aJOINT TENANCY AFFIDAVIT
N

1)

o
2

O o

"~ lsgUNOFFICIAL COPY
AN\ RO

ATTORNEYS' :

‘ # 0634720089 Fee: $28.00
TITLE E\,%Zne “Gene" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds
GUARANTY Date: 12/13/2006 08:51 AM Pg: 10t3
FUND,
INC.

STATEOF XLLMOIS
)SS
COUNTY OF Coaf«\ )

Thomas Stepp, hereby referred o as the affiant, states under oath that the affiant resides at 12613 S. Ada, Calumet Park, Illinois
60827; that the affiant was asque.nted with Magnolia L. Stepp; at the time of the decedent’s death, the decedent was one of the
owners of a parcel of property by vittue of a properly recorded joint tenancy or tenancy by the entirety deed, said property located in
COOK County, Illinois, and legally dessiibed as follows:

Lot 6 (except the North 1 foot theréof) and the North 10 feet of Lot 7 in Block 7 in Calumet Highlands Addition, a
subdivision of the East 1/2 of the Sova 1/2 of the Southwest 1/4 of Section 29, Township 37 North, Range 14, East of the
Third Principal Meridian, in Cook Couny, I'inois

Permanent Index Number(s): 25-29-326-047

Property Address: 12613 S, Ada, Calumet Fart; 1\ 60827
WA T Zodp

The decedent died on/ leaving no last will and testament;

The decedent had no interest in any business or partnership, nor heidany power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest thereir or the creation of interests to take effect in possession or
enjoyment after death;

The total value gf decedeny’s estate, including the taxable interest in the abova.Lioperty, is , and that the value of the above property

individually is ;8S 61, 0.00
The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the accedent’s estate, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue ifs 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, damages, sviis, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said poli'y {ree and clear of the
following objections;

1. Claims against the estate of Magnolia L. Stepp, 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.

Thrsoes PP

Thomas Stepp

Attorneys - - ... .
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Subscribed and sworn to before me this

day of {L@'{M , A0 b

(Month) (Year)
‘ \I\.Q\MQA(% NOTARY PUBLIC - STATE OF ILLINOIS
1 MY COMMISSION EXPIRES:03/07/10

(/(Notary Prbhc), " amn

My commission CXpll‘CS

N

OFFICIAL SEAL
RHONDA LYNN GROTTO

o fem AN

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 instrument prepared by: Return to:
W. Lee Newell, Jr, W, Lee Newell, Jr
134 Pulaski Road 134 Pulaski Road
Calumet City, [llinois 60405 Calumet City, II. 60409
ATG FORM 3007 Page 2 of 2

© ATG (REV. 1/00) FOR USE IN: ALL STATES




STATE OF ILLINOIS)
County of Cook)

INWITNESS THEREOF, | have hereunto set my hand and affixed the:

ly of Cook, in the State aforessid,
he original Record on file, all of whi

DECEDENT'S BIRTH NO.

REGISTRATION

{
DISTRCTNO,, s (Y |

Ty
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|, David Orr, Camnty Clerk of the Coun
attachedis a true and correct copy of t

and Keeper of the Records and Files
ich appears from the records and files in

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

of said County do hereby certify that the
my office. -

of 3

MAY 10 2006

Seal of the County of Cook, ai my office in the city of Chicago, in said County.

S

COUNTY CLERK

STATE FILE
NUMBER

REGISTERED
NUMBSR
Type or Print In DE,CASF > NAME FIRST MIDDLE LAST SEX DATE OF DEATH _(MONTH, DAY, YEAR)
PERMANENT INK > .
See Funeral Directors, | 1. Magnolia L. Stepp 2Female |3 May 1, 2006
Hospital, or Physicians | “COUNTYOR nFEAT AGE-LAST |LUNDER1YEAR | UNDER1DAY |DATEOFBIRTH {MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vrs) [wos. l DAYS [ HOURS | MIN.
INSTRUCTIONS 4. Cook 5a86 5b. 5¢, 5d. J 8, 1920

CITY, TOWN, TWP, DR R0 U OIS TRICT NUMBER

HOSPITALORQOTHER INSTITUTION-NAME (IFNOTINEITHER, GIVE STREET AND NUMBER)

IF HOSP, OR INST, INDICATE D.0.A,
OF/EMER. RM, INPATIENT (SPECIFY)

6a. ia Fielis 60St. James Hospital-Olympia Fields écInpatient
BIRTHPLACE (CITYANDSTATEOR 1:1aRRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WASDECEASED EVER INU.S
FOREIGN COUNTRY) |Wl DOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)
7. o2 Married 8b. Thomas Stepp 9.No
SOCIAL SECURITY NUMBER USUAL /CCUSATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION {SPEIFYONLY HIGHEST GRADE COMPLETED)
Etementary/Secondary {©-12) College (1-40r5+)
10426-44-5119 11aReiiced 1ixRetired 12, —
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. . (YESND)
Evvviennnnn, 13214255 South Cicero Avenue 13b. Crestwood 1sdes 13d. Cook
STATE 2IPCODE RACE (WH.TE, BL# 2\ AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YES-IF YES, SPECIFYCUBAN,MEXK:AN. PUERTO RICAN, sic.}
. . INDIAN, eic.) (SPE( FY)
13 J1linois  |1360445 |4 Black 14b. ENO  OYES  SPECIFY:
FATHER-NAME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN)  LAST
m 15. Joseph Richard Leuiecd |16, Lelia A. Williams
e ——— -
INFORMANT'S NAME (TYPEORPRINT) RELATIONGHY - MAILING ADDRESS (STREETANDNO. OR R.F.D., CITY OR TOWN, STATE, ZIP)
T, .. J17a Thomas Stepp i7Husberd  112:. 12613 S. Ada Calumet Park, IL 60827
18.PARTI. fﬁéﬁﬁ Ih:r dtllf;::s;s;i ore ﬂt}glﬁt}iog: that caused 3;?: gﬁ:. Donotente the moe fdying, such as cardiac or respiratory arrest, odREESMATE TeRun.
3., Immediate Cause (Final . » -
disaase or condition g.’aj % W\M 2 ha
............... resunmg h deam) a gy 4
DUETO, m cc&ssousncs OF R4
"""""""" CONDITIONS, IF ANY .V ARG .
WHICH GIVE RISE TO () A } -
IMMEDIATE CAUSE (a) DUETO, QRAS ACONSEQUENCE OF — .
STATING THE UNDERLYING \L AU
CAUSE LAST. © ) y A
4 PART Il. Othersigniticant conditions contribuling to death but ol resulting in the underlying cause giveninPARTI, [/ ALTCDGY WERE AUTOPSY FINDINGS AVAILABLE PRIOA TO
............. _— (YELMZ, COMPLETION OF CAUSE OF DEATH? (YES/NO)
5., 19a.NO~. | 19p.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF, EM/CE, WAS THERE A PREGNANCY IN PAST
""""""" THREEMONTHS?
P 20a. 20b. 20c. YES[J NO
B rRR pamn e
............... i YESNO)
............... 21a, H)30 ] 2006 21b.No 21c. 2:50 A. M
TO THE BEST OF MY KNOWLEDGE, DEATH OGCUR D AT [[HE TIME, DATE AND PLACE AND DUETO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE IV M« M I TAL) ROY 2 51 [ 06 .
NAME AND ADDRESS OF CERTIFIER _ (TYPEORPRINT] ILLINOIS LiICENTE NUMBER
Mitali Roy, M.D.
22c. ord, Olympia Fields, IL 60461 22d. 036098392
NAME OF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23. MUSTBE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (SPECIFY)
24a Byrial 2b.Cedar Park Cemetery |2 inoi #May 6, 2006
FUNERAL HOME NAME STREET AND NUMBER O/ RF.D, CITY OR TOWN STATE dd
DISPOSITION . .
25a.Cedar Park Funeral Home 12540 S. Halsted Calumet Park, Illinois 60827
FUNE i E

LOCAL REGISTRA

26a. -

V'

R200 (Rev. 5/89)

FUNERAL DIRECTOR'S ILLINOIS LICENSE NU!BER

25¢, 03‘[ D{ S’Z

N4

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR}

MAY 1 0 2006

26b.

Hinols Departmant of Public Health—TDi\frslon of Vifal Records

(BASEDON 1989 U.S. STANDARD CERTIFICATE)
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