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JOINT TENANCY AFFIDAVIT

STATEOF  ILLINOIS )
) SS
COUNTY OF COOK . )

Vera C. Bohr a/k/a Vera A~ Dohr, hereby referred to as the affiant, states under oath that the affiant resides at 20 165th St., Calumet
City, IL 60409; that the affiaiit'was acquainted with William N. Bohr; at the time of the decedent’s death, the decedent was one of the
owners of a parcel of property Uy Virtue of a properly recorded joint tenancy or tenancy by the entirety deed, said property located in
COOK County, llinois, and legaliy <esoribed as follows:

Lot 23 (except the West |25 teet thereof) and the West 22.5 feet of Lot 22, in Block 9, in Shirleywood, being a
subdivision of part of the South¢ast fractional quarter and part of the Northeast fractionz! quarter of Section 20, ToWnsji
36 North, Range 15 East of the Third Principal Meridian, according to the plat thereof recorded July 21st, as Docuipg
9724366 in Cook County, Illinois. }
Permanent Index Number(s): 30-20-407-646

Property Address: 20 165th St, Calumet City, I). 60409

The decedent died on Feb. 28, 2006 , leaving J2st will and testament;

The decedent had no interest in any business or partnership, nor h¢ld any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest theréin-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 property, is , and that
the value of the above property individually is ;

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

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

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal represetiiatice-or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damagcs.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 pclicv-free and clear of the
following objections:

1. Claims against the estate of William N. Bohr, 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.

K Vote C. [Botin

Vera C. Bohr a/k/a Vera A. Bohr

; Fund, Inc.
Attorneys’ Title Guaranty Fund,
1 S. Wacker Rd., STE 2400
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(continued)
Subscribed and sworn to before me this
25th  dayor April . 2008
(Month) (Year) OFFICIAL SEAL
- BARBARA A. DELCORIO]
j Mﬂ/{d 4, ,ZMW HC/SAY PUBLIC, STATE OF ILLINOIS
7~ ~ (Notary Public) e 3 Y GOMMISSIGN EXPIRES 12:13-2010

My cominission expires: 12-13-2010

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 piepared by: Return to:
Darryl R. Lem Darryl R. Lem
Attorney at Law Attorney at Law
850 Burnham Ave. P.O. Box 1245
Calumet City, IL 60409, Calumet City, IL 60409,
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ATTENTION ESTATE: The Social Security # is
ing requested by this state agencg in order to
irsue its statutory responsibility. Disclosure is

luntary and there will be ne penalty for refusal
NG B DO CERTIFICATE OF DEATH SAte NO. oo

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

(PE’PR'NT 1. DECEASED—NAME (Firgt. Micdle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE QF DEATH oMonsh Dey. vr)

IN William N Bohr Male 6:00 Av February 28, 2006
‘RMANENT |« #SOCIAL SECURITY NUMBER Sa. AGE—LastBirthday | Sb. UNDER 1 YEAR | Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo Dey. Y1) 1. BIRTHPLACE (City and State or Foreign Country}
1 (Yoars) Months  Days Hours  Minutes ]

LACKINK {351-09-3107 87 Jan. 13,1919 [chicago, IL
8s. WAS DECEDENT 8b. YEAR LAST SERVED N j 9¢. PLACE OF DEATH (Check only one. Sae matructions)
, A US. VETERAN? US. ARMED FORCES? o
) HOSPITAL:  LJ Inpatient otHER [ Nursing Home g Other (Specify)
Yes 1946 2 en/0 O ooa O Residence
Ob. FACILITY NAME (¥ not institution, give strest and number) 9e. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ICEDENT . . . .
William Riley Hospice House Munster Lake
10. MARITAL STATUS 1. SURVMNG SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Saocify') (¥ wife, give maden name) done during most of working life. Do not use reticed)
Married = |Vera Almgren Secretary Railroad
138 RESIDENCE—ST/((E 135. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Illinois 1Cook Calumet City 20 165th St.
130 ZIP CODE | 131, INSIDE CITY LBITS [ 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINY 16. RACE—Amaricen Indian, 17. DECEDENT'S EDUCATION
O N o Yes WHAT COUNTRY? O Yes (! yos, specity Cuben, Black. White. etc. (Specify only highest grade completed)
I )
60409 |13 onararw xicen. Puerto ficen. etc) (Specty. Elementary/Secondary (0-12) | CoMage (1.4 or 5 +)
| ISA White 12
FrNo O Yes
\RENTS 18, FATHER'S NAME (First Middbe. Last 19. MOTHER'S NAME (First Middle, Maiden Surname)
Nicholas Bohr Dorothy Mae Speed
FORMANT 20a. INFORMANT'S NAME ( Type/Prind 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) | 20c. Relationship
Vera Bohr 20 165th St.Calumet City, TL60409 Wife
21a. METHOD OF DISPOSITION [3 ertombmen 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢. LOCATION—City or Town. State
O eww Cremation (3 Removal from State weoscd March 5, 2006
Donaton Spectty s . Portage, TN
o Ot (Spacty Heritage Crematory ge.
SPOSITION 22s. EMBALMER'S NAME: 22b. EMBAI MER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
None Na Lro Oves
24e. SIGNATURE OF FUNERAL DIRECTOR 24b. LICER SE N JMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
tof Liccirse s LaHayne FH19400005 6955 South-
M« ﬁ / FDO 10086 5,7 bastern Hammond, IN forSchroeder-
aunagr FH R;dgg Ians]ng Il
28. PART L nwﬂu or ications that caused the desth. Do not enter nonspeciic terma. 31 2h > cardiac of resprstory 6 04 3 8 Approximate
arrest, IMCK or heart failure. List only one cause on each line. ' Interval Between
Onset snd Desth
IMMEDIATE CAUSE (Final . ‘QMS\ C,QQ&\ C‘Q\NC), ~0 vwg,
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
\USE OF resuling in death) .
Conditions. ¥ sny, which gave DUE TO (OR AS A CONSEQUENCE OF)
rige to the immadiste cause. e
stating the undarlying - Y
couse last OUE TO (OR AS A CONSEQUENCE OF}
d.
PART Il Other mgnii - Conditions contributing to desth but not previously stated m Part | 27. WAS DECEOENT 282. WAS AN LUTC#5Y | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yas or no} i OF DEATH? (Yas or no)
No No i NO
29s. CERTIFIER g CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the time. date, and place. and due to the csuse(s) as stated,
(Check
::).c oy 0 HeALTH OFFICER On the basis of and/or i gaticn. in my apinion. desth occurred st the time. date. and place. and due to the cause(s) as stated.
0O CORONER  On the basis of and/or i ] tn my opinion. death occurred at the time. date. and place. and due to the cause(s) and mannar s stated.
296, SIGNATURE AND TITLE O CERTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGINED (Month, Dey. Yeer)
RTIFIER \ y
o) Mo OLOGO2AA | 32|06
L
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
owl AnD Mgsoma mo 9505 WME’ LAV, 4632, MMNGS 1= 25 VAL
31. HEALTH OFFICER'S SIGNATURE PR APNUNSNES SF-Y'Y /. Yoor)
ALTH s oy i
‘FICER e U D THE GHITES THE ABINE S0 A
33. MANNER OF DEATH 34s. DATE OF INJURY 34p. TIME OF 34c. INJURY AT WORK? y D
(Month. Day. Yeer) INJURY (Yes or no} f;
D Naturst D Pending &
Accident 34s. PLACE OF INJURY—AL home. farm. street. factory. office 34t LOCATbN (Street and Number or Rural Route Number. City or Town, Stafe)
O sucde [ Couid notbe buikding, etc. (Speciy)
Determined
U Homucide
34g. DATE PRONOUNCED DEAD (Month. Day. Yesr) | 34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  f yes. specify driver. passenger, pedestrian, etc.
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