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JOINT TENANCY AFFIDAVIT
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Corinth Hobson, hereby ~cferred to as the affiant, states under affiant resides at 2304 S. 9th Ave., Broadview, IL 60155;

oath that th
that the affiant was acquaimied with AL MA T ﬁzdz}aj ; at the time of the decedent’s death, the
decedent was one of the gwnéri-of a parcel of property by virtue of a properly recorded joint tenancy or tenancy by the entirety deed,

said property located in COOI% CGunty, Illinois, and legally described as follows:

STATE OF

COUNTY OF

Lot 12 and 13 in Block-1."in Western Addition, being a Subdivision of the West half (1/2) of the South East Quarter (1/4)
of Section 15, Township 39 Yorth. Range 12 East of the Third Principal Meridian, in Cook County, [llinois.

Permanent Index Number(s): 15-15-417-035; 036-0000
Property Address: 2022 S. 15th Ave, Broadview, IL 60155

The decedent died on 3- 91" 0 6

The decedent had no interest in any business or partnerstip, ner held any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life int(rest therein or the creation of interests to take effect in possession or

00
/856.000

., leaving/not leaving a last will and testament;

enjoyment after death;
, and that

The total value of decedent’s estate, including the taxable interest in tnz ahove property, is §
the value of the above property individually is $186,000.00;

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

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (A1) to issue its policy of title insurance on the
above described property.

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. uaiyages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance.of s2?d policy free and clear of the

following objections:

1. Claims against the estate of , deceased, 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.
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(continued)

Subscribed and sworn to before me this 1 OFFICIAL SEAL
LARISE RENEE SCOTT

l +n
[t day ot ; NOTARY PUBLIC - STATE OF ILLINOIS

(Month) (Vear) MY COMMISSION EXPIRES01/1208
/%/ — %"(L QAAAARAAARARAAAAPPPPSPPPINN
C —

~1 (Notary Public)

My commission expires:

Note: If the decedent left a will, a certified copy thereof must be presented to ATG for inspection, along with a certified copy of
the death certificate and evidence of payment of death taxes, if any.

This instrumen propared by: Return to:

Mary Lou McLenzap Mﬂfy '( ouw /76 Zeﬁﬂﬂﬂ
Law Offices of Haas andMcLennan -

209 Naperville Rd. A07 /I/CWC/‘}'///& Pﬂ(.

Wheaton, IL 60187

Wheatow, /L 60187
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LEGAL DESCRIPTION

Legal Description:

Lot 12and 13 in Block 11 in Western Addition, being a Subdivision of the West half (1/2) of the South East Quarter (1/4) of Section
15, Township 39 North, Range 12 East of the Third Principal Meridian, in Cook County, Illinois.

Permanent Index Number:
Property ID: 15-15-417-135; 036-0000

Property Address:

2022 S. 15th Ave
Broadview, IL 60155
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REGISTRATION
DISTRICT NO. \ \M\

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED W“
NUMBER ’ |

7ype or Print in DECEASED-NAME FIRST MIDDLE - LAST SEX DATEOFDEATH (MONTH, DAY, YEAR}

' PERMANENT INX
See Funerat Directors, § 1. . Alma J Hobson 2 Female 3 March 4,2006
Hospital, or Physiciane COUNTY OF DEATH AGE-LAST | UNDER1YEAR | UNDER1DAY [IDATEOFBIRTH (MONTH,DAY,YEAR)

Handbook for BIRTHDAY (YRS) #_l% HOURS _ MIN.

INSTRUCTIONS 4. _Cnok 5276 5b. Se. 5¢. JANUARY 7 1930
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (if NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.Q.A.

. . OP™=MER. RM, INPATIENT (SPECIFY)
SaMelrose Park 6b.__ Westlake Hospjital Ao i .
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) AS DECEASED EVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) - ARMEDFORCES? (YES/NO)
7ZDYERSBURG, TENNS8a. DIVORCED 8b. NONE N\ 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION - KIND OF BUSINESS ORINDUSTRY  |EDUCATION /3PECTFY INLY HIGHEST GRADE COMPLETED
- Elementary/Secc wdary ({ 12) College (1-4or5+) -

10. 494-36-3901 |11aADMINISTRATOR1b. D.H.S. 12, 04 L

o RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. "\SIDECITY COUNTY

............. ) ~ZoNO)

= 132022 SO. FIFTEENTH AVE 113 BROADVIEW 1 _115eYES 13d. CQOOK - .

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN 'OF HISPANIC ORIGIN? (SPT:Cii" WU OR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, etc.) {SPECIFY)
\1%e. TLLINOTIS|[13 60155 [14aB,ACK 14b. XI{NO LIYES  SPECIFY:

FATHER—NAME FIRST MIDDLE LAST MOTHER-NAME -~ F8ST - MIDDLE (MAIDEN) LAST
15. DAVID TIDWELL 16. LIJLA CONNELL
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILIi G ADDRESS (STREETANDNO. ORR.F.D..CITY-OR TOWN, STATE, ZIF) [, 6 0440

1 o, 17a. BARBARA JEAN CARTER 1BAUGHTER|1,-. 249 SPRINGMINT CT: BOLINGBROOK

2 ﬁ 18. PARTI. mao_.snwn.mnwﬂwﬁ %P%rﬁ%ﬁw«ﬂﬁigsmwﬂasojwhu Do notente: 'he . xode of dying, such as cardiac or respiratory arrest, elFTEOBMIE PTERVAL

< J N

L4

DISPOSITION

immediate Cause (Final . < ~
foaze or conien vlva:sﬁ thple ?fm&??m& 2EPSiS,
DUE TO, ORAS ACONSEQUENCE OF v

Chimwue RewallG luve

CONDITIONS, IF ANY
WHICH GIVE RISE TO

Aviev

ydiTease JH s perlewc/ont

IMMEDIATE CAUSE Amv< o DUETO, ORAS ACONSE CEOF . d | K o
STATING THE UNDERLYIN! 4 1
CAUSE LAST. - @ Chrvonee Obiiye mL.L\.m N\C\I\w diceas e

PART 1. Other significant conditions

DiolbeldcsS

p I\AR?N:WA\& givon in PART .

(YE!
19a.

AUTORSY

COMPLETION OF CAUSE OF DEATH? [YESNO)
19b.

WERE AUTIOPSY FINDINGS AVAILABLE PRIOR TO

DATE OF OPERATION, IFANY

20a. 20b.

MAJOR FINDINGS (/F OPL2 2 ION

IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20c. YES[O NOXT

ZEA oA/

22c.

iee o | O\

i DIDNOT) ATTEND THE DEGEASED ( "~ v AR WAS CORONEROR MEDICAL | HOUR OF DEATH

Al _%m._.m\,&.v:_zimm)rzmoz Py /4 D EXAMINERNOTIFIED? (YESNO)

21a. 3 220 ~ 2. no 21c. 07:44 A, M.
TO THEBEST OF MY, E. om.ﬂ_«o.,.orﬁ B AT THE TIME, DA D PLACE AND DUE TO THE GAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE B> (7. 220. M4 7 00
NAME AND ADDRESS OF CERTIFIE[ —~ ILLINOIS LICENSE NUMBER

20 OFC06 76 76

7
NOTE: IF ANINJURY WAS INVOLVED IN THIS

7 ok m‘wm

NAME OF ATTENDING PHYSIC, \N It UTHER THAN CERTIFIER (TYPE OR PRINT)
DEATH THE CORONER OR MEDICAL EXAMINER
\_ 23. MUST BE NOTYRIED.
r mcmz)«.. )n_u.mmz;._m.ﬁuz. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE {MONTH, DAY, YEAR)
(SPECIH )
mamMTCP. al 2008 K g dce Cometeny l24c Hillsiwe, hcimois 24d. N R& /0, 2006
FUNERAL HOME NAME < STREET AND NUMBER OR RF.D. CITY OR TOWN STATE 2P

\\lr “Qw\.m 3

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c O 3S~/0¥ 27

w TP 3.200L

\ {BASED ON dwo% U.S. STANDARD CERTIFICATE)
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