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Sanctity of Contract 081

Stewart Title Company of Hllinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 54783
COUNTY OF Cy () S8S.

-t

That was acquainted wiith deceased who, at the time of death, was one of the

swom of the land in  County, Illinois, deseiives as:

That the deceased died % M 7 / 7 ? é 4 'as evidenced by a certified copy of death certificate of the deceased
attached hereto. '

WThat the deceased died: Leaving no Last Will & Testament.
¢  Leaving a Last Will & Testament a copy of which is attached hereto. The original of the un roven will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, illinois.
¢  Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Dividion el the Circuit Court of County, [llinois
about

That the total value of the estate of the deceased, including both real and personal property owned by the deceaed e.tb=r individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of .S dollars.

Affiant makes this affidavit for the purposc of inducing Stewart Title Company to issue its Title Insurance Policy., describirg the above mentioned
property. . .

Subscribed and sworn to before me by the said
1 (thieen

thiszp)pday of DQCEW}‘:)Q," AD. 199@

0l QW/\ %/MMJW

|
|
1 Notary Public {Affiant’s Signature)

Rl g S

[ OFFICIAL SE
{  SUSANJANEIVENS
Notary Public, State of 1ilinois }
My Commission Exp. 10130.'2002

pray "
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. hal DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE CF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEQF DEATH  (MONTH, DAY, YEAR) 1
PEAMANENT INX '
JJERMANENTAR | CHARLES ~ DEAN  JENSEN 2 MALE [o MAY 7, 1996 |
Hospitel, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR tNDEA 1 DAY [DATEQF BIRTH (MONTH, DAY, YEAR) 1
Handbook for BIRTHDA éws: NG5, | OAVE | TOURS | WM. 1
mstaucnons | 4 COOK . {5a, 5b. se. s¢. . JANUARY 27, 1936 |
CITY, TOWN, TWP, OR ACAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT 3N EITHER, GIVE STREET AND NUMBER) - [IF HOSP, OR INST, INDICATE D.QLA,
o OP/EMER. RM, INPATIENT (SPECIFY}
A ga. HOFFMAN ESTATES 8b, 3705 WINSTON DR. - 8. ™
m BIRTHPLACE [CIty AND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENHNAME. IF WIFE) WAS DECEASEDEVERINU.S.
FOREIGN COUNTRY} WIDOWED, DIVORCED (SPECIFY) . . . . ARMEDFORCES? (YES/NC)
7. ATHENS, IL sa. MARRIED gb. KATHLEEN BECKER g.  NO
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS ORINDUSTRY  {EDUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED)
""""""" . Elernantary;Secondary (212) Coliege t-4or5 +
Covrrnnen e 10.351-28-7940 11a.  TEACHER 1. EDUCATION 12,
D ) RESIDENCE (STREET ANONUMBER) . CITY, TOWN, TWP, OR RCAD DISTRICT NO. INSIDE CITY COUNTY
............. ) {YESNO}
Eoviiinnnnn, 13a. 3705 WINSTON DR. 1ab.  HOFFMAN ESTATES 13c. YES 13d.  COOK
STATE ZIPCODE RACE (WHITE.BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-F YES, SPECIFY CUBAN, MEXICAN, PUEATQ RICAN, #ic}
. INDIAN, 8123 {SPECIFY)
Li:}e. ILLINCIS - [13.60195 (140 WHITE 14b. X¥NO __ [IYES _ SPECIFY:
FATHER-NAME F'RST MIDOLE LAST MOTHER-MAME  FIRST MIDDLE (MAIDEN) LAST
15, CHAPLES  OSCAR _ JENSEN 16, MILDRED BERNICE __ BUSHONG
INFORMANT'S NAME (TY)F O PINT) AELATIONSHIP MAILING ADDRESS (STREET ANDNG.ORAF.D., CITYOR TOWN, STATE, 2P}
S 17a. KATHLEEN 5'_.. JENSEN 176, WIFE 170, 3705 WINSTON DR. HOFFMAN ESTATES,IL
18.PART L. Enicsioedr , or complications that caused the death, Do not the mode of , such la t sl, APPAO
2 . i oerl!:'?ﬁ"i!:rro. Us': Only'oon:& :al‘::::oneadx li:w. not enter the mode of dying as cardiac of respiratory arre: m:m AL
3o Immediate Caus (Final = . ’ .
disaxsa of condition G/ % / 4 ;@‘FM—% J-
............... resetiog in death) ta} QC”L@MO\ rz/_é el et Yeaxs
| DUE TO,OR AS A CONSEQUENCE OF/ !
o Ty CONDITIONS, IF ANY
‘ WHICH GIVE RISE TO (b e
. IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCTZOF
STATING THE UNDERLYING
CAUSE LAST. {c) L
4 PART 1. Cxher sigrificant conditions contsibuting 1o 0asth but o nesubing in tha under Ang ca ve givenin PART). AUTOPSY WENE AUTOPSY FINDINGS AVARLABLE PRIOR TO
---------- T [YESNOC) COMPLETION OF CAUSE OF DEATHT(VESNO)
B e 2 192, NO {190,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION IF FEMALE, WAS THERE A PREGHANCY INPAST
............. . THAEE MONTHS?
P o L 20a 20b. )} 20c. YESO NODJ
¢ i(DID) (DIONQT)ATTEND THEDECEASED _  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOUROF DEATH
"""""""" AND LAST SAW HIM/HERALIVEON A ‘Le / r% /?F/‘ EXAMINER NOQTIFIED? (YESNQ)
............... 21a, PNk 25 faw YES 21c. _ 2:30 P. m
TOTHE BEST OF MY KNOWLEDGE.DEQTHOC?PWM DATE AND PLACE AND DU S TOT 4E CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR)
22a. SIGNATURE }M/ ﬁ& < 220. MAY 7, 1996
m NAMEANDADDHESSOFCEﬁﬂFlEﬁ' {TYPE OR PAINT} ‘ ILLENQLS LICENSE NUMBER
2. LUIS PLANAS M.D. 363 N: MAIN ST. WAUCONDA,IL. 50084 . 22d. 36-54198
NAME OF ATTENDING PHYSICIAN IF OT_HEF’. THAN CERTIFIER {TYPE OAPAINT) HOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER CR MEDICAL EXAMINER
23, MUST BENOTIFIED.
" SURIAL, CREMATION, CEMETERY OR CREMATORY~-NAME LOCATION CITY OR TOWN £ rATE DATE  (MONTH,DAY.YEAR)
REMQVAL (SPECIFY) ~
245, CREMATION  [240. LAKEWOOD . 24c._ LAKE BLUFF TLZINOIS  |24aMAY 8,1996
. FUNERAL HOME HAME . - STREET AND NUMBER OR ALF.0. CITY OR TOWN STATE ; 2P
DISPOSITION ) .
2sa. WAUCONDA FUNERAL HOME 235 N. MAIN ST. WAUCONDA,IL. 60084
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIREGTOR'S ILLINOYS LICENSE NUMBER
wsow (eac A MasgBery /J  CRAIG A. MISSELBURG |os, 034-011200

e eetus ( « gipucsts i N G G, 1000

VA200 (Rev. 5/88) fiilncis Department of Public Heaffh—Divislon of Vital Records L_/ ( JtBAS_EDOI'(IuW.s. STANDARD CERTIFICATE|

[ HEREBY CERTIFY THAT the foregoing i1 g true and correct copy of the death record for the decedent named at item I, and that thix

record was establithed and flied in my office in accordance with the provisions of rh?my; VitghRecords A ct.
MAY 8, 19 .

DATE ) 36 SIGNED '8
EVANSTON LOCAL REGISTRAR

AT Illtnols QFFICIAL TITLE

The original record of this death is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars are authorized to make certifications from copies of the. original record. The Illinols statutes provide that the
certificarion of @ death record by the Department of Public Health, local registrar or county clerk shall be printa facle evidence in all coures
and places of the facts therein stated,

N VR-201'C {1978) OFFICE OF VITAL RECORDS - [LLINGIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761
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LEGAL DESCRIFTION

Lot 30 in block 17 in Winston Knolls unit 3, being a subdivision of parts of sections 19, 20, 29 and 30, township
42 north, range 10, east of the third principal meridian, according to the plat thereof recorded January 23, 1970 as
document 21065060.
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STEWART TITLE GUARANTY
COMPANY




