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JOINT TENANCY AFFIDAVIT

Antoinette Rolark hereinafter referred, to

as the affiant, states under oath that the affiant
resides at 7307 South Emerald, in the City

of Chicago, that the affiant was acquainted

N/

with Thaddeus M. Ralark, the decedent: that at
the time of death, Xi\= r.ecedent was one of the Above Space for Recorder’s Use Only
owners of the property.ov virtue of a properly

recorded joint tenancy warranty deed, said property

located in Chicago, lllinois <ino legally described as:

THE SOUTH 32 FEET OF LOT 29 ! BLOCK 4 IN BW. WOODS NORMAL PARK SUBDIVISION OF THE SOUTHWEST % OF
THE NORTHWEST % OF SECTION 28, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
(EXCEPT RAILROAD RIGHT OF WAYS) IN COOK COUNTY, ILLINOIS.

Common Address: 7307 South Emerald Clicaor, lllinois 60621
PIN: 20-28-114-002-0000

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

That the decedent died on July 16, 2007, leaving no lasi«lland testament,

That the total value of decedent’s estate, including the taxao's interest in the above property was $50,000.00;

and that the value of the above property individually was $5G;U50:90.

That the lliinois Inheritance Tax and Federal Estate Tax, if any wus ave from the decedent's estate, has been paid in full.

That the affiant makes this affidavit to induce PROFESSIONAL NATIONAL TITLE NETWORK, INC., and or SAl TITLE,
INC., to issue its policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himselffherseifithemseives, heirs, personal representatives or assignees, to
forever fully indemnify, protect, defend and hold PROFESSIONAL NATIONAL TITLE RETWORK, INC., AND OR SAI TITLE, INC.,
harmless and to reimburse the Fund for all losses, costs, damages, suites, attorney’s tees'ard expenses and every kind and nature
which the fund may suffer, expend or incur by reason of the issuance of said policy free and viear of the following objections:

Claims against the estate of Thaddeus M. Rolark, decedent;
lllinois State Inheritance Tax and Federal Tax which may be charges against the ¢stat.: of said decedent,

Legacies, if any, created by the will of said decedent:
Rights to contribution.
}( a5

Antoinette Rolark., Affiant

Subscribzd and Sworn to before me this & 8 j aay of alrﬂ?}u,q} / 2007

Ll

"OFFICIAL SEAL

Vi Dalten. Nogmﬁ; o LTON
') . LIC, STATE OF ILLINOIS
No‘@y Public MY COMMFSS'O,’H,EE{EES 7/31/2008

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

Prepared by and mail to:
Tracy S. Dalton

Dalton & Dailton, P.C.
6930 W. 79" Street
Burbank, IL 80459
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STATE OF ILLINOJS) Y 7

County ofcook)oU NOFFIGMA:[& LR JL20M0T
I, David Orr, Counly Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records arid -
attached is a true and comect copy of the original Record on file, afl of which appeargefm?n the reoordssaid ﬁge:monfnys anlf?ic? unty do hereby cemfy tat lhe

INWITNESS THEREOF, lhave hereunto set my hand and affixed the Seat of the County of Cook, at my office in the city of Chicage, in safd County,

e

COUNTY CLERK

DEGEDENT'S BIRTH HO. | REGISTRATION: 16 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. ; NUMBER
.| RecisTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DEC? ASE-NAME FIRST MIDCLE LAST SEX - DATEOFDEATH  (MONTH, DAY, YEAR)
PERMANENT WK . . _
Ser Funersl Dirwctors, | 1. Thiaddeus Mariin Rolark Jr. ZMale 3. July 16, 2007
Hosplinl, or Physicians COUNTYOF OE: TR AGE-LAST UNDEFH YEAR UNDER 1 DAY | DATE OF BIFTH mm,m‘f.‘f&aﬂ)
Handbook for BIRTHDAY (vRs} I DAYS [ HOURS | MiN.
INSTRUCTIONS 4, Cuol S5a B4 8. 8. TJupe 28, 1953
- CITY, TOWN, TWP, C 2 3 AD DISTRICT NUMBER HOSPWALOROTHERINS‘HTUTION—NM(FNOTMMMWMM) IF HOSP, OR INST, INDIGATE 0,04,
OPIEMEFI BM, ATIEMT (SPECIFY)
8a. Burbanpl 6b. Exceptional Care LLC g Inpatient
muc.ls [CITY ANDSTATES £ IMARFHE NWEVEF&EQSI?SE NAMEOP‘SUR\.ININGSPO-USE TMAIDENNAME, IF WIFE) mg’mmu
. 7. Chicago,I1 leuMarried 8b. Antoinette Jackson . 9. no
B SOCIAL SECURITY NUMBER USUAL GCCUPATION KING OF BUSINESS ORINDUSTRY TION LY HIGHEST GRADE.
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Covvrernnnn, 0. 342-46-5166 |11a Bus Operator 1tb.transportation {12 12 2
b RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. [INSIDECITY COUNTY
............. . ' {vESMO)
B, 13 7307 S Emerald lst £y 3. Chicago 13 Yes 184 Cook
STATE. 2P CODE RACE 7,272 BLACK, AMERICAN OF HISPANIC DRIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, ot
. IDIAN, ot {SPECIFY)
13e. . L1 |qa 606‘3.21 142 Black b KINO  [IYES  SPECIFY: :
MIDDLE LasT MOTHER-NAME ~ FIRST MIDDLE {MAIDEN) LAST
Rolark, Sr. |t Nora Lee
RELA (P SEHIP MAILING ADDRESS (STREETAND NO.OR RLF.D...CITY OFLTOWN, STATE, 2IP)

............. i 170, Wije i7e._7307 S, Emerald St Chicagn. I]

tiseases, or that caused the'death. Do - entertha of such APPROYRATE INTERVA:
2 l o 0” e mm pragiodoranly ) mode gl dying, such as caries or respiraicry armesl. BETWEENONSET AHO DEATH
1 immeciate Cause (Final
disease or condilion
............... Mnm)

DUETO ORAS OONSEOUEN OF

CONDITIONS, IF ANY

| WHICH GIVE RISE TO
IMMEDIATE CA USE&.) DUETO ORAS ACONSEQUENCE OF
STATNG'IHEUNJE

{c)

PARTH. Other conditions g death 9 ; o ARTL | suTOPSY ..
MCRTPERETEPERR “m—“ : YFSING) COMPLETION OF CALSE OF DEATH? (YESING)
5 e, hgc.n 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION 1 "FEMALE, WAS THERE A PREGNANCY W PAST
............. ThEEE MONTHS?
P

2 YESD NODD
WASCOHONEROHggEDlCAL HOUROQFDEATH

EXAMINER NOTIFIED? {YESND) .

21b, n 2. 6:14 A M.
DATESKGNED {MONTH. DAY, YEAR)

.zzb.l)l\')(oﬂ)

NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) ’ ILLINOIS LICENSE NUMBER

2 PRbManD NQ!E@ 326 GUtadt i (i $6€2) |63 67676,
NAMEOFATI'EM)ING.PI-NSICIAN IFOTHER CERTIFIER {TYPE ORPRINT) :ﬁﬁmmwgﬁmﬁm e

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

223, SIGNATURE p»

; 23, . MUSY BEMOTIFIED,
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (5PECIFY) ) .
%Ma&hingﬁgn_cﬂnetery 2. Homewnnd, T1 240, 7007
FUNERAL HOME NAME STREET AND NUMBER ORL ALF.D. _ CITY OR TOWN STATE P

DiSPOSITION

252 _Gatling's Chapel Inc 10133 S Balsted S+ Chicago Il 60698
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t Ly £ 2 0Dy
Ug/;j}/‘i ‘z\/ cfﬁb LITA 26b. JUL 2 o 2007

VRO (R KRG llirnia Tiomariment s Dohlie keaalh__Pidnion af Wial Samnedh . R S




