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DECEASED JOINT
TENANCY AFFIDAVIT A

STATE OF ILLINOIS ) Doc#: 06235647183 Fee: $28.50
) ss. Eugene "Qene" Moore RHSP Fee:$10.00
COUNTY OF WILL ) Cook County Recorder of Deeds

Date: 08/23/2006 11:38 AM Pg: 1 ofa

Tuae UNDERSIGNED AFFIANT, JO ANN F.
HOFMANN, a widow and not since remarried,
residing at 3107 W. 173rd St., Hazel Crest, IL
60429 (County of Cook), being duly sworn states as
follows:

1. That the Airiant was married to EDWARD H. HOFMANN, deceased. That the deceased died on 4/1/06, as
evidenced by a vertified copy of his/her death certificate attached hereto.

2. That the deceaseu /el leaving no Last Will & Testament.

3. That the total value of the estate of the deceased, including both real and personal property owned by the
deceased either individually orin joint tenancy at the time of the death of the deceased, did not exceed the sum
of $600,000. The Affiant inherites all of the deceased's assets by joint tenancy or as a beneficiary thereof.

4. That the deceased and the Affiant were husband and wife, and they were the sole owners in joint tenancy of the
following land:

LEGAL DESCRIPTION IS TYPED ON THZ BACK OF THIS AFFIDAVIT, AND INCORPORATED
HEREIN BY THIS REFERENCE.

Address of Real Estate: 3107 W. 173rd St., Haze! Crest, IL 60429.
Permanent Index Numbers: 28-25-318-003-0000.

5. Affiant states that he/she was never divorced from the deceased in any siate or county, and that the [llinois
Inheritance Tax and the Federal Estate Tax, if any was due from the decedent’s estate, has been paid in full.

6. Affiant makes this affidavit for the purpose of removing the deceased's name from the title, and transferring the
above referenced land into the Affiant's recently established trust.

Subscribed and sworn to
before me by said Affiant,
JO ANN F, HOFMANN, o

5 day of « )d}l

%/ﬁ /féf’-?ﬁ/x, Mwﬂj A trmassse
/y/ry Public (// 10 AWF HOFMANN, Affiat

OFFICIAL SEAL

JOHN G. BERGER
NQTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 4-20-2009

This Instrument Prepared By: John G. Berger, Attorney, 858 Cheyenne Lane, New Lenox, IL 60451.

AFTER RECORDING, RETURN T0:
John G. Berger, Attorney

858 Cheyenne Lane

New Lenox, IL 60451.
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LEGAL DESCRIPTION

Address of Real Estate: 3107 W, 173rd St., Hazel Crest, IL 60429.

Permanent Index Numbers: 28-25-318-003-0000.

LEGAL DESCRIPTION:

Lot 416 in Elmore’ s Pottawatomie Hills, being a subdivision of the
South 60 acres of (tne West half of the South West quarter and also
the East half of ithe South West quarter of Section 25, Township 36
North, Range 13 East oi the Third Principal Meridian, in Cook
County, Illinois. *x*
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County of Cook)

I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said Coun
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.
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DAVID ORR, County Clerk

APR 03 7008

ty do hereby certify that the

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

St D

COUNTY CLERK

DECEDENT'S BIRTH NO. HEGISTRA“ONiu

DISTRICT NO.

8.0

NUM

STATE OF ILLINOIS STATE FILE

BER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASFL A /£ FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAH)
PERMANENT INK g
Soe Funerst Dirsctors, | 1. Edward H. Hofmann 2 Male 3. April 1, 2006
Hospital, or Physicians | “COUNTY OF DEA H AGE-LAST UNDER1YEAR | UNDER1DAY _|DATEOFEIRTH (MONTH,GAY.YEAR)
Handbook for BIRTHDAY (vrs) [ Wos, ' DAYS | HOURS MIN.
INSTRUCTIONS 4. Cook P sa. 86 5b. 5¢. 5. March 4, 1920
CITY, TOWN, TWP, QR RG,\D 0.3TRICT NUMBER HOSPITAL OH GTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE D.O.A.
_ OP/EMER. RM, INPATIENT (SPECIFY)
6a Hazel Crest 6b. South Suburban Hospital sc. Inpatient
BIRTHPLACE {UITYANDSTATECR, || MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEN EVER INUS.
FOREIGN COUNTRY] WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO)
7.Chicago,Iilinois|ss ’lewried 8b. JoAnn F. Krieg 9. No
SOCIAL SECURITY NUMBER USUAL KCCUPATION KINDfIiTilNES ORINDUSTRY EDUCATION SPECIFY ONLY HIGHEST GRADE COMPLETED,)
ccount ing nois ElernentarySecondary {0-12) College (1-40r5 + )
Coovvvi 10. 326-16-6604 112, Engineer mwCentral Railroafl, 12 1
D RESH)ENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. (YESNG)
E... 132, 3107 W. 173rd Street 3. Hazel Crest 13c. Yes |39 Cook
STATE 2ZIP CODE RACE [WHITF, L, K, AMERICAN OF HISPANIC ORIGIN? (SPECKY NG OR YES— YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, etc.)
INDFAN, etc.} (SPE( iFY) ,
( 13e1111inois 131.60429 |40 White 14b. KiNOo  [IvES  specKY:
FATHER-MAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. William Hofmann 16, Anna Goltz
INFORMANT'S NAME (TYPE OR PRINT} HELATl(.u.‘v_'_.H‘A MAILING ADDRESS (STREET ANDNQ. ORR.F.0., CITY ORTOWN, STATE, 21P) 6 0 4 29
1o 17a Mrs. JoAnn F. Hofmann i Wife 1703107 W, 173rd St., Hazel Crest, IL
18.PARTI. Enter the dissases, or complications that caused the death. Do noten’ - he mode of dvit , such rdiac or respirat o5t APEROXMATE INTERVAL
2 shock, or hear failure. Lis‘: only one cause on each line, iy v as cardiacorrespiralory arr BETWEEN ONSET ANDBEATH
I Immediate Cause (Final

. IMMEDIATE CAUSE {a}
CAUSE STATING THE UNDERLYING

disease or condition

resuiting in death) (a)

RBuasee Caucer

3 GA T

CONDITIONS, IF ANY

DUETO, ORAS A CONSEQUENCE OF

WHICH GIVE RISE TO 1 (b)

DUETO, ORAS ACONSEQUENCE OF

CAUSE LAST. c}
PARTH. Other significant conditions contributing to death out notresullingin the underlying cause givenin PART. ]Al' rapsy WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
JeR 0 COMPLETION OF CAUSE OF DEATH? (YESMNG)
[19a- N0 [qan.
DATE OF OPERATION, [F ANY MAJOR FINDINGS OF OPERATION T EMLE, WAS THERE A PREGNANGY 14 FAST
T iREE MONTHS?

\, 20a. 20b. 20c.. YIS0 NOO
" | (DID) (BHOTOT) ATFEND THE DECEASED

ANDLAST SAW HIMMETTALIVE ON
2ta.

EXAMINERNQTIFIED? [YESNO)

N 216. No e

v

yNTH, DAY, YEAR} WAS CORONER OR MEDICAL |HOUR OF DEATH

9:22 P, wm.

TO THEBEST OF MY KNO! EATHOCC D AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNAT - g d /—g 2. April 3, 2006

NAME AND ADDRESS OF CERTIFIER

22c_James Habib, MD 2555 Lincoln Hwy., Olympia Fields, IL 60461

(TYPEORPRINT} ILLINQIS LICENSE NUMBER

22d.O§(g- OoS143 7

NAME OF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER (TYPE ORPRINT)

NOTE: IF ANINJURY WAS INVGLVED IN THIS

DEATHTHE CORONER OR MEDICAL EXAMINER
[, 23. MUST BE NOTIFIED.
r BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH. DAY, YEAR)
REMOVAL (SPECIFY) %Eri l 5 . 2006
24a. Burial 24b. Bethania Cemetery 24c. Justice, I1linois d,

NAME STREET AND NUMBER OR R.F D. CITY OR TOWN STATE e

. .» Homewood, Illinois 60430

FUNERAL HOME
DISPOSITION
yos Terw

FUNERAL DIRECTOR'S ILLINOL!

25¢, 9934

S LICENSE NUMBER

DATE FILED BY LOCAL REGIST!

26b. APR

RAA (MONTH. DAY, YEAR)

03 7008

VR200 (Fev, 5/89)

Mincis Department of PublicHeatth—Division of Vital Records {BASEDON 1983 U S STANDARD CERTIFICATE)




