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Prepared by:

Maggio & Tartaglia

7819 W. Lawrence Avenue
Norridge, 1. 60706

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLIMOIS )
) ss.
COUNTY OF COOI:;@_ Y
A~ .
DTANA GUMUSHIAN. , hereinafter referred to as the
affiant, states under oath that affiznt resides at
4600 N. OSAGE, WOPRIDGE, IL. 60706

W
That the affiant was acquainted with 20SEPH GUMUSHTAN ,
the decedent; that at the time of death, the dézedent was one of the owners of
the property, by virtue of a properly recorded joint tenancy deed, said
property located in Cook County, [llinois, and legally described as follows:

SEE ATTACHED LEGAL DESCR.

PropertyAddress: 4600 N. O0SAGE, NORRIDGE, IL. 60706
PIN# _J2 -13-f}}- 030-0000¢

That the decedent had no interest in any business or partnership, nor
held any power of appointment at death, nor created any remainder interests
in property by transfer with retention of a life interest therein or the creation
of Interests to take effect in possession or enjoyment after death:

o s e b e
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That the decedent died on / // 'G/ 0y leaving
NO// A last will and testament:

That the total value of decedents estate including the taxable interest
in the above property was less than THE TAXABLE THRESHOLD FOR FEDERAL
ESTATE TAX AND ILL. TNH"RITANCE TAX.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any
was due from the decedent's estate, has been paid in full:

That the affiant makes this affidavit to induce the title insurance

company-{Attorneys’ Title) to issue its policy of title insurance on the above
described rinperty.

The affiasit liereby covenants and agrees, for
himselt/herself/theimselves, heirs, personal representatives or assignees, to
forever fully indemnify. {rotect, defend and hold the title insurance
company (Attorneys’ Titl¢) harmless and to reimburse the title insurance
company for all loss, costs, darnages, suits, attorney fees and expenses of
every kind and nature which the titls insurance company may suffer, expend
or incur by reason of the issuance of’said policy free and clear of the
following objections:

A-

1) Claims against the estate of JOSEPH SUMUSHIAN
the decedent;

2) Iilinois State Inheritance Tax and Federa} Estate Tax which may
be charged against the estate of said decedent:

3) Legacies, if any, created by the will of said decedent;

4) Rights to contribution.

/WW\\W&WU, );Lll/u«a

Affianty;axa cuMusETAN
% MALL T
Subscribe®and sworn before me this 2 7 day of {3{4 (4 ,W 2008

N TN

(Notary Public THIS INSTR. PREPARED BV:
S & TARTAGLIA

' MAGGIO, JR
ATTORNEY AT LAW

818 W LAWRENCE AVE.
NORRIGGE, IL 80706
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LOCAL FILE
STATE FILE NUMBER
NUMBER SR Y Fely OF
1. DECEDENT'S LEGAL NAME [Ingwde AKAs il any} (Frst, Middle, ¥t 2. SEX 3. DATE OF DEATH {MartWDay/Year) {Speit Monih}
JOSEPH A. GUMUSHIAN MALE JULY 16, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY [vears)| Sb. UNDER 1 YEAR Gc. UMDER 1 DAY 8. DATE OF BIRTH (Month/Day/¥ear)
= onths. Days hours Minutes
Conk 39 MAY 18, 1969
_ | dirvoRTown 7h. HOSPITAL OR OTHER INSTITUTION NAME (f not in exther, gwe stree: ang mamber)
I -~ ~ PV A . )
S| Al 7ECE fort Crge
! E vy 7¢. PLACE OF DEATH {Chetk only one: see instructions}
g i DEATH QCCURRED IN A HOSPITAL iF DEATH OCCURRED SOMEWHERE OTHER THAN & HOSPITAL
é [3 inpatient O Emergeney Room:Gutpatiani [] Dead on Arrival ] “ospice facity [ Numsing Home/Lang-term cara facility H Decedents homs [ Other {Spacity)
g 8 BIATHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TiW OF DEATH 11. SURVIVING SPOUSE'S NAME 12, EVER IN U.S.
' @ [City and State or Foreign Country} @ Married [J Merried bt ssparated [ Widawed (f wife, give hull name priot to first marriage} ARMED FORCES?
3 CHICAGOD s ILLINQLS 347-70-366 9 [ Divorced [ Mever Married (1 unirown DIANA MAGGIO O ves X e
Q :
& ! 13a. RESIDENCE {Street and Numbar) 13b. APT. NC. 13e. CITY OR TOWN 13d. INSIDE CiTY LIMITS?
5} Yes No
£ 4500 NWORTH OSAGE NORRIDIGE g 0
& |73 County 131 STATE | 13g. ZIP CODE 14. FATHER'S NAME (First, Middle. Las:) 15. MOTHER 8 NAME PRIOR TO FIRST MARRIAGE (First. Middee, Last) |
2 COOK IL. | 60706 ANTTBAS GUMUSHIAN SUZANNE KALOUSTIAN
.4 i
Z | 1a. INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESS (Street and No., City or Town, Stale, 24P Code)
i 5
' PLAN/. CUMUSHIAN i WIFE 4600 N. 0SAGE, NORRIDGE, TLLINOIS 60706
7. METHOD CF 7 .5708ITION; m;.ma\ 18, PLACE OF DISPOSITION {Mame of cemtery, crematory, otver) | 18 LOGATION - CITY, TOWN AND $TATE 20 DATE OF DISPOSITION {Moni~/Oay/Year|
i 0 Cremane’s [Douenaton [ Entombment
: 5 ot tspuifll, 3 _ MARYHILL NILES, TLLINOIS JULY 19, 2008
n e =
g 21a. FUNERAL HOME NAME STACET AND NUMBER CITY QR TOWN STATE il
a - -
I3 CUMBERLAND CTAPTLS 8300 WEST LAWRENCE AVENUE, NORRIDGE, ILLINDIS 60706
; W | 2tb FUNERAL DIBECTOR'S SISNATY /ﬁﬂ%‘ A ;’1 21c. FUNERAL DIRECTOR'S ILLINCIS LICENSE HUMBER
: g 4 A~ . —
N ,Z;'f_’”- Mw" 031-007657
; § |efiooy rEdisTRAR'S Gg‘;r ;_/ / ~ 23. DATE FILED WITH LOCAL REGISTRAR (Monin/Dagivear?
: ) » ) I )
-3 C 4 ar JU 18700
£ | CAUSE OF DEATH {See instructions and exs.nples) APPROXIMATE INTERVAL
: g 24, PAAT | Emer the chain of events - diseases, injuries or ouinpiaations - that direclly caused the death, DO NOT enter terminal events such as cardiac arrest, BETWEEM OMSET AND DEATH
T fespiratory arrest or ventncular forillation without show g etiot gy. If the decedent had a dementia ralated disease, Parkinson's Disease, or Parkinson
% Dementia Complex, indicate i Part 1 or Part Il DO NO VL ABBRFYIATE. Enter only one cause on a line. Add additional fines if necessary.
o] ;
a - . . N
: | MMEDIATE CAUSE (Finat disoase ) e \J VI .
i S| or condition resuting in death} —m- & Y S '/ ;‘—Ti-»‘-"— e AT eIy e DS %A Ul _
H = Gue 1o [or a5 2 consqﬂuenc{ol]' /
: ﬂg’ Sequentially kst conditions, if any,
% | teacing lo the cause listed on g @, & T Vet . _
S Erter the UNDERLYSNG CAUSE IR 28 & consaduence ofr
€ ! gsease orimury tha: Mitiated he
H 2 evar's resulting ir. death} LAST - Sern o consequencs o) e
: =4
: = FART Il. Erter cthsr signh eonditions ibuting to death bu! not resuiting in the unde Ji= case given in PART i 25. WAS AN ALTOPSY PERFORMED? Flves [Cho
H 26 WEBE AUTOPSY FINDINGS USED TG
» COMPLETE CAUSE QF DEATH?  H Yes [ %N
27. DI0 TOHACCO USE ! 28. tF FEMALE, 28 MANWER OF DEATH
: CONTRIBUTE TO DEATH? " ) Mot prognant within past 12 nosths [ Pregnart at e ({ dey 1 & Nawal [ Sucide [ Could not be detgrined
o Gives O Probavly [T ot pregnant, but pregnant within 42 days of death 71 Bregnant wiltin ane ye »=0. death dul lime unkeown O Accident [ Homieide £ Pending investgation
. ‘C':D L no ﬂ’ummwn [} Mut pregnant. but pregnant 43 days % 1 year befare death 0 Unsnown ff pregria=t within (e p2 12 oonmns
. = 130, DATE OF INJURY [ManttvDay Year) 31 TIME OF INJURY 37 PLACE OF INJURY (2.9. Decede. s home. ennstruction site; restaurant; wooded area) | 33, INJURY AT WORK?
‘ & Oaw Oew, Gves Do
c | - —
; + 34 LOCATION OF INJURY  Straet and Number Apanmeni Numbar City of Town Siale ZIP Code
g
= : 35. DESCHIBE HOW INJURY OCCURRED: 36. IF TRA ISPOHTATION INJURY, SPECIFY:
[ DrivenOperator | 7] Pedestrian
[3 Passenger [ Omer {Speciy) —
37.1{DID) {DID NOT) ATTEND THE DECEASED  (MarthDay/Year) | 38, WAS MEDICAL EXAMINER QR ki DAT?PRONDUNCED thoreh/Day cear) 40. TIME OF DEATH
! A h T KTACTED? A 3 - ; | - T,
E AND LAST SAW HIMHER ALIVE ON COAONER CONTACTED? % Yes [ Na Fily / GJ Z‘, Ol s ’r_j() Eam Oew
: 41, CERTIFER {Check only onel: /

i [ Pnysician in charge of patieni's care - To tha best of my knowledge, death acturred due ta the cause(s) ang manner staled,
[0 Physician i altendance at time of death offy - To the best ol My knowledge. death nccurred at the ume, date and place, and due fo the causefs) and marner stated.
B Medical E4aminerCoroner - On the basts of examination andior Investigation, in my opinian, ceath securred at the time, dala ang piace, and due a the cause(s} and manner siuer

42 NAVE, ADDRESS AND 2 CODE GF PERSOR COMPLETING CAUSE OF DEATH e 2¢]
J. LAWRENCE COGAN, M.D. 2121 W. HARRISON ST., CHICAGO, ILLINDIS 60612-3705

42 PHYSIGIAN‘."“J‘CENSE NUMBER

44, TITLE OF GERTIFIER 45, DATE CERTIFIED {Month/Day/Year) 45. SIGNATURE OF CERTIFIER
; THE MEDICAL EXAMINER ;7/11'4' Ve s H

l

‘ STATE OF ILLINGIS) .
| County of Cook) _ DAVID ORR, County Clerk

i

. David Orr, Couyl ty Clerk of U.e Cou ty of Cook tl eStEtBaUESad d Ke per of the Recer s and Files of sa
? D v - al =] 0 sajd

JuL 18258

on file, all of which appears from the recerds and files in my offi County do hereby cerlify that the

WITNESS HE| F, | have k T F nd & = of the County of Cock, at iy oiTice e gity of Chicago 1 said Count
REOF, | have ereunio set y hand a ixed the Seal i Y t 3 C g id ¥
N ' h .

SN

COUNTY CLERK .

ST MEMSREMTE OANC Phack ana ar mara races b ndicate wha the decedent

Nl b ik b BRI St i T e i
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1ot 30 in Block § in Fredrickson and Company's Norridge Mamox, being a Subdivision
in the North Wist Quarter of the North West Quarter and the South West Quarter cf
the North West Quarter of Section 13, Township 40 North, Range 12 East of the
Third Principal Méridian, in Cook County, Illinois

Property Address: 4600 N. Osage, Norridge IL
ﬂ___—'_-___‘___-._—-__-
Permanent Real Estate Index Number: 12-13-TTT-030-0000
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