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JOINT TENANCY AFFIDAVIT

STATE OF [linois )
)SS
COUNTY OF cook". )

Sharon Scellato, hereby raferred to as the affiant, states under oath that the affiant resides at 1060 Mission Hills Court, Chesterton,
IN 46304; that the affiant w¢s ~cauainted with Ruth Jones; at the time of the decedent’s death, the decedent was one of the owners
of a parcel of property by virtie.of a properly recorded joint tenancy or tenancy by the entirety deed, said property located in
COOK County, Illinois, and legally dzssribed as follows:

Lot 7 in Duggan Brothers Resubdivision of the West 1/2 of Lot 11 in Hillside, being George W. Hill’s Subdivision of the
Southeast 1/4 of the Southwest 1/4.f Section 14, Township 37 North, Range 13, East of the Third Principal Meridian, in

Cook County, Illinois.
Permanent Index Number(s): 24-14-516-248-0000 :
Property Address: 11025 S. Ridgeway Ave.-Chicago, IL 60655

The decedent died on  June 10, 2007 leaving no last will ard testament;

The decedent had no interest in any business or partnership, nor-heid any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest ticr<in 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 $220,000.00, and that the value of the
above property individually is $220,000.00;

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due froin«n¢ decedent’s estate, has been paid in full;

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

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal represante.ives or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of sa12 policy free and clear of
the following objections:

1. Claims against the estate of Ruth Jones, 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.
Sharon Scellato

Attorneys’ Title Guaranty F und
, Inc.
1 S. WackerRd., STE 22,00 -

Chicago, IL 60606-4650
Attn:Search Department
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(continued)

Subscribed and sworn to before me this

................................................

/3 Tane o8 “OFFICIAL SEAL"

- : Lisa A. Wyman
F (Month) (Year) Notary Public, St!t'e" of lllinois

My Commislon Exp. 07/08/2008
1 / ary Pyblic)
My commission expires: W%I/b fc // /

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 preparez by: Return to:
Thomas F. Courtney Thomas F. Courtney & Associates
7000 W. 127th Street 7000 W. 127th Street
Palos Heights, IL 60463 Palos Heights, IL 60463,
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STATE OF LK) UNOERICIAL EEBY
County of Gook) ' DAVID ORR, County Clerk JUN 1 3 2007

1, David O, County Clerk of the County of Caok, in the State aforesaid, and Keeper of the Records and Files of said County do herby ceify that the
attached is the true and correct copy of the original Record on file, all of which appears from the records and files In my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chlcago in said County.

S Do

COUNTY CLERK

DECEDENT'S BIRTH NO. | QEGISTRATION 1 6 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER -

Type or Print In DECEASED-# AME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
See Funeral Disectors, | 1. Ruth Marie Jones o Female |3 June 10, 2007
Hosplital, or Physicians | COUNTY OF DEATH UNDER1YEAR | UNDER1DAY [DATEOFBIRTH (MONTH DAY, YEAR)
Handbook for BIRTHDAY (vRS) [ mOs. DAYS | HOURS MIN.
INSTRUCTIONS a, Cook sa. 79 |sb. 5¢., sd. May 31, 1928
CITY, TOWN, TWP ONRCAD ASTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.0.A.
. OP/EMER. RM, INPATIENT (SPECIFY)
6a. Orland Park 6b. Lexington gc. Inpatient
BIATHPLACE (CITY ANDSTATEOR TMRRIED NEVEAMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WASDECEASEDEVERINU.S,
FOREIGN GOUNTRY) W' LOWED, DIVORCED (SPECIFY) ARMED Es7 IYES/NQ)
7. Chicago, IL 8a. ﬁver Married |ab. None 9.
SOCIAL SECURITY NUMBER USUAL £ SC7.PATION KIND OF BUSINESS ORINDUSTRY | EDUCATION cwvmwmenss‘remg%nmm
Elsmentary/Secondary (0-12) Coltege (1-40r 5+
10. 352-22-1727 11a, ~Clezk 11b. Trucking 12, 12
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWF, OR ROAD DISTRICT NO. wgme cY COUNTY
SNO)
132 11025 Ridgeway N Y Chicago 13c. €8 |yaq Cook
STATE ZIPCODE RACE (WI’JETF LACT, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, otc.)
N INDIAN, #1c.) \ZPLG!7 1) .
((13e. 1llinois [a 60655 |4 White |, ENO _ OJYES _ SPECIFY:

FATHER-NAME FIRST MIDDLE LAST . MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15. James Alvis ~ Jones 16, Louise Elizabeth Kobe
INFORMANT'S NAME {TYPEOR PRINT) RELATIC 4 (1P MAILING ADDRESS (STREETANDNO. ORRA.F.D..CITY OR TOWN, STATE, 27)

17a. Mildred House 17b. SLECAT 47, 6219 W.94th St, Oak Lawn IL 60453

2 i ” 18.PART!, Enter lhl;‘" ; Ilu Llsl thai caused he death. Do no' nt. the mode of dying, such as cardiac or respiratory amest, APPROXMATE INTERVAL
dw(. |laal| al ’O

ne cause on aach rm BETWEENONSET AND DEATH
L Immediate Cause (Final g U Q/eb,( }1(__% Mk
disease or condition
IR ETRTR TS resulting In death) (3) o2 .
DUETO, ORASACONSEQUENCE OF
CONDITIONS, IF ANY

WHICH GIVE RISE TO (b) avl
IMMEDIATE CAUSE a) DUETO, ORAS A CONSEQUENCE QF
STATING THE UNDERLYING

CAUSE LAST. © [~
4 PART I, Other gignificant concttions contributing 1o death butnot 9 ying givenin PARY . AUTOPSY WERE AUTOPSY FINDINGS AVALASLE PRORTO
""""""" YESNO) COMPLETION OF CAISE OF DEATH? (YESHO}
5 s : [19e,  No i
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION T - 7EMALE, WAS THERE A PREGNANCY INPAST
............. 1 ACKE MONTHS?
P, 20a. (2re. YESO NoXD
_ F 1{0ID) (DIDNOT)A‘ITENDTHEDECEA.:ED (MONTH, WAS CORONEROR MEDICAL  [!\OUROF DEATH
-------------- AND LASTSAW HIMHER ALIVE ON / EXAMINERNOTIFIED? (vESNO)
............... 21a. 21b. No 21¢ 8:30 p. m
TOTHE BEST OF MY KNOWL| DEATHOCCURREDhTTH ME. okremo PLACE AND DUE TO THE CAUSE(S) STATED, DATESIGNED _  (MONTH.OAY, YEAR)
v 223 SIGNATURE p» DR Dinesh K. Jain M.D i L/
NAMEAND ADDRESS OF CERTIFER . (TYPEOAPAINT) 16532 S. Oak Park Avenue ILLINOIS LICENSE NUMBER 7
VTN LA 26 0% -CL IR0
NAMEOF ATTENDING PHYSICIANF OTHER THANCERTIFIER  (rvre dialay Park, IL 60477 NOTE: IF AN INJURY WAS INVOLVED N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
\ 23 MUSTBE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORV—NAME LOCATION CITYORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (SPECIFY)

24a. Entombment |24, Holy Sepulchre 24c. Alsip, Illinois o4q, June 13,2007

FUNERAL HOME NAME STREET NUMBER QR RF.D, - CITY OR TOWN . STATE b
DISPOSITION /)

25, Blake-Lamb Funéral Home //4727/M. 103rd Street Oak Lawn Illinois 60453

FUNERALDIRECTOR'S SIGNATUR / FUNERAL DIRECTOR'S LLINCIS LICENSE NUMBER
T A. 1275 2o 034-012014

W Ned w1500

26b.
VR200 (Aev. 5/89) fitinois Depariment of Public Health—Division of Vital Racords (BASEDON 18891).5. STANDARD CERTIFICATE)




