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JOINT TENANCY AFFIDAVIT Date: 05/11/2007 11:28 AM Pg: 1013

JUNE S. LEWIS, hereby

referred to as the affiant, states

under oath that the affiant resides

at 1515 Barrington Rd., in the City

of Hoffiman Esiaigs, IL; that the

affiant was aquaiuied with LE ROY

E. LEWIS, the dac.rent; that at the

time of death, the deecdent was one of the owners of the property, by virtue of a properly recorded joint
tenancy warranty deed, szid property, located in Cook County, Illinois, and legally described as per the
attached:

Address of Property: 4660 N, Adstin, #103, Chicago, IL 60630
PLN. 13-17-107-194-1003

That the decedent had no interest in any business o partrership, nor held any power of appointment at death, nor created any
remainder interests in property by transfer with retento 1 of a life interest therein or the creation of interests to take effect in
possession or enjoyment after death;

That the decedent died on March 9, 2007, as evidenced by a certiijzd copy of his death certificate attached hereto, leaving a
last will and testament;

That the Illinois Estate Tax and the Federal Estate Tax, if any was due 1rcm ihe decedent’s estate, has been paid in full.

That the affiant makes this affidavit to induce Attomney’ Title Guaranty Fund, Tnc, 20 issue its policy of title insurance on the
above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal reprasentatives or assignees, to
forever fully indemnify, protect, defend and hold Attorneys' Title Guaranty Fund, Inc. harin)ss and to reimburse The Fund
for all loss, costs, damages, suits, attorney’s fees and expenses of every kind and nature which The Fund may suffer, expend
or incur by reason of the issuance of said policy free and clear of the following objections:

1. Claims against the estate of Le Roy E. Lewis, the decedent;
2. Illinois Estate Inheritance Tax and Federal Estate Tax which may be charged against the estate of said Gecedent;
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution, . ;

: ¢ June S. Lewis :

Subscribed & Sworn to before me this zﬂ/lp day of M 5 2007
]

-

, . Affidavit prepared by and return to;
Notary Public Michael J. Cornfield

“t“;«.(““«“t“““{“(tt((tu,: 6153 N, Milwaukee Ave,
OFFICIAL SBAL" X (i a0, IL 60646.3804

. . PamelaG.Betti ’

» Notary Public, State of Illinois %

: My Commission Expires 06/13/08 %

AR AR SR AL AL G

(i b




0713118041 Page: 2 of 3

UNOFFICIAL COPY

LEGAL DESCRIPTION:

PARCEL 1: Unit 103 in the Washington House Condominium as delineated on the plat
of survey of the following described parcel of real estate; The North % of Lot 1 1, Lot 8
(except the North 166.70 feet), Lot 7 (except the North 150 feet), the East V2 of Lot 6
(except s North 150 feet), The East 30 feet of the West 60 feet of Lot 6 (except the
North 16070 feet) in Block 4 in Frederick H. Bartlett’s Lawrence Avenue Subdivision of
the North Yest Y% of Section 17, Township 40 North, Range 13 East of the Third
Principal Meirdian, in Cook County, [llinois, which survey is attached as exhibit “A” to
the declaration of condominium recorded as document 26571458 together with its
undivided percentage nterest in common elements. PARCEL 2: The exclusive right to
the use of parking space 26 and storage locker 1 limited common elements, as delineated
on the survey attached to i~ declaration aforesaid recorded as document 26571458,
PARCEL 3: Easement for ingress and egress for the benefit of parcel 1 as set forth in
declaration of easements recorded a’; document 26571457, in Cook County, Illinois.

P.LN. 13-17-107-194-1003
ADDRESS OF PROPERTY: 4660 NORTH A.{JSTIN. , UNIT 103, CHICAGO, IL
60630
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STATE OF ILLINOIS
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County of

i, David Orr,
altached s a

County Cletk of the Coun
{roe and

ty of Cook, in the State aforesaid, and Keeper of the
correct_ copy of the original Record on file, aff of which appears from the

Records and Files of said Cou
records and files in my office.

INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office In the city of Chicago, in said Gounty,

nty do hereby cerlify that the .

okt Do

Cou

NTY CLERK

13

DECEDENT'S BIRTH NO. | REGISTRATION , STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 6_ 0 . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER _
Type or Print In DEGE.5C0-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
o FEAMANENT INK 1. LeROY E. LEWIS ,MALE |, MARCH 09, 2007
Hospital, or Physleians |  COUNTY OFSer TH AGE-LAST |LUNDER1YEAR | UNDER1DAY |DATE OF BIRTH (MONTH,DAY, YEAR)
Handbook for . BIRTHDAY (vRS) | MOS. | DAYs | HOURS | MiN,
wsmaverions | . COUX oy s | |se | ™ |ss SEPTEMBER 20, 1917
CITY, TOWN, tWr, OF. L 4D DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (iF NOT IN EITHER, GIVE STREET AND NUMBER) gp?gusgﬁpm:rgsﬁ A%LES_FE p%gi'}v,
A sga HOffman Fstates eb. ALDEN-POPLAR CREEK HCC sanpatien
""""" “ | "BIRTHPLACE (v ANDSTA £ O, mgg\!‘%urﬁsgggmmen, NAME OF SURVIVING SPOUSE (MAIDEN NAWE, IFWIFE) WasoECasE eV,
FORE'GNGL:JUNTRY) ) ISPECIFY)
DECEASED 7. Chicago, 1L 4 Marrie g, June S, Jackson 9%
B SOCIAL SECURITY NUMBER hWﬁCCEPATiON KIND OF BUSINESS ORINDUSTRY  |EDUCATION SFECIFVONLYHIGHE;‘:;GFIADEQMFLEI‘ED]
""""""" ata . Elamanian/ 012} age{t-dors+)
Corrreernn, 10.324-01-7306 l11a. spinper mpindustrial A
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. tlyzs;ggé:m COUNTY
e 132 1515 Barrington R3. N Hoffman Estates 13, 1€8  [,5 COOkK
STATE ZIP CODE [ RACE (4. (E, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, atc
s : INDIAN, ... (57 ECIFY)
e 11110018 |, 60769 [0 11%‘_'_“_ b £IN0_ O¥ES  SPECIFY:
FATHER-NAME FIRST MIODLE L\ST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
i5. Paul Lewis . Catherine n/a
INFORMANT 'S NAME ({TYPE OF PRINT) RELATIINSHIP e

...............

e

DISPOSITION

iadune 8, Lewis

v
i Lte

17¢.

M;"\ILIE1 EL ES%(gHrEETAf
o1

CIman

TR A P

18. PARTI.

Immediate Cause {Final
disease or condition
rasulting in death)

CONDITIONS, IF ANY

WHICH GIVE RISE TO b

Enter the diseasas, or complications that caused the death, {
shock, or heart faliure. List only ong cause on each line.

‘014 eter the mode of dying, such as cardiac or respiratory arrest,

APPROXIMATE INTERVAL .
BETWEEN ONSETAND DEATH

H a .
DUETO, ;R AS %ONSEQUENCE OF

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING

CAUSE LAST. (e}

DUETO, ORAS ACONSEQUENCE OF

L

PART Il ther sigaificant candiions eantributing o death but not reautingin the underlying cause giveninPARTI.

AUTOPSY
(YES/MNOQ)]

10,

WERE AUTOPSY FINDINGS AVALABLE PRIORT
COMPLETION OF CAUSE OF DEATH? (YESMNC}

19b.

'IF FEMALE, WAS THERE A PREGNANCY IN PAST

THREE MONTHS?

ons,

AND LAST SAW HIM/HER ALIVE ON

21a.

213

'y

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION
20a. 20b.
1{DID) (DIDNOT) ATTEND THE DECEASED

(‘DN’!‘H. DAY, YEAR)

EXAMINER
21b.

NﬁTﬁIED? (YESNC)

YESC] NCO

21¢.

WAS CORONER ORMEDICAL | ¥ UROF DEATH

2 P,

M.

NAME ANQADDRESS OF CEH

220.[

NAME OF ATTENDING PHYSIC

FIER
0

AN IF OTHER TH,

(TYPEORPRINT)
[

AN CERTIFIER

TOTHEBESTOF MY KNOWLEDGE,DEATH OCQUAREDAT THE TIME,
222 SIGNATURE pp /¢ ; —7

TE AND PLACE AND DUE TO THE CAUSE(S) STATED.

L -

, 22p.

DATE SIGNED (

TH, DAY, YEAR)

A1 Ao’

ILLINOIS LIC_ENSENUMB .
224 )E A Q'()’fﬁ‘“ q

NOTE: IFANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDIC AL EXAMINE

\ 23. MUST BE NOTIFIED.
r BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OF TOWN STATE DATE  [MONTH, DAY, YEAR)
REMOVAL (SPEGIFY) . \ . .
psBurial 24p. Irving Park 24c._Chicago, Illinois aMar 13,07
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. 2 6| oRr éowu Ri Rsst q P
. | . . lver Roa
z>verino s Rivef Hoods Fuperal Chapels, Des Plaines, IL 60016
FUNERAL DIRECTOR,S SIGNATUB . {’/ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
o -
T e e |, 34010525
e ——

(

DATE FILEDBY ﬂ:Anﬁe
26b.

GISTRAR {MONTH, DAY, YEAR)

13 2007

VR200 (Rev. 5/89)

Hlincis Departental PuskeFaalth-{bivision of Vital Records
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