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JOINT TENANCY AFFIDAVIT
STATE OF Illinois )
}SS
COUNTY OF cCook £ )

Cheril L. Haines, hereby reierved to as the affiant, states under oath that the affiant resides at 21848 Clyde Ave. Saul Village, IL
60411; that the affiant was acqua'nted with Bernard T. Haines, Jr.; at the time of the decedent’s death, the decedent was one of the
owners of a parcel of property by virue of a properly recorded joint tenancy or tenancy by the entirety deed, said property located in
COOK County, Iilinois, and legally “esciibed as follows:

Lot 5 in Block 25 of Southaale, a Subdivision of Unit Number 2, being a Subdivision of part of Section 25, Township 35
North, Range 14, East of the Third I riiiipal Meridian, in Cook County, Illinois, lying North of Sauk Trail Road.

Permanent Index Number(s): 32-25-317-014-0000 {
Property Address: 21848 Clyde Ave., Saul- Village, IL 60411

The decedent died on July 6, 2004, leaving no last will and {es tament;

The decedent had no interest in any business or partnership, nor held.2ny power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein-or the creation of interests to take effect in possession or
enjoyment after death,;

The total value of decedent’s estate, including the taxable interest in the above sroperty, is 200,000.00, and that the value of the
above property individually is 150,000.00;

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

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

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatiys or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, «dits, attorney’s fees and

expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said pelicy free and clear of the
following objections:

1. Claims against the estate of Bernard T. Haines, Jr., 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.
Cheril L. Haines

Attorneys’ Title Guaranty Fund, Inc
1S Wacker Dr., STE 2400
Chicagn, IL 60606-4650
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(continued)
Subscribed and sworn to before me this
# _ ~
[ X dayof /f)’nvf/ , 2007 ARSI ™
© 7 (Month) (Year) b OFFICIAL SEAL $
RICHARD L HUTCH!SO';JNO'S
) TARY PUBLIC - STATE OF WL
W %t;y‘%;—g“%ﬂe‘ N COMMISSION EXPIRES 042108 - $
b PP PUN A N AN N
My commission expires: 0’41/ 2// /o8 oy
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:
Richard L. Hutchison Richard L. Hutchison
Attorney At Law Attorney At Law
16860 S. Oak Park Ave. 16860 S. Oak Park Ave.
Tinley Park, IL 60477, Tinley Park, IL 60477,
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oo oo o~ O CERTIFICATE OF DEATH SAENO. oo

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

YPE/PRINT |' DECEASED—NAME  (Firer Middle. Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF OEATH (Month Day ¥r)
IN Berpar T, Baipes Jr, Male 1:45 av | July 6 2004
SRMANENT |4 #SOCIAL SECURITY NUMBER 58 AGE—LastBirthdsy | Sb UNDER 1 YEAR | Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Yr} 1. BIRTHPLACE (Crty and State or Foreign Country)
- (Yaars) Months Oays Hours Minutes
SLACK INK | 306-46-1984 60 Nov. 18, 1943 [Chicago, Illipois
8s. WAS DECEDENT 8b YEARLAST SERVED N 9a PLACE OF DEATH (Check only one See instructons )
A US. VETERAN? US ARMED FORCES?
wospira, O Inpatent QTHER G Nuraing Home D Cther (Speciy)
No O ea/Outoatent [ DOA [ Resdence
b FACILITY NAME (f not institvtron. give strest and number) 9¢ CITY. TOWN OR LOCATION OF DEATH 9¢ COUNTY OF DEATH
ECEDENT .
St. Margaret Mercy Hospital Dyer Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife. grve maiden name) done during most of working ife Do not use retired)
Married Cheril Neece Custodian School District 159
13s. RESIDENCE--ST/TE 13b. COUNTY 3¢ CITY TOWN OR LOCATION 13d STREET AND NUMBER
I1linois . Cook Sauk Village 21848 Clyde
13 ZIPCODE | 13t KSIDTOTYLMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Incien. 7. OECEDENT'S EDUCATION
O e Yes WHAT COUNTRY?| o O Yes  (if yes. specy Cuban, Black, Whre. etc (Speciy only highest grade completed)
60411 139. ONAFA e Mexican. Puento Fican eic) (Speciy? Elementary/Secondary (0-12) | College (1-40r 5 +)
Ko 0ve ) U.S.A White 12
ARENTS 18. FATHER'S NAME (First Middle. Last 19 MOTHEA'S NAME (First Midkls. Maden Surname)
. . .
Bernard T. Haines Sr. Muriel Mc Evoy
IFORMANT 208, INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street and Number or Rucel Rouse Number. City or Town. State. Zip Code) | 20¢ Relstionship
Cheryil Haines 21848 Clvde, Sauk Village, I1linois Wife
21a METHO6 OF DISPOSITION D Entombment Fh DATE AND PLACE OF DISPOSITION (Name of cematery. crematory. or 21c LOCATION=-City or Town, State
ﬁ Buriet O cremaon [ Removet irom Stata oter place) July 10 ’ 2004
” . . .
O conwon O over Specty SKv1ine Merorial Park Monee, Illinois
ISPOSITION 22s. EMBALMER'S NAME 22b Bt ALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
. N N Ov
C.A. Kuiper 01014512 o Ow
240, SIGNATURE OF FUNERAL DIRECTOR 24bLICFIRTE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
- @rLigingse) Kg 8e£1b‘unera1 Home #8300?50
Ve ‘ /. 903 elnman Iuﬁ n. 46322
. 01014242 Agent For Steger Memorial Chapel
26. PART1 Enter the d (mms. oF that caused the desth Do not enter nonspecic {7 ms. Juch as cadiac of respratory Approximate
sirest. shock. or heart failure. List onﬁy one Cayne on each hne. X intervel Between
,./ . ”pte Onset snd Desth
IMMEDIATE CAUSE (Finat . S A0 e it sl
disease or condition we TOORAS A couseoueuce oF)
AUSE OF resulting m desth)
ZATH b -~
Conditions. # any. which gave DUE TO {OR AS A CONSEQUENCE OF)
rise 10 the immediste Couse. ¢
statng the underlying e
cause last OUE TO (OR AS A CONSEQUENCE OF)
d.
PART 1. Other signif - Condttions contributing 1o death but not previously stated w Pan | 27. WAS DECEDENT 28s. WAS AN AUTFSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORME"? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or n0)
- No —
29 CERTIFIER @ CERTIFYING PHYSICIAN  To the bast of my knowledge. desth occurred st the tme. date. 800 piace. and dus 1o the causa(s) as sisted
(Check only
one) D HEALTH OFFICER On the bays of sndfor 9 . I My Opinion, death occurred at the time. date, and place. and due to the cause(s) s stated
] CORONER  On the baws of and/or g # My opHvon. death occurred ot the time. date. and place. and due to the cause(s) and manner as ststed
29 SIGNATURE AND,FITLE OF CERTIFIER 20¢. MEDICAL UICENSE NO 20d. DATE SIGNED (Moot Day. Yaard
IRTIFIER ’ ,/ .t P ey 7 AN
f T FULALTH So
?
30. NAME ANO ADDRESS/QF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prind
. ~
Dr. Patrick '
ALTH 31 HEALTH QFFICEEJ‘z‘S'GNATURG . w. Day] Ydsr)
B o A d
FICER S Ppsatt, UEA!
33 MANNER OF DEATH )/ 34a. DATE OF INJURY b TIME OF Jdc INJURY AT WORK? G 0
{Monety. Doy, Year) INJURY (Yes or nol
D Natyra! D Pending 3 k\
Investigation 3 3\ i
0 acagem 346, PLACE OF INJURY— At home. f 1 f 341 LOCATION (Sureet apls Npmoel b B AVIFT o Srae
3 - AL e. farm_ siceet factory, office treet i .4 Mm e Cty or Toqn Dtate
0O sweds  {J Couid notvs buiding stc (Specry) 1 JUL Q |
Determined j ~
D Homicide é
J4g DATE PRONOUNCED DEAD (Month. Day. Yesr) Adh MOTOR VEHCLE ACCIOENT? (Yes or no?  If yes speciy driver, étsscngcr, pedestran, eic
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