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JOINT TENANCY AFFIDAVIT

N

STATEOF /L LIANOIS )
)SS
ve 724140220 Fee: $30.00
counTy oF KA. ) Doct: e AHor Fesi$10.00
.ﬁanﬂd Rﬂs& Cook County Recorder of Deeds

’ 08/20/2007 03:51 PM Pg: 10f4
hereby referred to as the affiant, states under Date:

oath that the affiant residesat / 323/
Ked Alder

In the City of Auertley ,
State of Tlleveor’s ;
that the affiant was acquainted with
Victor Resc ,
the decedent; at the "tiriie) of death, the
decedent was one of the own~irs)of property,
by virtue of a properly 1ccorded joint
tenancy deed, said property ‘orated in
(oo £ County, Sta.e of
Z/imors , and legally
described as follows:

Artacred

The decedent had no interest in any business or partnership, nor held any pov.ei of aprointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the creztion of interests to take effect in possession or
enjoyment after death;

The decedent died on 14 /,(,a, UST ZS’ 200 ¢ , leaving no/a last will and testam<nt;

The total value of decedent’s estate, including the taxable interest in the above property was $ Lpss / hocr ﬂéﬁq Cee, and
that the value of the above property individually was $ 215, O QO. O

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estaté, %a= been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title siisurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG 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 1// clov [fos (& , 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;
KE 7{@ ‘Lﬂ S (Seal)

4. Rights of contribution.
(Seal)

Subscribed and sworn«o hefore me this

/£ dayof fz./ JM , Z’@Q‘Z

] y(@nth) ] (Year)
42?7/ / cjﬁ_/”WW

(Motary Public)

OFFICIAL SEAL

RITAJ. THOMAS o

Notary Pubtic - State ot llhno;-s0 o
My Commission Expires Dec 20,

Note: If the decedent left a will, it will be necessary that the original or certified copy thereof be presented to ATG for
inspection, A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by £ Refurnte Return to:
Rt T Thomas ,
(Name) . {Name)
do N Western Ave
{Address A (Address)
Carpeatersulle (L 60/(0
(City, State, Zip) “City, State, Zip)
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Legal Description:

Parcel 1: Unit 67-1 in Fieldstone Condominium as delineated on a
survey of the following described land: Parts of Fieldstone Unit
No. 1 and Fieldstone Unit No. 2, being a subdivision of part of
the East Half of the Northwest Quarter of Section 20 and the West
Half of the Northeast Quarter of Section 20, in Township 41
North, Range 9 East of the Third Principal Meridian, in Cook
County, Illinois; which survey is attached as Exhibit "D" to the
Declaration of Condominium recorded as Document No. 08089911, and
amended from time to time; together with its undivided percentage
interest in the common elements, all in Cook County, Illinois.

Parcel 2: Easements for ingress, egress, use and enjoyment for
the benefit of rarcel 1 over, on, across and through adjoining
land as set forth'in the Declaration of Covenants, Conditions,
Restrictions and Easements recorded as Document No. 08-065512.

PIN GG-20- 208-01§-1255
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1. David O, County Cleck of the County of Cook. in the State aforesaid, and Keepe of the Records and Files
of said County do hereby certify that the attached is a true and coect copy of the original Record on file, all of which
appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunlo setmy hand and affixed the Seal of the County of Cook_.at my office

it_ﬂhccityof Chicago, in said County.
W)
- COUKTY CLERK

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 6 . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DLSEASEDNAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, vEAR,
PERMANENT INK .
See Funers! Directors, | 1. ~ Victor D. Rose 2 Male |3 August 28, 2004
Hoap’z‘ul, orPhy:lclms COUNTY OF F. EATH AGE-LAST UNDER 1t YEAR UNDER 1DAY IDATEOFBIRTH (MONTH, DAY, YEAR)
ndbook for . BIRTHDAY ivRs) ["mos. DAYS | HOURS MIN.
INSTRUCTIONS 4. Comic 52, &7 5b, 5c. l s July 17, 1937
CITY, TOWN, TWF ,‘OFA(‘,AD DISTRICT NUMBER HOSPITALOROTHER INSTITUTION-NAME (IF NOT iIN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE 0.0 A.
. OP/EMER. RM, INPATIENT {SPECIFY)
sa. Elgin 6b. 368 Gladstone Lane S, o
BIRTHPLACE (CITY ANDSTA™Z OR [MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IFWIFE) WAS DECEASED EVERINL
FOREIGN COUNTRY) 'WIDOWED, DIVORCED (sPECIFY) ARMEDFORCES? (YES/IN
l_MadJ.sgrL,WI\f Married 8b. Jeanne Stevenson 9. Yes
SOCIAL SECURITY NUMBER USUAL2CCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
. ' Elementary/Secondary 0-12) Coliege (1-40r5+)
10.__335-30-2698 11a._Rigger 1. Construction [,
RESIDENCE (STREET ANDNUMBER,) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
N {YESMNO)
13a. 368 Gladstone Lane 13D, Elgin 13 Yes 12q.  Cook
STATE - ZIP CODE RACL { VHITE, BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFYNO OR YES-IF YES, SPECIFYCUBAN. MEXICAN, PUERTO RICAN, et
. , INDIAN, e.c.) (SPELirn .
13e. 111in0is |3 60120 (44, White | gno  Oves SPECIFY:
FATHER-NAME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Victor Rose 16. Julia Boldstad
INFORMANT'S NAME (TYPE ORPRINT) RELZ . 1Oh 3HIP MAILING ADDRESS (STREETANDNO. ORRF.D., CITY ORTOWN, STATE, ZIF)
T 17a._Jeanne Rose 175, Wif2 17c. 368 Gladstone, Elgin, IL 60120
18.PARTI, Enter the diseases, or complicationsthat caused the death, n tentr uie mode of dying, such rdi irat t APPROXIMATE INTERVAL
2 shock, or heart failure. Lisg only one cause on eaech?ine. Conoter oorying. suchas ca 1acorrespuatory arest, SETWEEN ONSET ANDDEATH
3 Immediate Cause (Final N N
disease or condition
............... oo ) CIREROSK S o)
DUETO, ORAS A CONSEQUENGCE OF
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO () P~
IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {© .
4 PART I, Othver significant conditions contibat g 4o death but not resulting in the ing cause givenin PART . ALTOPSY WERE AUTOPSY FINDINGS AVARABLE PRIOR TO
............. _— 1ESIND) NO COMPLETION OF CAUSE OF CEATH? (YESMNG)
5 i |9 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION 1F "CMALE, WAS THERE A PREGNANCY IN PAST
............. RSEEMONTSS
P, 20 20b. 2ic. YESO NOO)
P ﬁtb NOT) ATTEND THE DECEASED  (MONTH. DAY, veAry WAS CORONER ORMEDICAL | HOUR OF DEATH
""""""""""" BTAST SAWHIMHER ALIVE ON EXAMINERNOTIFIED? (vESNO)
............... 21a. 8"/%-—09 2M /) 2. No 21c. 5:03 P. wm
TO THE BEST OF MY KNOWLEDGE, D AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED, DATE SIGNED {MONTH_ DAY, YEAR)
22a._SIGNATURE ) "> 2. Y30 -0 i
NAME AND ADDRESS OF CEFTIFIER (TYPEORPRINT) /. ILLINOISLICENSENUMBER
2. Seorge W. Urban, 650 Dakota Lane, Crystal Ioke 1i. 20 Q34- 05678
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPE ORPRINT) v

NOTE: IF ANINJURY WAS INVOLVED INTHIS

DEATH THE CORONER OR MEDICAL EXAMINER
\, 23. MUST BE NOTIFIED.
ggsgl\;,A(iRSEMéﬂON, CEMETERYORCREMATORY—NAME LOCATION CITY ORTOWN STATE DATE {MONTH, DAY, YEAR)
(SPECII . . . .
24a. Buria 240, Ridgewood Cemetery 24c. Des Plaines, Illinois oag. Bug 31, 2004

DISPOSITION

FUNERAL H NAME STREET AND NUMBER OR R.F.D. CiTY OR TOWN l K vTATE. 601 9 5 §P698
»s, Ahlgr W@ Hoge, 330 W. Golf Road, Schaumburg, I1linois -
S SIGNATUR

FUNERAL DIRE

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

Daniel T, English 2. 034-010667

P e W 2 ]
R'S SIGNATUI } DATE FILEASY LOCAL REGIS RAR(MONTH, L ~ ¢, YEAR)
L 3 (
fg/ﬁféj ’O{-‘(/Xf 26b. @ZM’W D, ooy
L

flinois Department of Public Health—Division of Vital Records

</ (BASEDON 1989 3 STANOARD CERTICave:




