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Issuen By
COMMONWEALTH LAND TITLE INSURANCE COMPANY DECEASED JOINT TENANCY AFFIDAVIT

Commonwealth

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

COUNTY OF 88. Order No

[\D/\f\ld E . Whilson I | being duly sworn
states that,lﬂﬂ'_ resides at_LIO CIHFSide P‘CLOQ in the City of

?@cMhY)\Lf {o1 -
That_rﬂg _was acquainted with V“‘T \nlél p( e \\ﬁm

deceased who, at the lime of_\’_lﬁ(death was one of the owners of the land inC Ol
County, Illinois, descrined as:

1400 W . TReed
IWeVins,, | L Qo

That the deceased died \JCH/]UOIVM tf |2 , as evidenced by a
certified copy of death certificate of the det!eased attacuen hereto.
That the deceased died:
Leaving no Last Will & Testament.

[3 Leaving a Last Will & Testament a copy of which s aitached hereto. The original of the
unproven will should be filed with the Clerk of the Probiatn Division of the Circuit Court of

County, Hiipaie,
[] Leaving a Last Will & Testament which was filed in the Unproren Will Box of the Porbate
Division of the Circuit Court of L. County, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in ]omt tenancy at the time of the death of the d3c<ased, does not
exceed the sum of Q{J ISV (¢ FETC o0 — 4! W”\”ﬁ[ [Lgré dollars,

Affiant makes this aff1dav1t for that purpose of inducing the Commonwealth Land Title Insurance
Company to issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

(ot
_X_day oft&n i M
/ﬁu g

Notary Pubhc

gawaﬁzigiamf

(Affiant’s Signature)

FORM 3032
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LEGAL DESCRIPTION:

LOT 11 INBALDWIN HILLS, BEING A SUBDIVISION IN SECTION 8, SECTION 9, SECTION
16 AND SECTION 17, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED DECEMBER 16, 1955 AS
DOCUMENT 16448152, ALSO REGISTERED AS DOCUMENT 1640502, IN COOK COUNTY,
ILLINOIS.

PERMANENT INDEX NUMBER: 02-08-400-005

PROPERT Y ADDRESS: 1900 W. TWEED
INVERNESS, ILLINOIS 60067
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STATE OF ILLINOIS)

omte) N QPR A SO FIAN 06 208
I, David Orr,quunty Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records angd Files of said County do hereby certify that the

atlaehed ig a true and correct copy of the oniginal Record on file, all of which appears from the records and files in my office.

N WITHESS THEREOF, 1 have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

okt D

COUNTY CLERK
DECEDENT'S BIRTH NO. | peaisTRATION 6 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. . ‘ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print fn DECEASED-NAME FIRST WMIDOLE CAST BEX DATE OF DEATH _(MONTH, DAY, YEAR)
PERMANENT INK S g 3
o AN v A Virginia A, Wilson Jfemale | January 4, 2006
men’;’chns COUNTY OF DEATH e&%‘MS\I UNDER1YEAR | UNDER1DAY [DATEOFBIRTH (MONTH, DAY, YEAR)
indbook ] RS
INSTRUCTIONS' 4 Cock Sa. A s o | 5q September 3, 1928
‘ CITY, TOWN, TWF, O3 RUAD DISTRIGT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IENOT IN EITHER, GIVE STREET ANDNUMBER) ] IF HOBP. OF INST. INDIGATE D.OA.
A 6 Inveriass o 1900 Tweed Road :‘;’E"‘E“' FM. INPATIENT (SPECIEY)
- %ﬁ%ﬁ%%mgvmosn;aﬁ WARRIEDNEVERMARRIED,  ~ [NAMEOF SURVIVING SPOUSE. (WeoeNNAWE. Wi WASDECEASEDEVERINGS.
DECEASED h . DIV [ . ARME ICES? (YES/NO)
7.Detroit, ML ga. Married g. Ponald E. Wilson o RO
8. SOCIAL SECURITY NUMBER UFUn. OCCUPATION KIND OF BUSINESS OR INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
y Elementary/Secondary (0~12) Cc?qe(lut 5+}
C.oe 10. 368-26-8046 114, ﬂ)ll]emaker 11b. OWH HOﬂle 12, «
D RESIDENGE {STREETAND NUMBER) ) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
EEEEEEEERERN {YESMNO) .
Eoreerinennn, 13241900 Tweed Road 130, IOverness 13c.  1es [y Cook
STATE - [zwcooe Rgﬁ (¥29TE, BLAGK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO FICAN, ot
. . INDIAN, ¢ 0. {£ °EFFY) .
130, [111N01S Lo 60067 |7 Wite | zn CYES  SPECIFY:
FATHER-NAME — FIRGT WMIDDLE LAST MOTHER-WAME  FIRST MIDDLE {MAIDEN} LAST
1. Harold Marchon 18, Doris  Stevens
INFORMANT'S NAME (TYPEORPRINT) R( -.L‘.F,O'JSHIP MAILING mﬁess ({STREETANDNC. ORR.F.0., CITY DR TOWN, STATE, ZIP)
1 170, Doniald E. Wilson 17, - Wshand |, 1900 Tweed Rd.,Inverness, IL 60067
18 PART. Enterthe di comphica Darr, ;
2. sho:lrc,or v faiiga. . onlyonelhcaatuwmd?n? Dort ter the mode of dying, such s cardiac or respiratory arest, TTROMAT NI
3 Immediate Cause (Final W ‘ .
______________ dasass o condi }——-)m fastutic Me\lpmarne TNy av

DUETO, OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY
WHICH GIVE RISE TO (b}

CAUSE IMMEDIATE CAUSE (a) DUE TO, OR AS AGONSEGUENCE OF : ~7 7/
STATING THE UNDERLYING

CAUSE LAST. (¢) A
4 PART I, Other signtficant sonitions contribistingto resubing i the underlying caugs givenin PART . |AUTOPSY WERE AUTOPEY FINOINGS AVALABLE PRIORTO
""""""" ' YE COMPLETION OF GAMJSE OF DEATH? (YESNO)
5. 9a. 19h.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION 1= FEMALE, WAS THERE A PREGNANGY IN PAST
------------- ;THREE MONTHS?
[ 20a. 200. . 4725 YES[ NOXJ
DIDNOTYATTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL m"_'q OF DEATH
"""""""" AN ST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? (vESNO) 1 1 . 1 5 A
............... 21a. Vecembher 0. Looy 2tb.  No 2. . M.

NAME AND ADDRESS OF CERTIFIER—~ (TYPEGRP ILLINOIS LICENSE NUMBER

»2;, Bruce Brockstein 2650 Ridge Ave., Evanston, IL 60201 |za ©O360P4058

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT)

TOTHE BEST OF MY KNOWLEDGE, DEATH OCGYWRRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. [DATESIGNED  uonm, oav, veany
m 22a. SIGNATURE p- ?nw%—‘“ 20 Tanvam £, 2006

NOTE: IF AN INJURY WAS IMVOLVED IN THIS

DEATH THE CORONER OR MEIICAL EXAMINER
: 23, MUST BE NOTIFIED.
BURIAL, CREMATION, (CEMETERY OR CREMATORY_NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) 6. 2006
292 Cremation  fae. Montrose Cemetery 24c. Chicago. Illinois 249, JAN. 6,
. FUNERAL HOME NAME STREET AND NUMBER OR R F.0. = CITY OR TOWN STATE 2P
DISPOSITION

25, Smith-Corcoran Funeral Home 185 E. Northwest Bwy., Palatine, IL 60067
FUNERAL DIRECTOR'S SIGNATURI ¢ FUNERAL YRECTOR S 1LLINOIS LICENSE NUMBER
-~ WM &W 250, 034-010547
! IURE R DATE E.Noﬁlﬁlmm'mv‘vam

illinois Department of Public Health—Division of Vital Records -:BASE’bomsasu.s. STANDARD CERTIFICATE)




