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PROFESSIONAL NATIONAL TITLE NETWORK, INC.

THREE FIRST NATIONAL PLAZA, SUITE 1600, CHICAGO, IL #312-695-2700 » 312-621-1001

STATE OF ILLINOIS
COUNTY OF COOK

DECFEASED JOINT TENANCY AFFIDAVIT
James J. Donovan, hereinafter referred to as the affiant, states under oath that the affiant resides at 5029 West
Windsor Avenue,-ii<he City of Chicago, Illinois; that the affiant was acquainted with Margaret M. Donovan, the
decedent; that at the time of death, the decedent was one of the owners of the property, by virtue of properly
recorded joint tenancy warcarty deed, said property located in Cook County, [llinois, and legally described as

follows:
See Exhibit “A” attached herete and made a part of hereof’

That the decedent had no intess%in any business or partnership, nor held any power of appointment at death,
nor created any remainder interest in property by trans{er with retention of a life interest therein or the creation of interests to take
effect in possession or enjoyment afier death;

That the decedent died on January 12, 26495, leaving @Iast will and testament;

Thatfthe total value of the decedent’s estai¢, /including the taxable interest in the above property was
$i50,000 _ :and

That the value of the above property individually was & / v_(_l-‘ﬂ, seln

That the affiant makes this affidavit to induce ATTORNEYS TiTLE INSURANCE FUND, INC. to issuc
its policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himselfherselfithetascives, heirs, personal representalives or
assignees, to forever fully indemnify, protect, defend, and hold ATTORNEYS® TITLE IN<URANCE FUND, INC. harmless
and to reimburse the Fund for all loss, costs, damages, suits, attorney’s fees and expenses and every kind and nature which the
Fund may sutfer, expend or incur by reason of the insurance of said policy free and clear of the vl owing objections:

1. Claims against the estate of Margaret M. Donovan, the decedent;
2. Illinois State Inheritance Tax and Federal Tax which may be charged against the esat? of said decedent;
3. Legacies, if any created by the will of said decedent;

4, Rights to contribution.

\
Wity //\ - QTM@-‘\-"&?\A (Seal)
L) ‘\
James J. Donovan
_ ~ _ {Seal)
o
" -
Subscribed and sworn to before me 3 OFFICIAL SEAL"
-y i A%
this DTG\ day of Jangary, 2007. ) JOANNE 9 O AZ0N
A K N[/ o 'y Nomry Pxblic 5cueof linois
( 7 A ! My Commission i xpires 09/06/2009 |
(__.—- Notary Public WNWW’MNW
Note: If the decedent left a will, it will be necessary that the original or a certified copy thereof be presented to us for inspection. A death

certificate, together with evidence of payment of death taxes, if any, shoutd accompany the affidavit.
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EXHIBIT “A”

LOT 41 IN BLOCK 8 IN SUNNYSIDE ADDITION TO JEFFERSON PARK, A
SUBDIVISION OF THAT PART OF LOT 5 AND THE SOUTH HALF OF LOT 4
LYING NORTH EAST OF MILWAUKEE AVENUE ALSO PART OF LOT 2 LYING
SOUTEPWEST OF THE RAILROAD OF SCHOOL TRUSTEES’ SUBDIVISION OF
SECTION~16, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY. ILLINOIS.

Commonly known 25 5029 West Windsor Avenue, Chicago. Hlinois 60630

Permanent Index Number:~13-16-218-025-0000
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NUMBER
DL v CITY OF CHICAGO
DECEASED- NAME FIRST MIDLILE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR) ! :
- 3 b
| ;. Margaret M. Donovan ,FEMALE |, January 12, 2008 _MAY 0 4 2005
* | COUNTYOF BEATH AGELAST UNDER 1 YEAR | UNDER1DAY__|GATE OF BIRTH (MONTH, DAY, YEAR) T
BIRTHDAY (vAs) [” M35 CAYS | HOURS MIN . -
4. ook 5. A Kl 5c sa. April 16, 1936 5 -
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER E| s
_ CHICAGO :o%_M% mﬂzmm_zm:ﬁ w_wﬂz% SR (54 v s e e 1.GOHN L. WILHELM M.D., LOCAL
Ba N 319 ; ) . ’ 6c. at home n7GISTRAR OF VITAL STATISTICS OF
mmmmMIv_m.Vom ﬂ,mo_.q;zum;qu: Hw%%%%uz_%cm.w_m_m%m_mo_ NAME OF SURVIVING SPOUSE (MAIDEN NAME {F WIFE} EMwownmbmmemmoq.m:_rc THE CITY OF CHICAGO, bO HEREBY
HE IGH COUNTRY) D (SPECIFY) ARMEDFOACE TES b
7 GITCAGO, TL la apgrien |m  JAMES J. pONOVAN RN LA AL U L
SOCIAL SECURITY NUMBER USUAL DCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECHYONLY HIGHEST GRADE COMPLE1ED; f . '
g ﬁlmommHzo OG JMWH ﬁdwoo HUO._“ Hﬂdm Elamentary. Sacondary (0-12) College (1-4ar5+ AND DEATHS FOR THE CITY OF CHICAGO
o ¥35-28-8772 ttat” SUARD |, (GHIC A 1212 o BY VIRTUE OF THE LAWS OF THE STATE
szom (STREET AND NUMBER) CiTY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIGE CITY COUNTY OF ILLINOIS AND THE ORDINANCES OF
R 5029 W. WINDSOR AVE, ap  CHICAGO .MM "“YES yag  COOK THE CITY OF CHICAGO; THAT THE
Pm ZiP CODE RACE (Wil €. BLAGK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES -IF YES. SPECH ¥ CUBAN, MEXICAN, * UE RO RICAN, €1: ACCOMPANYING CERTIFICATE ON THIS
ITILINOIS INGIAN. elc JSPECIFY) SHEET IS A TRUE COPY OF A RECORD
132 o 131 14a. WHITE 196, N L1YES  SPECHY: \NY KEPT BY ME IN ORDINANCE OF SAID
ER-NVAME FIRST MIDOLE LAST MOTHER - NAME  FIRST MIDDNE {MADEN)  LAST LAW AND ORDINANCES.
" THOMAS SHAUGHNESSY 16 CATHERINE JEFFERS
MANT 'S NAME | TYPE GRPRINT, RELATIONSHIP MAILING ADDRESS (STREFT ANDNG QRRF D CITY OF 10WN. STATE, 2IP) B
17a,4 JAMES J. DONOVAN ; {USBAND :MON@ WINDSOR CHICAGO, ILLINOIS 60630
E)D._. ! M%wmr..:%-omwmmﬂmwmm_U“v--mno_ﬂm_u_:.%h_n‘owwm_:%m_mwnww%MMMMm_W_ﬁ_,, Da not enter the rmode ol dying, such as cardiac or respiratery Hw.. B A
meciate Cause {Final )
e of condilion T (a) “\?.h [+ >l = %ﬁﬂ\ \ﬂ IINIF ¥ 4 \M\\R
mbbiggditineg 0 death) — e e e — e
DUE TO, OR AS A CONSEQUENCE OF
CONDITIONS, IF ANY “@F\vﬂh A2 s 7
A&&Wx GIVE RISE TO &) ~AR “\ i w\ ERTENS yoN/ AL —
EOIATE CAUSE (a) DUE 0, OR AS A CONSEQUENCE GF
"STRTING THE UNDERLYING
JCAUSE LAST. N g . N -
E.:. Oner ssgi nlicant Curahons Conl IBuLing [0 Jaalh but nof resutng » 1he underying cause grvanu PARF I AUTGFSY WERE AUTOPEY F NG S AV AILABL E PRNKH JE
IYES KO COMPLE NIOM OF CAUSE CF O ATH - YES M.
F‘ - , \./ i9a. NO  |igs. o
DATE OF OPEAATION, tE ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANC ¥ i1 PAST 2o Linny i
THREE MONTHS? ' i THAF i
206 20c. YES{) NOI S R
»mﬁ%ohrﬂﬂm%%ﬁﬁ%mﬂ&g (MORTH OAY, YE &R WAS CORONER DR MEDICAL [HOLUR OF DEATH
i AW HIM-HER AL 4 - EXAMINERNOTIFIED? (YES KO .
o \U.\M;W\Qu\ ~ 21b NO 21c. 6330 AM M.
um BEST OF MY KNOWLEQGE, DEATH OCCURRED AT THE THME. DATE AND PLACE A/'D DUE TO THE CALSE(S) STATED DATE SIGN| MONTH, OAY. YEAR)
g =sfsonauie p § . N\ 220. /, \L.\QW.
NAME AND ADCRESS OF L TIFIER [TYPE GR PRINT, ) ILLINOIS LICENSE NUMBER
voc Tim Vaeag mbd 14Vl Banasiug DNaons gaopr L2 bosya 220 P3208327Y/
NAME OF ATTENDING PRYSICIAN iF O THER THANGERTIFIER vP1 ORTRINT, NOTE IF ANINJURY WAS (NVOLVED INTHIS
DEATHTHE CORONER OR MEGIC AL EXAMINEH
23 MUST BE NOTIFIED.
o mmﬂ_&p. ,m_um?__b,_._.uz. CEMETERY OR CREMATORY--NAME LOCATION CITY OR TOWN STATE DATE (MONTH DAY, (EAH)
VAL |SFELIFY) . - I + T k
.24a___ BIRTAL 24b ALL SAINTS dc. DESFLATINES, ILLINOIS |,4 1/15/2005
- FUNERAL HOME NAME STREET AND NUMBER O A F D, CITY OR TOWN STATE Tae THIS CERTIFICATE COPY VALID WHEN
26a. John V., May Funeral Home 4553 Milwaukee Ave., Chicago, TI1l. 60630 MULTICOLOR SIGNATURE SEAL IS
FUNERAL DIRECHOR'S S TURE — FUNERAL DIRECTOA'S ILLINOIS LICENSE NUMBER AFFIXED.
25D i o5e 034011741 —
LOCAL REGISTRAR; E . . 3 H.. NATE FIl FIIB Y OCAL REGISTRAR IMONTH, DA%, YFAR;
- . *]
26a. P . 250, JAN 1 3 2005 w\ﬂﬂ )

W

VR200 {Hev. 5i89) liinois Departnent of Public Heaith— Dwision of Vilal Records [BASENON 19430 S STANDARNCERTWFICATE

HL1V3H J1Mand 40 LN3W14Vd3a
OODVIIHO 40 AlLID



