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JOINT TENANCY AFFIDAVIT

John J. O'Brien hereinafter referred, to

as the affiant, states under oath that the affiant

resides at 6047 W. Ardmore Avenue, Chicago, lllinois

that the affiant was acquainted

with Mary Jane O'Brien the decedent; that at the

time of death, the decedent was one of the

owners of the propertv: by virtue of a properly

recorded joint tenancy warranty deed, said property

located in 6047 W. Ardniorz Avenue, Chicago, lllinois and legally
described as foliows:

LOT 5 AND THE EAST 1/2 OF LO7 £IN BLOCK 2 IN EDGEWOOD
TERRACE BEING CHARLES JAMe3/51JBDIVISION OF LOTS 7 AND 17
IN COUNTY CLERKS DIVISION OF (HE SOUTHWEST 1/4 OF SECTION
5, TOWNSHIP 40 NORTH, RANGE 13, EAST\OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINQIS.

Common Address: 6047 W. Ardmore Avenue, Chicago. IL 60546
PIN: 13-05-323-004-0000

That the decedent had no interest in any business'vi-partnership, nor held any power of appointment at death, nor created
any remainder interests in property by transfer with retention of #uie interest therein or the creation of interests to take effect in
possession or enjoyment after death;

That the decedent died on April 16, 2008 leaving nofa last wil' ard testament.

That the total value of decedent's estate, including the taxable irlere st.in the above property was $50,000.00;

and that the value of the above property individually was $50,000.0%.

That the lllinois Inheritance Tax and Federal Estate Tax, if any was.dr:crom the decedent’s estate, has been paid in full.

That the affiant makes this affidavit to induce PROFESSIONAL NATIONA' TITLE NETWORK, INC., and or RPT TITLE
INC., to issue its policy of fitle insurance on the above described property.

The affiant hereby covenants and agrees, for himself/herselffthemselves, heirs personal representatives or assignees, to
forever fully indemnify, protect, defend and hold PROFESSIONAL NATIONAL TITLE NE 1WORK, INC., AND OR RPT TITLE, INC.,
harmless and to reimburse the Fund for all losses, costs, damages, suites, attorney's fees aii¢ expenses and every kind and nature
which the fund may suffer, expend or incur by reason of the issuance of said policy free and clear ! the following objections:

Claims against the estate of Mary Jane O’Brien decedent;

fllinois State Inheritance Tax and Federal Tax which may be charges against the estate'of said decedent;
legacies, if any, created by the will of said decedent;

Rights te contribution.
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bscribed and S i /ﬁ/"u‘ ‘ "OFFICIAL SEAL"
Subscribed and Sworn to before me this day o TRACY © TALTON

2008 §
Q’ﬂ)m }/ 94&4\ Y % NOTARY #Ubi. -~ ATE OF ILLINOIS

Nofdry Public MY COMRISSION EXPIRES 7/31/2008

Ve - A I T L e
Note: If the decedent left a will, it will be necessary that the original or a certified copy thereof be presented to us for inspection. A
death cerificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

Prepared by and mail to:
Thomas P. Dalton
Daiton & Dalton, P.C.
6930 W. 79" Street
Burbank, Il. 60459
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LOCAL FILE
NUMBER ' STATE FILE NUMBER _
1: DECEDENT'S TEGAL NAME {lnelude AKAS If any) (Firsl, Niekfis, Last) 2.5EX, 3. DATE OF DEATH (MantvDay/Yens) (Spell Month) {
Maoy © ot £ 3 APriL [& 200%
4, cou»gv OF DEATH 5a. AGE jn" ST BIRTHDAY (Years)| 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Month/Day/Year) |
Comie EDLI‘ Mrarths . Days Howis I hdiilutes MALM iD {q( 'g '
__ | ra cITYORTOWN wmw. CR ('.SI'JER INSTITUTION NAME (If not in either, give streat and number)
g Park Ridge (D HosPiek Adr
B 7. PLACE OF DEATH (Gheck only-one: ses instructions}
% IF-PEATH QCCURRED IN-A HOSPITAL . . 1F DEATH OCCURRED SOMEWHERE OTHER THAN A HOBPITAL
8 A ingatient.  [] Emargency Room/Outpationt . [1 Dead onAmval *{-[ Hosploe fadiity. [ Nursing Homd/Long-term care'tacifty [ Decedentsnome I, Other {Specify): A !
& [ BRTHPIACE 9, socw. SECURITY NUMBER -~ 10, MARITAL ETATUS AT TIME &F DEATH - 1. SURVIVING SPOUSE'S NAME 12. EVERIN US, :
w (Gity and Blate or Foraigr Gouniry) EﬂMarfied' ' ] Married but daparated {7 Widowsd {lt wifa, give fult name prior to first marriaga) ARMED FORCES? \;1
a2 Chicago, II; 351-34-5453 D1 Divorced L] Novar Married Duinon | John C'Brien O ves [XMNo
§ 3a. RESIDENCE (Stroet and Number) 130, APT.NO. | 13c. CiTY OR TOWN 13d. INSIDE CITY LIMITS?
2 6047 W. Ardmore Chicago Geves O No
S ] 13e. COUNTY 431 STATE | 13g. ZIP CODE | 14. FATHER'S NAME (First, Middie, Las?) 15 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Midlle, Last)
2 Cook IiLn 60646 Leonard Lambe - Evelyn Lyons’
& 162. INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESS {Stget. and-Ma., Cily or Tawn, State, ZIP Code). : ;
John O'Brieu Husband 6047 W. ArMore Chicago, IL 60646 b
17. METHOD OF DISPOSITION 3f38uriz 18. PLACE OF DISPOSITION {Name of cornstory, crematory, other) | 19. LOGATION - CHTY, TOWN AND STATE "] .20 DAYE OF DISPOSITLON (mnmmawsan d
[ Cremation [ Donaton [J Eniomb-: ’lt .. L ) ) :
(] Other (Spacityl: __ ' BTl Saints Cemetery Des Plaines, IIL April 19, 2008
21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE

Cooney Funeral ho.*e, 625 Busse Hwy., Park Ridge, IL 60068

21b. FUNE b HECTOR S SIGNA IR 21c. FUNERAL DIRECTOR' S'I;LINOIS LECENSE NUMBER
22. LOCALREGIS TSNS SiGRATORE. - 4 Q77 73, DATE FILED WrtH Locm. REGISTRAR {Nonth/Dayivear) ;
CAUSE OF DEATH'(G mtrucll s and xamples) APPROXIMATE INTERVAL
24. PART [, Enter the chain of events - diseases, in;urEes or complicatior . - (hat directly causad the death. DO NOT enter terminal events such as cardiac arrest, 1 BETWEEN ONSET AND DEATH
respitatory arrest or vantricular fibrillation witheut showing eticlogy I the decedent had a dementia related disease, Parkinson's Disease, or Parkinson
~Dementia Complex, indicate in Fart t or Part H. DO NOT ABBREV, ATE. Fnter only one cause on a line. Add additionaf lines # necessary.  emrr—
IMMEDIATE CAUSE (Final disease DO STRe o :\xbg LMoL ALy M
or condition resulting in death) —m- & é e 0_[ b (M C.Q"u}ﬁ p DLSQ‘\ S¢

3 to {or as & consequence of):
Sedquentially st conditins, i any, b, o
leacing t the cause listed on ine a. o - - - -
Enter the UNDERLYING CAUSE : s o fies & consaguence of.
(disease of irjury that initiated the Iy o .
everts resulting in doairr) LAST | j

: “Due toyoe v‘nnsmwencaaﬂ
PART 1. Enter other significant conditions contributing to death but not rasulling in the underlying ~2us” given in PART 1. 25, WAS AN AUTOPSY PERFORMED? [ Yes 'RN"

. WEFIE AUTCPSY FiNDINGS USED TO B
P COMPLETE CAUSE OF DEATH? £7 Yes B Na .

Hlinois Department of Public Health - Division of Vital Records

27. DID FOBACCO USE 28. IF FEMALE: 28. MANNER OF DEATH
CONTRIBUTE TO DEATH? 8" Not pregrant within past 12 months [ Pregnant at time < de/ t X Naturat ] Ruicide 3 Coulkd hot be determined
— 2 ves Probably 3 Not pregnant, but gregnant within 42 days of dsath 3 Pregrant wilthin <nw ye =~ Ur death Lut time: unnown | [ #Agcident m-‘Hamjcm D Pending fitvestigation
g o Uniaiowm Dthpragnant‘buapregnanlﬁdaysto1yearbofofedeath C!Unimawmfpcwmh v 2 months N : !
= | 30, DATE OF INJURY (Manth/Day/Year) 31, TIME OF INJURY 42, PLACE DF INJURY {0.g. Dacet ent's hums; cmatmchun svte restaurnm wooaed area) ~33. INJURY AT WORK?
é Oam. Dpwm _ LR e T
§ 34, LOCATION OF INJURY  Street and Number : Apartment Number City or Towr S o “State  ZIP'Dods
> | 35 DESCRIBE HOW INJURY OCCURRED: 36, | “TARANSPORATATION INJURY, SPECIFY:
3 Lriveriapyrator O Pedestrian
[ Paseang or [ other (Specify)
) | 38. WAS MEDICAL EXAMINER. OR . 39. DATE PRONQUNCED (M onth/L ayNear) | 40.TIME OF DEATH - .
S} CORONER CONTACTED? [1ves Wi No | Amn Mo 'I._au‘g _ 1 tomam “Pew

tha psl of fay knowiadge death oceurmed due to the cause(s) and manner stated.
-'Tp-tm bq;-a of my knowledge, death occured at tha time, date and piace, and due o the c&usa{s) and manne: &t ged,
it on-ang/or ir e , in my opinion, death occurred at 1h| lime, date and place, and dus to the causals, =nd ...-mer stated,

42. NAME..AD ESS ANO ZIP CODE GF FERGON COMPLETING CAUSE OF DEATH (ltam 24) | u.)'bovd lmt% APA Tl Ancd it- W3 FHYSICIAN'S LIGENSE NUMBER

Dr Hr;cm looM , M. D. 0%094533

44, TITLE-OF. CE/QEFE‘HD 45. DATE CE| WEU (Mon?lw 48. SIGNATURE OF CEW

P gt e T e g et | gt

This is to certify that this is a true and correct copy of the official death record filed with the lilinois Department of Public Health.

STATE OF ILLINOIS) ' ' o
County of Cook) APR 22 2008 DAVID ORR County Clerk '

David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Flles of said Counly do hereby eemfy that 1he
Hached is a true and correct copy of the original Record on fi te all of which appears from the récords and files in my r.;rﬁce

%@;

COUNTY CLERK

. ANY ALTERATION OR ERASURE VOIDS THIS CERTIFY ]



