OF BUSINESSORINDUSTRY  |EDUCAT Y. BAAD:

420'36 100 F. @12 GO (1 x5 1)
T B 1 —~ * * _l11a. LABORER 110. GENERAL 12.
Dgé? / ﬂ RESIDENGE (STREET AND NUMBE CITY, TOWN, TWF, OR ROAD DISTAIGT NO. mesnlggcm COUNTY
Eovvr ienin, 19 718 S Rarlov ~ 13. Chieapo . ‘118 Yes _ 1134 Coglk
STATE ZIPCQDE RACE (WHITE BLADK, AMCRICAN OFNSPANK:OR!GJN? SPECIYNG ON YES-iF YI5, SPECIEY CURAN, MEXI AR, PUERTORCAN
B INDIAN, 42} (SPECIFY,

138 Llldnois i3 60624 24 (|14s_Rlack ab XINO__DYES sreciryC D
FATHER-NAME  FIRST MIGDLE l\‘i MOTHER-NAME  AIRST MIDDLE (MAIDEN) LAST
s HARVEY JOH;JJO s CARRIE HARRIS.
INFORMANT  NAME (TYPEORPRRT) - RELATIONSHP MAmmmDNo,onn,r!.b,.cm*omowu.sr.rm,zm

e 17a. Barbara J Parks ZI.Re 17c, : L AOR L~
18, PART]S, : Emmhocnmm or flons Boe! b th 1 o mmxy
o 2257 e AR
Og 3T mmum (@) "(;g,p-ggmgt Q .
............... mmm,
DUETO, ORAS' INSEQUENCE OF
.............. CONDITIONS, IF ANY
M%?mmunueﬁwm wa'ro AAG A CONSEQUENGE OF
G ¢ 0 C /&w o »?oz & g -
4, PART Il gyg mm g InPARTY, AuToPgY | W e aipann avatALEPIION
—~— {YESNO} MMBMG'WAMWM
5., . 19n. 19b. .
Noovoornno . DATE OF OPERATION, (FANY MAJQR FINDINGS OF OPERATION BN 1P PEMALE, WAS THERE A PREGNANCY I FAST
— — THAEEMONTHS?
P lz;gfb . " 20b. 200, 0. _YESOO NODD
) (DIDNOT) ATTEND EASED  (NONTN, DAY, N B
trestereaiae. JSTSAW MMERALWEQN 0 . ot \:m) m@ﬂ%ﬁ%ﬂvﬁ%’ HOUROFOEATHI 145 A
............... 2ta 104 9% 21b Lo lote M
OGCURRED AT THETIME, DM’EANDFLAGEANDDUETO"W‘:‘CAusE(S) STATED, DATE SIGNED {MONTHN, DAY, YEAR)
. CLRTI 22, SIGNATURE p» /\D o clua” Alc & (o Ceeq 2 &7 w58
NAME ANO ADDRESS OF CERTIFIER TVPE OB PAINT) /U A, (. / WLLINOIS LICENSE NUMBER
- mm ez - IAUAS ol Afap- Ao ﬁiaa_qo /- 6054[-/ s (036 06-S7%,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN cﬁmmm Mowvmrm m I ARINJURY WAB HYOLVED M THID
23, e MEmmonnmmuc.\Lum
7 ggaxgvn, Aﬁ?s%uéémn, CEMETERY OR CREMATORY-NAME LOCATION StTv on towN STATE DATE  (mavTH DAY, YEAR)
249, BIIDTAT 20 FOREST HOME CEMETERY. FOREST PARK TLL. 2¢9. 7-09-98
’ - FUNERAL HOME NAME STREET AND NUMBER DR RF.0, GITY OF TQWN STATE zir
250 FOUUNTAIN JORDAN SHEPARD F.H. 418 S. CICERO AVE CHGO ILL. 60644
FUNERALDIRGTORS BIGNATURE PUNERAL OIRECTOR'BRLINOIZ L ICENSE NUMBRTY
28b, - Totokre 250 SO/ L5 E 7
LOCAL REGISTRAR'S SIGNA -~ DATE BIUEDBY LOCAL REGIBTRAR (MOKTH, DAY, YEAN
268, RBSM e JUL 9 1998
VR200 (Rav. 5/35) Ifintty Do; of Pudiic Honlt—Division ¥ Vita! Recardn

(RASEOON voea sy STANDARD CRRIFCAY
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LOT 1 IN TROUTMAN'S SUBDIVISION OF LOTS 12 AND 13 IN BLOCK 1 IN MUNSON'S ADDITION TO
CHICAGO, A SUBDIVISION (EXCEPT THE NORTHEAST ONE ACRE) OF 26 ACRES LYING NEXT SOUTH
AND ADJOINING THE CENTER OF THE BARRY POINT ROAD IN THE EAST 1/2 OF THE SOUTHEAST 1/4
OF SECTION 15, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

C/K/A - 718 S. KARLOV AVE., CHGO, IL 60624

PIN - 16-15-411-029-0000

(TC06-03461.PFD/TC06-03461/23)



