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Deceased Joint Tenant Affidavit

State of Ulinois )
County of Q@Uk")
(D@ 124 ﬁpé\l/ A déé ”’6’(] Being duly swom siates thal he/she resides
(AFFLAD) ZL A oLS in the City of @%Gﬁ?v

That he/she was acquainted with Lgﬂﬂ/ L /U/ Z buﬁﬂj deceased who al the
time of his/her death, was one of the owners of the land in @Cﬁ @K County, IL

described az:

~ze Exhibit “A” attached herela‘ﬁQd mare a part hereof

That Uite deceased Gisd.an M Ay ﬁ / ?88 as evidenced by a

certified copy of the derin certificate of fhe deceased Atached herelo.

That the deceased died: ‘X leaving no Last Will & Testament

— Y [

Leaving a Will & Testament a copy of
which is attached hereto. The origirialanproved will, should be {iled with the Clerk of the
Probate Division of the Circuit Court e = County. 1L.

Leaving a Last Will & Testamenl
which was filed in the Unproved Will Box of thz Prubate Division of the Circuit Court of
County, IL, about the date of .

That the total value of the estate of the deceased, includiig both real and personal property
owned by the deceased either individually or in joint tenancy 21 the lime of the death of the
deceased does not exceed the sum of $_/22_no()  22- N

Affiant makes this affidavit for the purpose of inducing Title Company-of America, Inc./
Lawyers Title Insurance Corporation, (o issue its Title Insurance Policy. r“sr‘nbm g the above

mentioned property.
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Subsecribed and.swomn to before me this

)
oyl | 299'3 20607
r A //

OTARY PUBLIC "7

L

,M\}\N\ANWW
JEZI0:SIHICNG NOISSINNOD AW
¢ goNTY 40 3LYAS - OV18Nd AHVLON
; MSTAI0I 2 NYSNS

35 TWI2I40




0709556039 Page: 2 of 3

UNOFFICIAL COPY

Commitment Number: 0703-08502

EXHIBIT A
PROPERTY DESCRIPTION

The land referred to in this Document is described as follows:

LOT 218 AND 219 IN WEST CHESTERFIELD HOMES, A RESUBDIVISION OF ALL OF BLOCK 1, LOTS 1 TO
29, BOTH INCLUSIVE, OF BLOCK 2, LOTS 1, 25 AND 26 OF BLOCK 3; LOT 25, 26, 47 AND 48 OF BLOCK 8;
LLOTS 25 AND 26.0UF BLOCK 3; LOTS 1 TO 11 BOTH INCLUSIVE OF BLOCK 9; LOTS 1 TC 10, BOTH
INCLUSIVE, AND LOTS 55 AND 56 OF BLOCK 10, AND LOTS 1 TO 11 BOTH INCLUSIVE AND LOTS 33 TO
39 BOTH INCLUSIVE O BLLOCK 15; AND LOTS 25 TO 43 BOTH INCLUSIVE OF BLOCK 14 ALL OF
FAIRMONT, BEING A 5'5BDIVISION IF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF THE SOUTHWEST /4
OF SECTION 3, TOWNSH' 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK
COUNTY, ILLINOIS.

PIN#: 25-03-308-022-0000 AND 25-03-306-023-0000

CKA; 9150 S. BURNSIDE, CHICAGO, IL 65019

{0703-09502.PFD/0703-09502/11)
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. STATE OF ILLINOIS STATE FILE )
g -g— { | BEGISTRATION
.u|.U_. w nl\_U W m : | DISTRICT NO. : EATH
m F&&m ¢ |RECISTERED 400 MEDICAL CERTIFICATE OF D
m mQo o i jNUMBER e o SEX GATE OF DEATH — (UDHTH, OXY, YEAR)
= #” DECEASED — WAME FIRST
IMImm | LEON LAMRENCE WILBURN, ST:MALE 1 MAY 19, 1988
.\.mau ﬁ = LN : T DATE OF BIATH — (0, oY, YEAR) COUNTY OF DEATH
Cp=1i i D Rtk |oAmerica |smog [ [ e | dune 222 1924 lucook
e S . 54, 5h. Sc. . 7 | . T
Wm 3 m m = = a = UMBER - HOSPITAL CR OTHER INSTITUTION — HAME [iF KOY 14 EITHER, GIVE STREET AN( HUMREA) M%mﬂ%%ﬁﬂmﬂvﬁﬂﬁq \EPECIEY)
— I m — CITY, TOWN, TWP. OR CAD DISTALCT N F v oF MARS SRRy WA (7
ff. m M w HM = m <m Wﬂ _N mmz _U>W K i _l H ._‘._u _u_.._mmn_mm wmﬁnﬂhﬂ_mu I ..w..._r.|aw SUAVIVING SPOLUSE «= (MAIDEN HAME, IF WIFE)
o Y m STATE nﬁ. mm_u:_ Z(FNOF USA, CITIZEN OF WHAT COUHTRY A, N D, _
™ HAME CO
/ W M W : m _.l_.. INols g m MARRIED ETAY “.“Wm NECEASED EVER IH LS. WAR OR DATES OF SERVICE
H m 4 - SOCTAL SECURITY NUNBER TSUAL DCCUPATION KIND OF mcm_,_”mmw om NEW WAS IECEASED | ..mmg_\ -mum ¥ y u
= 12d. W . -
S NW_M 2 349-~16-9990(,, TEACHER an, OC \ e, .
@ m Z £ STREET AND HUMEER T CITY, TOWH, TWF, OA ROAG QISTAILT KoL IRSIDE DY COUNTY
OI_J._ RAESIDENE: Er,wmm n cooK . S LLINOIS
TS Lw 9150 S BURNSIDE |w  CHICAGO  _|w VES |u o] L 10
£ LAST 9IThSh —
me@ [ N " WILBURN 0, GERALDINE LAWRENCE
) il & m = . mmq ﬁév L= WAILING ADDRESS {STAEEF AlID KO. QR R.ED., CITY OR FOWN, STATE, 2IP}
—t[T1 INFORAMANT NAME [TYPE OR PALNT) M 1A £E PARK TL
ﬂm.nu __q. ELAINE PARISI / O_..mm.__.ﬂ R IPM:,MUW w 2800 W.95TH ST EVERGR iﬁ__:_,_zm_ﬁ_.mnmumr:
- .w. %nﬂ. 4 . DEATH WAS CAUSED BY: . _[EMTER OHLY OHE CAYSE PER LINE FOA {a), [b), AND (c) BETWEEH OHIET
— e E PART L. IUMEBIATE CALSE L
Pé. lmonary Embalism
& o U |
..nnmu_._._ = DUE TO OR AS A CONSEAUENGE OF! , ,
: \ Y, ) )
=, DO [ conomons: e o Prostotic wPL ERDcavel napn
m m M M m w mm%%%mmmmﬁ DUE TO OR b_m A CONSEQUENCL 1r. .
n ! 3 : .
: v ) (e} - AUTOPSY TF YEG WERE FINIINGS COH, {
= w = nn_.,_w mu PART II. OTHER SIGNIFICANT GONDITIONS: CORDITIGHS 0N, B ING TO DEATH BUT zm_uq umr:me TO CAUSE =_ﬁ<\m“ _.m ﬂﬁ H_\ mr . \._.N\. _.uhPF sl ALl ;M\N S T e i5E
mJ._ m E w n\_)_\ds_.n\ ona_..\.:n.T.. ve. +.$~§oﬁ_ avy _MFDm?.\ £ ._mm"m..:m:a-zm:m PHEGHANCY
o~ et | W m DATE OF OPERATION, IF ANY WA\ FINDINGS OF OPERATION i H“Mm Mizﬂ o \
= 20c.
&5 e L Vi A WEDICAL | HOUR OR DEATH
: R e T o | Loinre.
= - leg- b 21e. N . R
ChH= X 11 o GNED ~— (MONTH, &Y, YEAR)
m G o w_u.qu BEST OF MY KROWLFNL=. DEATH OCCURAED AT THE TIME, DATE AND FLACE AND DUE TO THE CAUSE{S) STATED, DATE mW iy % :
74 ! / 226, - -
= 0 _2an. SIGHATURE 7 > a Hiviagd mg_ﬁm‘%ht\u& \Ea_N TPE AT TLLINGHS LICENSE HUMBER "
_mm M NAME AND ADDRESE U, CF.TTIFIER i . 2 m..v | s et Chiro. H.N . - V56087296 H
(2] M = 22c. ;nx,#m ¢$\0 T~@rch W.. Mmhn .“mna — : 7 —
ﬂ ﬂ mu NAME O7 ATT :NL:NG PHYSICIAN IF OTHER THAR CERTIFIER - i n m mwm Lmz.pu_“z n%gwﬁﬁmﬂ __W_&mﬁx_“mm m AT T
m T | n. ] i prrp— saE  TDME _EM:. m Y g
- .nIJ. m._ Wm%_)__; CREMATION, CEMETERY OR CREMATORY — NAME En__ﬁ_boz_r STp TLLINGIS NT >J‘ J
m _.:,m Hm.;o BIFRT AL ; s BURR OAK e s - 2 -
= . ; STREET -
o=g ™ CHAREL ™ 200 "Fast 75th Strea Chicago, Tllinala £064%
L W o o N — 2 <) FUNERAL DIRECTOR'S ILLINOIS LICENSE I{UMBER
(]
mm N 25¢.
o4
0 m
-




