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TICOR TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

State of Nineis } Commitment Number:
88

County of (oo

being duly sworn states that he/she resides at
That he/she was acquainted with , deceased who, at the
time of his/her deatls’, was one of the owners of the land in Coo(( County, Illinois described ag follows:

{See Artached Legal Description Rider)

That the deceased died on % M gl . as evidenced by a certified copy of the death certificate of said deceased
attached heretao.

That the deceased died:
Leaving no Last Will & Testament.

Leaving a Last Will & Testamént 2 copy of which is attached hereto. The original of the unproven
will should be filed with the Cierk o7 the Probate Division of the Circuit Court of
_ County, [irgis.

Leaving a Last Will & Testament which wasni'ed in the Unproven Will Box of the Probate
Division of the Circuit Court of __ County, Illinois on or about

(S‘EAU%_% b

SUBSCRIBED and SWORN to before me on

[-13-0

€ By Ticor Title nsurance Company 2042




AN

of Cook and State of Iiineds, to-wit: _
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PEED IN TI}/JST U N O
WARRANTY DEED

THIS INDERTURE WITNESSETH, That the
Grantor(s), Mary A. Klein, the widow of

oseph J. Klein, Jr, not since remarried of
4433 Emeyson Skokie 1. 60076

a st agreement dated Geptember 19, 2007 and known as Trust Number 12348 the following described real estate in the County

/x/’% (- /EY\/;/T\\\

LEGAL: LOTS 118 AND 119 IN KOSTNEF. AND CHURCH STREET L., SUBDIVISION, FIRST ADDITION, A
SUBDIVISION OF THE SOUTH 105.66 RCDS OF THE EAST 35.32 RODS OF THE NORTHWEST ONE-QUARTER OF
SECTION 15. TOWNSHIP 41 NORTH, RANG!: 13, EAST OF THE THIRD PRINCIPAL MERIDIAN.

,__//_\\"'—"—-—-—-—_

EXEMPT UNDER PROVISIONS
: OF PA
SECTION 4. REAL ESTATE TIRA X 1

e

ot

er——

“~

FIN # 10-15-120-005 and {0-4520-006

PROPERTY ADDRESS: 4433 Em<rsin Street Skokie, IL 60076

URATH B ic B lpfment Tax
o1 i Cod hapter 98

12/21/07
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said trust agreement set forth, e

N Fﬂltpower ind authority is hereby grafiféd-ta said trustee to imprgve, manage, ‘pretect and subdiyide said premises or any
p&t\ghereof, to dedigate parks, streets, highwayg or alleys armd-tg vacate any subdivision or'pa:i thereof anfl to resubdivide said
pmpé‘itx as often asfdesired; to contract to sell fto grant options, to §2 any terms, to convey ettuer with or without
consideratian, to dq ate, to dedib"ate,\tg mortggge. pledge or otherwise enclitmber; to lease said preperty, br any part thereof, from
time to time, Dy legses to commence in praesgnti or in futuro, and upon any terms and-ag any period Or periods of time, not
exceeding 198 yedks, and to renew or extend Eﬁmg_gpon any terms and fof any period or petiods of tim¢ «ndcc amend , change or
modify leases andfthéNerms and provisions thereof af amy time or times h eafter; to partition or to exelyange ssid property, or any
part thereof, for ofher re@\pr personal propefty, to grant easéments or chagges of any kind, , CO < 7asign any right
title or interest infor about sHid premises and to deal with said propay ang every part thereof in all other ways ar g such other
considerations af it would be Iawful for any person owning the same t3igal with the same, whether sitpilar to or differeftfom the

\‘¢0_ HAVE AND TO HOLD thesaid_ premises w}ét the appurtenances uporf the truses aid for the uses an purposes herein and in

In no fase shall any party, to\yhpm said premises, or any part thereof, shal be conveyed, corftracted to be sold, leased or
mortgaged by said trustee, and in no casgshall any party dealing with sgid trustee in refatign to said piemises, be obliged to see to
money borrowed or advdnced on said premise¥eg be obliged to see that the terms of
this trust have been compiled with, or bg obligeMto inquire into the neg essity or expediency of any“ac] of said trustee, or be
privileged of obliged to inquire into any of the termin~af said trust agregment,

personal property and to be in the earrfings, avails and proceedsa gntian hereof

being to vet in the said ITASCA BA

This conveyance is made upon the i ASCA BANK & TRUST CO., individually
or as Trugtee, nor its successor ot syccessors in trust shall incur any fersonal liability or bes bjectqd to any claim, judgment or
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1 HEREBY CERTIFY THAT the

+ established and filed in my office in

DATE e
AT

STATE OF ILLINOIS STATE FILE

S 103 AR
nmm_mmMMmmo@p.\L ~O MEDICAL CERTIFICATE OF DEATH

DECEASED-NAME FIRST MIDDLE LAST -
Klei

1 Joseph John - N 11 [ 3.

COUNTY OF DEATH 1Y AGE-LAST UNDER 1 YEAR UNDER 1 DAY [ DATE OF BIRTH f
n —A BIRTHDAY (vrsy [ waos, — DAYS | HOURS N

4, oq - sa._78 sb, o | 5d. _Yay 8,1928

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT INEITHER. CHve. STRET=T AND NUMBER) ¥ HOSP, OR INST, INDICATE D.OA.

- OF R, INRATIENT (SPECIFY)

8a. MWOW_Q o 4423 m§05 %..:\&uul o 6c. plee.

BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURYIVING SPOUSF . \ULN RAME, Fwirg) WAS DECEASEDEVERNU.S,
FOREIGN COUNTRY} . . |WIDOWED, DIVORCED (spttarn Y 4 iﬂnomnmu... ESNG)
7. Chicago,I1linoigss Married s Mary A3l3co M:Grath 9. 185
SOCIAL SECURITY NUMBER USUAL OCCUPATION J_zo.mxnn_cm_zm QRINDUSTRY  [EDUCATION (SPECIY.OMLY MIGHEST GRADE COMPLETED)
oLtallsatar m_!isnw.mnuxg.o.ﬁ_ CoMoags [1-40r5+]
temj2.

10.360-18-4545 1a Electrician 1pWagering svs

RESIDENCE (STREETANO NUMBER) CITY, TOWN, TWP. OR AJ'A ) DISTRICT NO. INSIDECITY COUNTY
(YESMNO)

m..‘ ........... e 44393 Emerson Street | Skokie 13c. yes  |iss. Cook

STATE ZIF CODE RACE (WHITE. BLACK, AMERICAN “Nnam_u)zﬁ ORIGIN? (SPECKFY NOOR YESF VES, SPECIFY CLBAN, MEXICAN, PUERTD FIGAN, #ic )

- - INDIAN, P
136, 111in0is 1560076 |[Yan 1 s $ho  Oves  seeciey:
MOTHER-NAME  FIRST E_Ugnm -,a)h_umzv_l)m._.

FATHER-NAME FIRST MIDDLE LAST
18. Frances Michels

Joseph John Klein
MAILING ADDRESS (STREETANDNG.ORRF O, CITY ORTOWN, STATE. ZIF}

SNAME (TYPE ORPRINT) THOLATRNSHIE
__Mary Alice Klein 1170, Wife 17c. 4433 Emerson Street,Skokie,IL 60076
j 18. PARTI. mi!?nwog.ﬁgugasr,usﬂaasg.Eiéggaggrﬂgﬁaﬁgi pERTROIRIATE WTERAL

\

2 . shock, or heart fariure. List only one o u. = on fine.
_‘ I BB w coustitirs. broct fafhre RENLE
_m ............... COMOITIONS, IF ANY “@ MM.Q\AQ\ELD ﬁDuwl&ﬂk\m\\MV\Omﬂhﬁm «wv\ &h@.&\\_\\_\h
\ .
|
|

DUETQ, OR “&.) LONSEQUENCE OF

E:_Q._mamz.mmﬂo
_;..mu..)._.m 0>Cmm%ﬂ.v
md.bdzm._im_.)_cmizn .
Qcmm;m._.. @ .| . .
PARTH. ¢twer significant conditorm conk® ting 1o . .l‘.zsn%ﬂ!!v I N N Ak”.m,.._._,n.v_um.ﬁ WERE ALTORSY FINDINGE AVAILABLE PRIOR 10
hy SANO] COMPLETION OF CALISE OF DEATH? (YESHOS
5 i \D@N.NHMMNMNQ\“ 72 % L 19a. NO  [10p.
N DATEOF OPERATION, IFANY I/ TMAJOR JINDINGS OF OPERATION \ IFFEMALE, WAS THERE A PREGNANGY INPAST
............. \ THREE MONTHS?
|20, 20c. YESO NODO
DMNOT)ATTEND THE DEGEASED 1 . DAY, YEAR) CF WAS CORONER OR MEDICAL | HOUR OF DEATH
SAW HIMHRR » ' IVEON Nﬂ\ﬁ \ : miiﬁmzodn_mg (ESMO) Q ¢
g £ 21a. AN — . 1216. YO 21c. qA.O m M.
.m m, TOTHEBESTOF M «grmog Qﬁﬂ DA PLACE AND 0 THE CAUSE(S) m._iﬂW\ o»am%n.mu {MONTH, DAY,
Ti e (OGP Qe FID |82/ 200
NAME AN ADHESS OF CERTIFIER ORPRINT} 3 LLINOIS LICENSE
s = 0/0) N R (BT, /L 60O [P g3
22¢ AN . ra 22d.

~1a5 € Or ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (TYPE OAPRINT) POOTE: IF ANINJUTY WAS MVOLYED S0 Tres:
DEATH THE CORONER OR MEDICAL EXAMMNER
MUST BE NOTWRED.

20a.
1{O8D
ARGL

@.
BJRIAL, CFEMATION, CEMETERY OR CREMAT OFY—NAME LOCATION GITY OR TOWN STATE DATE  (MONTIY DAY, YEAR)
REMOVAL (sPeciy) ..

\ 2ac Evanston,Illinois 244.Aug.31,2006

2= Burial 2ap.  Calvary
. FUNERAL HOME NAME STREET AMD NUMBER DR RF D. CITY OR TOWN STATE Fd
j 2ss. John f£. Maloney Funeral Directors 1359 W. Devon Avenue,Chicago,l11inois 60660
P p FUNEPAL DIRECTOR S ILEINCHS LICENSE NUMBER
Thomas J. Gosse 25, 034-014324

N e

26b.
Ffific: Haalth—Division of Vitat Records (BASED ON 1088 . 5. STANDAAD CERTIFICATE)

P




