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JOINT TENANCY AFFIDAVIT
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)8
COUNTY OF me\ )

§0 70/ 0003,

3

June Weber, hereby referred (o #s the affiant, states under oath that the affiant resides at 9853 S. Leavitt, Chicago, IL 60643, that the
affiant was acquainted with Job1 R. Weber; at the time of the decedent’s death, the decedent was one of the owners of a parcel of
property by virtue of a properly rccarded joint tenancy or tenancy by the entirety deed, said property located in COOK County,
Tllinois, and legally described as follows:

LOT 14 IN BLOCK 13 IN RIDGE A SUBDIVISION OF THE EAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 7,
TOWNSHIP 37 NORTH, RANGE "4, :AST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS
Permanent Index Number(s): 25-07-124-011
Property Address: 9853 S. Leavitt, Chicago, I1. 60643

-35-03 W0

The decedent died on A leaving Xlast will and testament;

The decedent had no interest in any business or partnership, nor held 2nv power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest thereir or the creation of interests to take effect in possession or
enjoyment after death;

The total value of decedent’s estate, including the taxable interest in the above prorerty, is , and that the value of the above property
individually is $310,000.00,

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from th Z<vedent’s estate, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issuc-its policy of title insurance on the
above described property.

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representative. or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages; si:i(s, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policyv-free and clear of the
following objections:

1. Claims against the estate of John R. Weber\, deceased, 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;

4, Rights of contribution.

~

.
v

June Weber
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(continued)

Subscribed;and sworn to before me this

O dayof E)(vam (X )?o

(Month)

“OFFICIAL SEAL"
Donald P, Bailey
Notary Public, State of lllinols p
My Commlsszon Expires 1/27/2009 §
et s e d

My commission expires:

Note: If the decedent left a will, a certified copy thereof must be presented to ATG for inspection, along with a certified copy of
the death certificate and evidence of payment of death taxes, if any.

This instrument preparcd by: \LQEV\} RQTO T
Donald P. Bailey

10729 W, 159th Street ,
Orland Park, IL 60467,
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- | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO. 16:33 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 046
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
1. T0EN R. WEBER Sr.|z2 MALE 3. JANUARY 25, 2003
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, VEAR)

BIRTHDAY (YRS) MOS. _ DAYS HOURS — MIN.
4., COOK sa. 74 Sb. 5c. 1 s¢. February 24,1928

ga. EVERGREEN PARK

CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITAL OROTHER INSTITUTION-MAME (IF NOT INEITHER, GIVE STREET.:ND NUMBER)

6o. LITTLE COMPANY OF MARY HOSPITAL

IF HOSP, OA IMST, INDICATE D.O A
OP/EMER. AM, INFATIENT (SPECIFY)

6cINPATIENT

BIRTHPLACE (CITYANDSTATEOR
- FOREIGN COUNTAY)

7. Chicago,TIl. 8a.

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

marrie

SPECIFY)

NAME OF SURVIVING SPOUSE  (MAIDE !'N» M. 15:..m.
8b. June Erdmann

WASDECEASEDEVEAINUS.
ARMED FORCES? (YES/NO)

Q9. yes

SOCIAL SECURITY NUMBER

USUAL OCCUPATICN .
Truck Driver

KIND OF BUSINESS ORINDUST Y

TEDUCATIO N (SPECIFYONLY HIGHEST GRALE COMPLETED)

Elementary/Secondary {3-12)

College (1-40r5+)

10.350-~20-7180 11a; 110.5hell 0Oil 12, 12
RESIDENCE {STREET AND NUMBER) CIvy, J.‘O%MH._'%M..%M ROAD LISV :n T NO. INSIDE CITY COUNTY
TH LEAVITT (YESH
13a. 9853 SOU 13b, 2\ 13 TES 139, COOK
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN _O-n RISPANIC ORIGIN? (SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc)
INDIAN, etc.) (SPECIFY)
\_ 13e. ILLINOIS 13f. 60643 14a. White Lac (XNO [1YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LLAST MOUTHER-NAME FIRST MIDDLE (MAIDEN) LAST
15. Henry Weber [ 16. Mary Mauge

INFORMANT'S NAME (TYPE ORPRINT)

RELATIDONSHIP

MAILING ADDRESS (STREETANDNQO.ORR.F.D..CITY OR TOWN. STATE, ZIP)

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDERLYING

S

immediate Cause {Fina!
disease or condition
resulting in death)

shock, or heart {ailure. List only one cause an €«ch line.

(a) \V \w@ W1l

agpP o]
17a MARY GAWLAK/CLERK HASpeTREs | £OBRCHERR B2RE, TREEfors 60805
18. PART . Enter the diseases, or complications that causec the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, B I i

/ &\Nv )

DUE TO, ORAS A CONSEC /EN(E OF

) %m;\\ wﬁ&\\.\,«\\”

DUETO, OR/ >m> (z,.n0cmznm GF wm

CAUSE LAST. (©) h\ a n\?\ / \ . \ /;

PARTIl. Ower signiticant conditions contributing /> death Lot resulting in the underlying cause givenin PARTL. AUTOPSY VIERE AUTOPSY FINDINGS AVAILABLE PRIORTO
(YESINO) COMPLE TION ©)F CAUSE OF DEATH? {VES'NO)
iga. NO 19b.

DATE OF OPERATION, IF ANY |- 1AJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY It PAST

" " THREE MONTHS?
A 20a. } 200, . 20c. YESC] NOCI
" 1(DID) {DIDNOT) ATTEND THE LECEASED (MONTH, DAY, Y =) B = . WAS CORONER OR MEDICAL |HOUROF DEATH
. AND LAST SAW HIM/HER »LIvION ) w M Q .N EXAMINER NOTIFIED? (YES/NO) H . w O P
21a. ’ ‘ 7 2ib. nNo 21c. * M.
TO THE BESTOF MY ais OV/ILEDGE, DEATH URRED AT THE TIME, DATE AND P &m AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH.DAY. YEAR)
\\ f 7
A<y [ S oo, (/A \Q J

_ 22a. SIGNAT!UIRL p

zw»_sum »m,zww. ‘Hﬂmyn uu, OF om.__»,_,:u_mw~ Z lnm on nm_zm\

~

ILLINOIS LICENSE NUMBER

pod. N30~ p3Y 70D

22679 \ b&OH W, qmd,z m&. Burbank# HHHDOHm 60459
NAR'E O~ AT TENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) HOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
ﬁ 23. MUST BE NOTIFIED.
r MMJ_%« n_u.mmZ_.P._._OZ CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE O.w,.ﬂmm :sm‘.@» O)M Nw.mwvw
N AL (SPECIFY) . . s f ne ’
24a. urial [xp Glen Oak 24 Hillside Illinois 24d.
NAME STREET AND NUMBER TR R.F.D. CITY QA TOWH STATE P

FUNERAL HOME

25a.

Richard- ZHQSwwkmcsmHmH Home 5749 Archer Ave.Chicago Illinois 60638

25b. B

FUNERAL DIRECTOR'S SIGNATURE

0

) \\\\\*\N\ LA A

FUNERAL DIRECT OR'SILLINOISLICZNSE NUM3ER

sse. 034-014335

LOCAL REG|STRAR'S SIGNAT

OR

é%@ﬂrJ P@ _A/

262 bV LY Q-bbe

DATE FILED BY LOCAL AREGISTAAR(MONTH, DAY YEAR)

26b. .Hm:cmn %Nm Noou

VROAN (Ba s Y

Hinrie rrbrnaed ~F D




