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DECEASED JOINT
TENANCY AFFIDAVIT

STATE OF ILLINCIS)

)ss
COUNTY OF COQK )
James Ross Eustis being duly sworn siati:s that _he  resides at 717 Locust
inthe City of __ Winnetka L _
That_he was acquainted with Marilyn ¢. Eustis deceased who, at the

time of_her death was one of the owners of the land in_Cook _ County, Hlinois, described as:
SEE ATTACHED

That the deceased died July 2,2005 a5 evidenczd oV a copy of death certificate of the
deceased attached hersto.

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

.. Leaving a Last Will & Testament a copy of which is attached herato. The original of the

unproven will should be filed with the Clerk of the Probate Division of the Circu* Czurt of
County, llinais about !

Leaving a Last Will & Testame.nt which was filed in the Unproven Wil Rex of the
Probate division of the Circuit Court of County, llincis 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 joint tenancy at the time of the death of the deceased,
does not exceed the sum of $250,000.00 dollars.

Affiant makes this affidavit for tha purpose of inducing Clty Suburban Title Services Company
to issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said - M
2. : , A7 :
this_ 5.4 )day of Ll .. - x¥3xx2008 / (Affiant's Signature)
AW, [.,!/L SNy
MY COM%{ESION EXPIRES 1/3/2011

.

.

"OFFIAL SEATS
L SVETLICHNIY
NOTARY PUBLIC, STATE OF ILLINOIS

T ]
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County of Cook)
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|, David Orr, Gounty Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said Co

unty do hereby cedify that the
attached is a true.and correct copy of the original Record.on file, all of which appears from the records and files in my office. - :

INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the ity of Chicago, in said County.”

s Do

-

COUNTY CLERK

DECEDENT'S BIRTH NO. | peisTRATION 1 6 O STATE OF ILLINOIS STATE FILE
DISTRICT NO. . NUMBER
REGISTZRED MEDICAL CERTIFICATE OF DEATH
NUMLER
DECEASED ‘nAN# FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
1, Marilyn Eustis 2Female [, July 2, 2005
COUNTYOF DEA 1~ S%Eﬁ%f\: UNDER 1 YEAR UNDER 1 DAY [DATE OF BIRTH {MONTH, DAY, YEAR)

k IRTROAY (YRS} [TMOS | DAYS |POURS | MIN.

. Cook Qs sa 83l 1T | s, February 19, 1922
CITY, TOWN, TWP, ORROAD D/ TIICT NUMBER

sa. Winnetka

FOREIGN COUNTRY)

BIRTHPLACE (CITY ANDSTATE CR
7. Chicago, Illinois

HOSPITALOR OTHER INSTITUTION-NAME (IF NOT INEIFHER, GIVE STREET AND NUMBER)

go. 117 Locust Street

IF HOSP, OR INST, INDICATE D.Q.A.

o Does" Not “Kpply

AP AICL, NEVER MARRIED,
WiLOED, DIVORCED (SPECIFY)
sa. M=arvied

|NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)

gb. ROss Eustis

WAS DECEASEDEVERINU S,
ARMED FﬂRCES? (YESND)
0

9.

SOCIAL SECURITY NUMBER USUAL G SCUPATION KIND OF BUSINESS OR INDUSTRY  }EDUCATION (SPECIFY ONLY MGHEST GRADE GOMPLETED
Elemantary/Secondary (0-12) Lallege {1-4or5 +)
10. 354-14-1771 11a. Homleriaker  |;4, Own Home 12 )
o RESIDENCE (STREET AND NUMBER) " CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. OvE
B 13a. 717 Locust Street 13 Winnetka 13c. Y€S  |43a Cook
STATE ZIP CODE RACE (WHITE, BL/ oK, AM 'RICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, atc.)
R . {NDIAN, stc.) (SPEO.II 'y
|, 12e. Illinois 13t. 60093  |[14a hite ) 14b. ANO  [JYES  SPECIEY;
FATHER-NAME FIRST MIDDLE LAST MOTHER-MAME  FIRST MIDDLE } (MAIDEN) LAST
15, Conrad Bernard Shane 16, Frances Donnelly
INFORMANT'S NAME (TYPE ORPRINT) RELATIONGH - MAILING ADDRESS (SYREETANONO,ORRF 0., CiTY CRTOWN, STATE, ZIF)
o 172 Ross Eustis ipiusbesd|.. 717 Locust St. Winnetka, IL 60093
r” 18. PARTI. Enterthe diseases, or complications that caused the death. Do natanter fye mode ~dying, such as cardiac of respiratol arrest, APPROXIMATE INTERVAL
2 shock, or heart failure. Lis‘t’ only one cause on each line. g as respiraiory BETWEENCNSET ANO DEATH
kR Immediate Cause (Final
diseass o condion Qs phoaoad 5,
............... poopa il (a) gL CAR Cirio i
DUE TO, OR AS A CORSEQUENCEDF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO ()
IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYIN
CAUSE LAST. ) XKoo
4 PART H.  other sigrificant conditions contributing to death bul notrsul g in the underying givenin PART | ALIOPSY WERE AUTGPSY FINDINGS AVALABLE PRIOR TO
""""""" {FES N7} COMPLETIONOF CALISE OF DEATH? | YESING])
B i 19a. NO-. |19p.
N DATE OF OPERATION, iF ANY MAJOR FINDINGS OF OPERATION IFFEME, WAS THERE A PREGNANCY INPAST
............. THREE MONTHS?
P 20a. 20b. 20c. YESO NO[
> | (BAD) {DIDNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR] WAS CORONER ORMEDICAL | HOUR OF DEATH
............... ANDLAST SAW HIMHER ALIVE ON 2 ___ ;2 - _S" EXAMINERNOTIFIED? (vEsNg)
............... 21a. , f? 21b, No 21c. 7:35  A.wm
TOTHE BEST OF MY KNOWLPDGE, DEA URED Twrwuo PLACE AND DUE TO THE CAUSE(S) STATED. DATESIGNED {MONTH_ DAY, YEAR)
m 22a. SIGNATURE 226, 7 5 a5
NAME AND ADDRESS OF CERTIFIER {TYPE ORPRINT) ILLINOIS LICENSE NUMBER

22c. Robin Wind,M.D. 700 Qak Str

eet Wlinnetka, Illinois 60093

22¢. 036-089426

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(T¥PE OR PRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THIS

DEATH THE CORONER OR MEDICAL EXAMINER
\, 23, ) MUST BENOTIFIED,
'BuﬂlAL.CREMATlON, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY. YEAR)
REMOVAL (SPECIFY) | .
24a. Cremation o K & S Crematory 24c. Highland Park, IL 244 July 6,2005
FUNERAL HOME NAME

DISPOSITION

STREET AND NUMBER OR A.F.D,

250 DONNellan Family Funeral Services 10045 Skokie

CITY OR TOWN

Blvd. Skokie

STATE

,Mlnois 60077

7P

FUNERAL IHRECTOR'S SIGNATURE

FUNERAC DIRECTOR'S ILLINOIS LICENSE NUMBER

25, 1034-011866

DATEFILEDBY{.OCALHEGISTH (MONTH, DAY, ¥ R}
w  JUL 05 2005

VR200 (Rev. 5/89)

linois Department of Public Health—Division of Vital Records

P—

(BASED ON 1989 U.5. STANDARD CERTIFICATE)
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Legal Description

of premises commonly known as 717 Locust Rd., Wilmette, 1L 60093

THE SOUTH 60 FEET OF THE WEST 150 FEET OF 1.OT 2 IN BLOCK 1 IN NELSON'S SUBDIVISION OF
LOT 61 AND PART OF LOT 60 IN COUNTY CLERK'S DIVISION OF PART OF THE SOUTH EAST 1/4 OF
SECTION 17, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING
WEST OF RIGHT OF WAY OF CHICAGO AND NORTH WESTERN RAILROAD AS SHOWN BY A
CERTAIN PLAT OF RECORD RECORDED November 4, 1912 IN BOOK 116 OF PLATS PAGE 26 AS
DOCUMENT 5075263, IN COOK COUNTY, ILLINOIS.

PERMANENT TAX NUMBER: 05-17-410-027




