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(*f] Lloyd F., Brisk

% hereby referred to as the affiant, states under
oath that the affiant resides at

——
3 Village
In the€ityof  Homewood
Stateof Tllinois ;
% that the affiant was acrainted with

Bianca Brisik. ;
the decedent; at the “tiric, of death, the
decedent was one of the ovweis of property,
by virtue of a properly recrided joint
tenancy deed, said property “locatzd in

Coak. County, (stace of

Illinois , and legallv
described as follows:

Lot 6 in Lonngren's Resubdivision 0f 'Lots 1 to 19 and vacated alley adjoining in
Ravisloe Country Club 2nd Addition, & Svbdivision of the S 5 acres of the W 1/2 of
the E 1/2 of the SE 1/4 of Section 36, lownship 36 N, Range 13 East of the Third
Principal Meridian, in Cook County, IL

(ommn. Addrens: 2634 183 0d S Homeosd L LOY3D
PIN® 2820 -HIL 479.0086

The decedent had no interest in any business or partnership, nor held any powe ot appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the creziion of interests to take effect in possession or
enjoyment after death;

The decedent died on 00’- . 2; 5 2005 , leaving-ne/a last will and testume:it:

The total value of decedent’s estate, including the taxable interest in the above property was § _1¢_taxable estate  ;ng
that the value of the above property individually was $ no taxable estate

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate; bus been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of titlel tacurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

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, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

1. Claims against the estate of Bianca Brisk , 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;
&M; /
c (Seal)

4, Rights of contribution.
(Seal)

Lioyd F. Brisk

Subscribed and swori to before me this

bo day of OJf , ?zwg

" (Year) - QA IGIAL SEAL
L ~— CHRISTOPHER J. CUMMINGS
NOTARY PUBLIC, STATEOF |L|.|N0ls

MY COMMISSION EXPIRES 09-15-1 04

U(Notary public)”

Note: If the decedent left a will, it will t& nzcessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidencz of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
Christopher J. Cummings Christopher J. Cummings
Cummings & Duda, Ltd. 2Cummings & Duda, Ltd.
(Name) (Name)
2024 Hickory Road, Suite 300 2024 ickory Road, Suite 300
(Address 7/ (Address)
Homewood, IL 60430 Homewoody 1l 60430
(City, State, Zip) (City, State, Zip)
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{, David Orr, County Clerk of Ihe County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby oemfy that the -

altached is a true and correct copy of 1

he original Record on file, all of whach appea

rs from the records and files i m my office.

IN WITNESS THEREOF, I have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in sald County

o T B

CDPY

DECEDENT'S BRTH NO. [ R GISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO. 48 0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER ’
Type or Print in DFE_EASED-NAME . FIRST MIDDLE LAST SE? DAZ) TH , (MONTH, DAY, VEAR)
PERMANENT INK y
See Funeral Directors, 1. 23 [ (Zﬂ é&/ B 2. 3. % ,@7/@
Hospltal, or Physicians COUNTY Ur DEATH AGE-LAST UNDEFH YEAR UNDEFII DAY |DATEOFBIRTH (MONTH,DAY, YEAR)
Handbook for BIRTHDAY (YRs) I DAYS [HOURS | MIN.
INSTRUCTIONS 4 ZO0K 5a. | 5b 5c. s& EPTEMBER 13,1921
CITY, TOWN, v wF, OF ROAD DISTRICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.OA.
OP/EMEA. RM, INPATIENT (SPECIFY)
6a HAZEL CREST 6b. SOUTH SUBURBAN HOSPITAL 6cINPATIENT
BIRTHPLACE (CITYAND . TAT EOn MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IFWIFE) WAS DECEASED EVER INU.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/N(
7. ITALY . lsa._ MARRIED sb. LLOYD F. BRISK 9. NO
SOCIAL SECURITY NUMBER 'JSUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GHADE COMPLETED)
. Elementary/Secondary (0-12} College (1-40r5+)
328-40-9904 {11. HOMEMAKER 11b.  OWN HOME 12. 12
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YES/NO)
[, 13a_2534 W, 183rd. ST< 13.  HOMEWOOD 13c. YES [139. COOK
STATE 2IP CODE RAGE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, oo
INDLA, 2t (SPECIFY)
13eILLINOIS f13t 60430142 WHITE 14b. KINO CJYES  SPECIFY: _
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
15. IACQOPO CILOYTT e, ANTONIETTA GESTRI
INFORMANT'SNAME (TYPE ORPRINT) RE' AT'ONSHIP MAILING ADDRESS (STREETANDNO. ORR.F.D., CITYOR TOWN, STATE, 2IP) B 4 3 0
1o 17a.__ LLOYD F. BRISK 17 41, 3BAND72534 W.183rd.ST.HOMEWOOD, ?
18.PART . Enterthe diseases, or complications that caused the deatit. Do nz<enter themode of dyi , such di irat st APPROXIMA
2. shock, or heart fanlurre LTS? g:ly%'nse 233:: on ea?:heluiil gosenierthe eo dymg Suchas cardiacor respiratory arre: BETWEENON-SET‘NDDE"“
3. immediate Cause (Final
disease or condition — E l,‘ {
............... resuling n doath) ' (8) WMANN L 1L /.
DUETO,0R ASAcdnseoe ,
"""""""" CONDITIONS, IF ANY o
WHICH GIVE RISE TO ATITE
IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST. (c)
4 PART II. Other significant conditions contributing to death butnet resulting in the undertying cause givenin PART 1. lAUTO% WERE AUTOPSY FINGINGS AVAILABLE PRIOR TC
""""""" ) (YES/NQ), COMPLETION OF CAUSE OF DEATH? (YESNO)
5. ata, 19b.
N, DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST

ez

P 20a. X
P 1(DID) (DIDNOT)ATTEND THE DECEASED _,_{MONTH, DAY, YEAR)
............... AND LAST SAW HiM /

DISPOSITION

20b.

THREE MONTHS?
Jj2c YESO NOX)

21a s

21b.

WAS COROI
EXAMINER

ORMEDICAL | HOUR OF D
IED? (YESNO) / % 5 /4
21¢ M.

TOTHE BEST OF MY KNOWLEDG

22a. SIGNATURE p

DEATH OCCUR?‘THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

DATESIGNE] . DAY, YEAR)

e 10]25]68

= (0 Tepell "’/7?’53’ szz/e /ﬁ&/ (et

@'Wy I;:d OIS LICENS?NU%; yélé

25a.

NOO.

. NAME Oz;’ITﬁNDING P’IYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPAINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATHTHE CORONER OR MEDICAL EXAMINER
\, 23. MUST BE NOTIFIED,
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24a_BURIAL 240. ASSUMPTION 24c. GLENWOQD, ILLINQIS 240CT, 28,200
FUNERAL HOME NAME STREET ANO NUMBER OR RF.D. CITY OR TOWN STATE P

TLLINOIS 60430

NERAL DIRECTOR'S ILLINOIS LICENSE NUMBER -

2sc._034-011800

26a. p s

DATE FILED BY LOCAL iscgmmm LAY, YEAR)
26b. OC\'

VR200 (Rev. 5/89)

(BASED ON 19891 S. STANDARD CERTIFICATE}



