UNOFFICIAL COPY
RHEATA ANy

Doc#: 0629334040 Fee: $30.50
Eugene “Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 10/20/2006 11:36 AM Pg: 10f4

STATE OF ILLINOIS )

88
COUNTY OF COOK )

DECEASED
JOINT TTNANCY
AFFIDAVIT

MARGARET %0DDS,

hereinafter referred to ag the

Affiant, states under oath that

the Affiant resiass at 7338 Arcadia Ave., Morton Grove, Illinois
the Affiant was f<Quainted with James Woods Jr., the decedent;
that at the time of ceath, the decedent was one of the owners of
the property, by virtue of Properly recorded joint tenancy
warranty deed, said broperty located in Cook County, State of
Illinois, and legally desciibed as follows:

LEGAL DESCRIPTION HEREBY ATTACEED AND MADE PART OF THIS DOCUMENT.

PERMANENT INDEX NUMBER : 09~13—405-034-0000

PROPERTY ADDRESS: 7338 Arcadia Ave,
Morton Grove, Illinois 60053

That the decedent died op r 223 3 in K Qise
Illinois.

leaving no Lasgt Will and Testament ;

X leaving a Last will and Testament; (Check One)
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That the total value of the decedent's estate, including
the taxable interest in the above property was $ 290 660
7

That the value of the property individually was $/3¢LDOO

That Affiant hereby covenants and agrees, for
herself/themselves, heirs, personal representatives or assignees,
to forever fully indemnify, protect, defend and hold for all
loss, costs, damages, suits, attorney's fees and expenses and
every kind and nature which the title company may suffer, expend
or incur hy reason of the issuance of said policy free and clear

of the following objections:

1. Claims -against the estate of James Woods Jr.
the decedent;
2. Illinois Statz Inheritance Tax and Federal Tax which
may be charged. against the estate of said decedent;
3. Legacies, if any, created by the Will of said decedent;
4. Rights to contribution.

M eng - Moo .

Margaret Woods

Subscribed_and sworn to before
me this 4p». day of
D ETOWE ’ 2006

Notary Pﬁb%%c Ke

"OFFICIAL SEAL"

NO%AiL A PODGORSK

o :.‘Y PUBLIC, STATE OF 11,0y
IMISSION EXPIRES 10/23/2007

A ¥ S

Mail Back to:

XOLPAK AND LERNER
6767 N. Milwaukee Ave.
Suite #202

Niles, Illinois 60714
(B47) 647-0336
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DECEDENT'S BIRTHNO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NG. /é /) A NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER .
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
See Funeral Dirsctors, | 1. JAMES WooDs Ja. 2. MALE s JUNE 22, 1992
Hosphial, or Physicians §  COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY [DATEQFBIRTH (MONTH. DAY YEAR)
Handbook for BIRTHDAY (YRS | W05, | DAYS |HOURS | MIN.
INSTRUCTIONS s, COOK 5a. BH 5h, Sc. | sq. SEPTEMBER 27, 1936
CITY, TOWN, TWP, OR ROADDISTRICT NUMBEFR HOSPITAL OR OTHER INSTITUTION-NAME {iF NOT INETTHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.0.A
OP/EMER. RM, INPATIENT (SPECIFY
&a. PARK RIDGE sb.LUTHERAN GENERAL HOSPITAL 6c. INPATIENT
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVER Ih
FOREIGN COUNTRY) WIDOWED, DIVORGCED ($PECIFY) . ARMERJFORCES'.’ (YES
2. Scotland sa.  MARRIED g, MBRGARET  Donnachie o. No
8 SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
----------- . R 1;mnon:ary:s.ﬁ-ry(o-|2; College(t4nr5+)
G, 10. ~. 340 38 4204 1a EFIQLH.QUL 1b. Education 12,
D “RFLDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESMNO)
£ 158 /338 W ARCADIA 13 MORTON GROVE 15 Ves s COOK
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUEATORICAN
INDIAN, 2tz ) (SPECIFY)
138 ILEINGTS 1a. 60053 |14, WHITE 14b. ONO  [IYES  SPECIFY:
FATHER-NAME FINST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. J2FS WOODS 16. MARY WEIR
INFORMANT SNAME (T/B". LRPRINT) RELATIONSHIP MAILING ADDRESS (STREET AND NO, DR A.F D.,CITY OR TOWN, STATE. ZIP}
S TR ) 17a.D. PARADISE - RLCISTRAR 174I0SP REC |17¢. 17775 DEMPSTER,PARK RIDGE, IL,6006
18.PARTL Enter th-, diseasas, of comphications that causedtha death. Do not enter the mode of dying, such as cardiacor respiratory arrest, APPROXMATE INTERVAL
2 shock, or hea ., failLe. I.isq only one cause on each line. ° e esprany BETWEENONSETAD DN
[ J Immediate Cause |Firal
i @ _(b-tamg “Gncerr
ng in death) e
DUE TO, OR A5 # COVISEQUEACE OF
CONDITIONS, IF ANY
WHICH GIVE RISE TO (&)
IMMEDIATE CAUSE (a) DUE TO, CRAS A CONSEQUZNU= OF
STATING THE UNDERLYING
CAUSE LAST, &) \
4 PART Il Other signicant condbons contriouTing 10 death but not resuting ; The L fie, 07 22use gvenin FART 1. AUTOPSY WERE ATOPSY FINDINGS AVALABLE PRI
ey (YES»\C}J Wu?usmsmmms
§ i fa 100 ¥ Slien. YES
M DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PA!
............. THAEE MONTHS?
P, \ 20a. _ 205, 20c. YESO NOOD
_ A DIDLDIDNOT) ATTEND THE DECEASED;  (MONTHQAY, YEAR) WAS CORONER QAMEDICAL |HOUROF DEATH
"""""""""" { MTSAWHIMMEHMWEON G / 9 2 EXAMINER NOTIFJED? (vt Sn0)
............... 21a 22 S o O 21c. 3:20p.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND D JET JTH/E((;‘.AUSE(S) STATED. DATE SIGNE (HONTH, DAY, YE4
m 2a sonarre p [, / o - ;9&‘/ o)) 22, @,Z? ‘//;’ 2
NAME AND ADDRESS OF CERTIFIER {TYPE ORPRINT) y - ILLINOIS LICENSE NUMBER
P129 PN A £D e
22 QNECLAM ScirL 2, mD T TDAS ROV 2 220 O3C -5/
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLYEDH TH
DEATH THE CORONER OR MEDICAL EXAM
L 23. MUST BENOTIIED, :
d BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN . GTaTE DATE  (MONTH,OAY. VE)
{ . . )
24a. 24n. ALL Saints 24c. Des Plaines, 1L 044 24d_Ju.n-e. 25, A
- FUNERAL HOME NAME STHEET AND NUMBER CRR.F.D. LIy OR TOWN " STATE P
DISPOSITION . 4o .
e Simhins Funenaf Home 6251 Dempster S£. Monton Grove, T&Einois 60053
FUNERAL DIRECTOR'S SIGNATURE - . Ty FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
250 p S92t 2t _, 25 034-14418

LOCAL REGIWEWW / . DATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR)
255 b pEOrSTRAR ; ,&a«n/__ o0, [ 7t 25, 199
VR200 (Rav. 588 - e Pranmrtmmant o Dedniin Ll . Fedaion md bl b Pmmme e 7Y S —— -

I HEREBY CERTIFY THAT the foregoing Is o true and correct copy of the death record for the decedent named at item 1, and thet thiy

record was established end filed in my office in accordance with the provisions of :h?@ VitghRecordt Act.
L]
DATE June 25, 1992 - SIGNED . jﬂfo;w‘,t%.wn/ ‘

AT EVANSTON Miinols OFFICIAL TITLE LOCAL REGISTRAR

The original record of this death Iy permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars are authorized to make certifications from copies of the original record, The Illinols statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shail be prima facle evidence in oll courn:
and places of the facts therein stated, ,

VR-201%C [1978) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761




