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JOINT TENANCY AFFIDAVIT
STATE OF JILLINOIS )
) S8

COUNTY OF cook

)

FERNE E. SMITH, herebv'referred to as the affiant, states under oath that the affiant resides at 18511 Wentworth avenue, Unit 1F;
that the affiant was acquaint>d with HORACE L. SMITH; at the time of the decedent’s death, the decedent was one of the owners of

a parcel of property by virtuef = rroperly recorded joint tenancy or tenancy by the entirety deed, said property located in COOK
County, lllinois, and legally descrihed s follows:

The East one half (1/2) of Lot Four (exrert the North Fifty (50) feet (1115115117 ) R —— (4)

In Biock Sixteen (16) in Ridgewood Gartens Addition, being a Subdivision of the West Half (1/2) of the South East Quarter (1/4) of
Section 31, Town 36 North, Range 15, East/of the. Third Principal Meridian, Cook County, Illinois, except the Chicago and Grand
Trunk Railroad Right of Way as located through’Section 31,

Permanent Real Estate Index Number; 30-31-427-006-0000

Address of Real Estate: 18538 Chicago Avenue, Lansizig) Hinois

The decedent died on 11/25/05, leaving®® last will and testament;

The decedent had no interest in any business or partnership, nor helc any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest thererr. 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 th¢ decedent’s estate, has been paid in full;

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

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages,/svits, attorney’s fees and

expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said polity iree and clear of the
following objections:

1. Claims against the estate of HORACE L. SMITH, 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.

FERNE E. SMITH
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{continued)
Subscribed and sworn to before me this
_ A dayof Oc vond o tes& e
(Month) (Year) OFFICIAL SEAL ¢
$BARBARA A. DELCORIO
ﬁw Il &) ﬂz@, M{w __ NOTARY SUBLIC, STATE OF 1LLINOIS
Notary Pubic) § MY COMMISSION EXPIRES 12-13-20103

My commission expires: (a-123¢10

Note: [f 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 prepared by: Return to:
ROBERT C. COLLINS, /R. ROBERT C. COLLINS, JR,
ATTORNEY AT LAW ATTORNEY AT LAW

850 Burnham Avenue - P. O. Box 1245

850 Burnham Avenue, P. O/Box 1245 ;
Calumet City, L 60409

Calumet City, 1L 60409
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STATE OF ILLINOIS):
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State aloresaid, and Keeper of the Records and F
appears from the records and fil

Nov 28 700

fles of said County do hereby certity that the -
es in my office. — '

COUNTY CLERK |

STATE OF HLLINOIS

STATE FILE
NUMBER

REGISTERED MEDICAL CERTIF ICATE OF DEATH
NUMBER
Yype or Print jn DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)
1, HORACE L. SMITH 2 Male I3 November 25, 2005
COUNTY. DF DEATH sgﬁr-LASJ UNDER 1 YEAR LUNDER 1 DAY DATEOFRIRTH MONTH, DAY, YEAR)
YRS) 3 3
s Cook 52 85 [0 [P rouRs so. SEptember 11, 1920
CITY, TOW,, T2 OR ROADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-umeuFNO‘r:N EITHER, Givssmmmnuumssm IF HOSP, OR INST, IDICATE 0.0 A
/ . OP!E)TH. FM, INPATIENT {SPECIFY)
6a. Scuth: Holland b, Manor Care e, +npatient
BIRTHPLACE UT‘\".“.._ct‘ JATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (mawen . iF WIFE) . DECEASED £
ronacnmmrgn N ; WIDOWED, DIVORCED (SPECIFY} . ¢ M Fwre f%mssmg#o
7Nova Scotis.(lsrad 82, Married sb. FErne E. Brinker ‘ g. Yes
SOCIALSECUHFI'YRUMBEH y, USUAL OCCUPATION KIND OF BUSiNESSOHINDUSTRY EDUCATI mvﬂmussrgmngmumggm
. Eiament {012 Cohga('l-dmsﬂ
10.357-05~2312 a: Machinist 11b. Steel 12
D RESIDENCE (STREET ANDNUMBER) \S . CITY, TOWN, TWP. OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. YeuiG
Eovvnnvnnn. ., 132 18511 Wentworth Ave: ’ 13b. Lansin 13c. 1e8 434, Coock
STATE ZIPCODE lRA"':, (WHITE, BLACK, AMERICAN OFHISF‘AN'CORPGIN? (SPECIFYNOORYES-FYES.SPEC!FYCUB&N.IEXM.PUERTONCAN.M&)
1L AN et }(SPECIFY)
18e. I11inois  [13160438 |1y _vhite 140 Lo Oves  seeciFy:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRAST MIODLE (MAIDEN) LAST
James Smith 16. Helen Lewis
INFORMANT'S NAME {TYPE ORPRINT) IRELAHONSHIP MAILING ADDRESS [STREET AND NO.ORRF.D. CITY OR TOWN, STATE, 21F) 60 4 38
T i7a. Ferne E. Smith [initife 1718511 Wentworth Ave, »Lansing, II,
2. - ’Eptng f"ﬂi’éﬁ’ﬁi &T’ymgoon:;hgmﬁd ;l;sdn‘m Dot enter the mode of dying, suchas cardiac or respiratory arrest, MDA s
3. lmmdun Causa {Final I—u
............... st o condion %v; L"ﬂ" MOy~
DUE TQ,OR AS A CONSEQUENGCE OF 74
............... CONDITIONS, IF ANY N
WHICH GIVE RISE TO Ly / Iy 4 l
IMMEDIATE CAUSE {a} DUETO, 0RAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. © Aw® N . 4N
4 PARTII. _@!mwum;mmwpmmmmminmmmmsegimmmnn v AUTOPSY WERE MITOPSY FINDINGS AVAILABLE PRIOH 70
""""""" (YESNO) mwmwu&mﬁs«w
5. o~ 1820 1.
N DATEDFOPERATION, IF ANY MAJOR FINDINGS OF OPERATION IIFFEMM.E.WASTHERE APREGNANCY INPAST
............. THAEE MM
P, 20a. 20b. e veso mog
1{DID) {TID NG ATTEND THE DECEASED {MONTH, DAY, YEAR} WAS CORONER OR MEDIC AL ' QUROF DEATH
............... ANDUAST SAW b e DEC T } o~ EXAMINERNOTIFIED? (vess ]
............... 21a ~, 21b. No el 1 P M.
TOTHE BESTOFMYKNOWLEDGE,DEATH RA ATTHETIME, DATE AND PLACE AND DUETOTHE CAUSE(S) STATED. DaTESIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE p / e ‘ a2 Nov. 28, 2005
NAME ANO ADDRESS OF CERTIFIER [TYPE DR PRINT) 604 7 7 ILLINOIS LICENSE NUMBER

ddin, MD, 16650 S, Harlem Av

22c. M, Shamshu ) ’ v
NAME OF ATTENDING PHYSDCIANIFO‘IHERTHAN CERTIFIER (TYPE ORPRINT}

|, 2.

e.,Tinley Park,IL

240 3 60 7/93¢

NOTE: IF AN INJURY WaAS INVOLYED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
NUST BE NCTIFIED.

d EI‘UH!AL,CFIEMATION.

EMOVAL [SPECIFY)
2aCremation
FUNERAL HOME

CEMETERY OR CREMATORY-NAME
24b. Heritage Crematory

LOCATION

CITYCRTOWN

24c. Portage, IN

STATE DATE  (MONTH, DAY, YEAR)

24¢.Nov. 29,2005

%2 Schroeder & La

NAME

uer Funeral Home,

STREET AND NUMBER OR RLED.

CHY OR TOWN

STATE i

3227 Ridge Rd., Lansing, IL 60438

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DIRECTOR'S HLINOIS LICENSE NUMBER

25¢.

O340/2 2 18

i~ A [T
ANz

DATE FILEDBY | OCAL STRAR (MONTH. DAY, YEAR)
26b, /;j 9\7 0‘2 A5

{BASEDON 198018, ST'ANDAHDCEHHFICATE]



