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Vienne M. Lee

ﬂereby referred to ﬂas the affiant, states under
oath that the affiant residesat
344 West Swann Street

In the City of Chicago ) ,
Stateof I1llinois
that the affiant was scquainted with
Robert E. Le= o,
the decedent; at the *ime of death, the
decedent was one of tha ~'waers of property,
by virtue of a propeiiy cecorded joint
tenancy deed, said propeitv " Incated in
o C_Q_O_k__ ___ County, fitate of

described as follows:

Lot 46 in Ballin's Subdivision of“xhe North 1/2 of “‘the West 1/2 of the Northwest
1/4 of the Southwest 1/4 of Sectiow ®. Township 38 North, Range 14, East of the
Third Principal Mériddidn, in Cook Countv,-Illinois.

Permanent Index No. 20-04-440-013-0000
Commonly Known As: 344 West Swann Street, Ukicago, Illinois 60609

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 crcation of interests to take effect in possession or
enjoyment after death;

The decedentdiedon  May 15, 2008  |leaving no/‘ last will anid trsiament;

The total value of decedent’s estate, including the taxable interest in the above property was § [ 22 9% ~,and
that the value of the above property individually was $ 244 _a_’)__v_ ) .

The State and Estate/Inheritance Tax and the Federal Fstate Tax, if any, that was due from the decedent’sesiite, has been paid in full;

The affiant makes this affidavit to induce Attorneys® Title Guaranty Fund, Inc. (ATG) to issue its policy of tiile insurance 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 __ RoDeTt E. Lee , 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. / ﬁp
Z @7{4/{,// e (s

Vienne M. Lee

~ (Seal)

Subscribed and swuin <o before me this

OFFICIAL SEAL

l() " day of _Lc/,ﬂ bew s dee s RICHARD L HUTCHISON
(Month) (Year) NOTARY PUBLIC - STATE OF ILLINOIS
A, MY COMMISSION EXPIRES:04/24/12
j‘ a‘-@
- (Notary PublE)i - T

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

This instrument prepared by: Return to:
Richard L. Hutchisen QJ_c:hard L. Hutchison
16860 S. Oak Par{< ﬂngenue LE2GD S. Dak Park grnee)nue
S T (Address S T (Address) o
Tmley Park, T1llinois 60477 Tinley Fark, Illinois 60477
o T (City, Swe,zipy - U ACiy, State, Zip)
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STATE OF ILLINOIS | S
CERTIFICATE OF DEATH =~ S

MAYBLEINE GIGGERS

:IIOJSI%‘E;' STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME (Include AKAs If any) {First, Middle, Last) 2. SEX -3, DATE OF DEATH (Month/Day/veas} {Spell Month)
ROBERT LEE . . MALE MAY 15, 2008
4. COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY (Years) mgﬁ 1 YEAR 5¢, UNDER 3 DAY €. DATE OF BIATH (Month/Day/vear)
COOK : 1Mol . Dl!" o t’““‘L :" o Minutes May 4, 1931

__ [ Ta 6TY ORTOWN T HOSFITAL OR GTHER vﬂs'mumn NAME (i ot in eliher, give siroat and namber]
§ CHICAGO | 'THE. BNIVERS I‘I‘Y OF CHICAGO MED ICAL CENTER
% R ?c, PLACE OF DEATH {Eneek oniy one: sé instrucijone)
S | ¥ DEATH OGGURRED IN A HOSPSTAL _ IF DEATH GCCURRED SOMEWHERE OTHER THAN A HOSPITAL . _
% [§tlnpn|i-m ¥ Emergency Room/Cutpallent [7] Dead on Arrval [ Hosepice facitity  [T] Nursing Homa/Longderm case facllty [ Decsdent’s home [J Othir {Spaciy): .
8 |8 BRTHPLACE ©. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 1. SURVIVING SPOUSE'S NAME . 12. EVER IN U.8.
o [City and State or Foreign Country) & Maniod [ Married but separaed [ {if wike, give kil mame prior to first mardage) AHI.dEDFonc 3
S | Chicago, IL 349-24~9235 0 Oworced . [ Nover Madier O unknown | Vienne Bucknigr: O ves H o
3 1 13a, RESIDENCE (Strast and Nimber 13b. APT. NO. . { 13c. CITY OR TOWN 1 19 INBIDE cm' Ltmrrs*r ' e 3
2 344 W. Swann &, Chicago Y ‘
8 [ 13e. COUNTY Tiatsre ] 13g, ZIPCODE | 14, FATHER'S NAME (First, Middla, Lasi) 15, MGTHER S NAME Pmr:m u;‘.u FIRST anmeﬁ mmt Mr:m‘ Lasy
% Cook I ) 60609 Charlies Russell Lee Leanha Brown -
£ ['16a. INFORMANT'S NAME 16b. RELATIONSHIP

180, MMLING ADDRESS (Strest and No., City or Town, Stats, ZIP Code). -
5841 SOUTH MARYLAND CHICAGO, ILLINOIS 6063

[HOSPITAL RECORDS

17. METHQD OF DISPOSITION: DBUﬂll

N "‘E OF DISPOSITION {Name of cametery, cremaltory, olher} | 19. LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION {Month/Day/Year)

:__ba Lakes Lake Villa, IL ‘| May 24, 2008
: J STREEI‘ AND NUMBER CITY OR TOWN STATE B o4
SELC 14338 8. Indiana ave. Riverdale, IL 60827 S L
... 21¢. FUNER»\L DIRECTOR'S ILLINDISUCENSE-NUMBER
; f/ : J.G. Travis 34-014178
RS SIGNATU;!’ U f ’ 23. DATE FILEDWITH LOCAL REGISTRAR (MmWDanyean
| | ;é‘ 052108

 CAUSE OF DEATH
24PART L

" Bementia Complax,

IMMEDIATE CAUSE (Final digaase
or candiion resulting in deainy, - a

{See instructions and Qxamplel}

Enter thét chain of evenli - tiseasss, injuries or mmmaﬁons :
" rempiratory arest.or ventricular fbrilation withiout showing
indicate tn Part { or Part . DO NOT ABBREVIATE Enter oMy of » ca s on & line. Add’ aﬂdilional lines If necassary.

APPROXIMATE INTERVAL
BETWEEN ONSET ANG DEATH

etitioay. cets M ‘had e Bamenﬂa r.aiatad dlms Parkineon's Diseass, or Parkinson

ANTRA CERT BRAL HEMCRRHAB"

Sequentially list conditions, if any,

{eading to the cause listad on fine a. b.

" BRATN DEATH

Duié 16 far 96 6., .:ur'!squenue oh :

Enter the UNDERLYING CAUSE

{disease or injury that initiated the ¢

Due 1 (0r 88 & CC.187 1 o8 of);

COAGULOPATHY

evenls resuiting In death} LAST

{inois Department of Public Health - Division of Vital Records

Dus 10 for @8 @ Congeque ce Ay

PART [, Enier other significant conditions contributing to death bt not resulting in the underlying cause giver v PART |

"} 28. IF FEMALE:

27. BID TOBACCO USE
CONTRIBUTE TO DEATH?

T Not pregrant within past 12 months

i } Pmmmnt&udm

] ot pregraril, but pragnant within 42 days of death

T3 Pregnant within one year of desth but v ankn” win

%Pmblbhr

Apartment Number

ZIP Code

§ . [] Not pregnant, but pregnant 43 days to 3 year before dasth UUrnmwnipmgmmﬁnih-pmtzrrm* pu

~ |30 DATE OF INJURY Womh@wl\’taf; 31. TIME OF INJURY 32. PLACE OF INJURY (e.g. Decedent's homa. co! atructan site; restaurant; wooded ma} 33. INJURY AT WORK?
3 N/A OaM. CIRM, 0 ves Qo
g 34:LOCATION OF INJURY:- Street ang Mumber ' City or Town State: f

>

36..4F. THAMSPOWAﬂf o IluJUFt\' SPECIF’V

[m} Dlhnt!@pufator 37 adagifian
' Fa . I Pagsenger “CiiCaner Bpwify) _
%@mm NOT). THE DECEASED - (MonhDay/vear) | 35, WAS MEDICAL EXAMINER OR 39, DATE PRONOUNGED (MonttvDay/Yaar' 40. TIWIE OF DEATH
LAST SAWHIMPIERALVEON  5/15/2008 | CORONERCONTACTED? X1Yes [I1®No | MAY 15, 2008 8:55 Fam. Orm,

41, CERTIFIER {Check only one):
X1 Physician in charge 'of patlent’s care - To the best of my knowledge, death aceurred dua 10 the cause(s) and manner stated.
[ Physician in aftendance at time of. death only - To nnbesqumymowmdeaﬂaommsdnum time, date and place, and due to the cause(s}
-] Medical ExamingriCoroner - O the basis of starination and/or ) igatl i AT

4. TiTLE OF CERTIERR

VM JrTEnd 40 Laniavase § |
GOVIIHD 40 ALD ;

.40 my opit dmith e W 6 to the cause(s), manner slated.
| 42/ NAME, ADDRESS ARD ZIP CODE OF PERSON COMPLETING cmse OF DEATH (lam 24y . - Q 43. PHYSICIAN'S LICENSE NUMBER
SCOTT. GLICKM_AN Mp_ 5841 SOUTH MARYIAND CF :ICAGC 3 *LLIE»-OIS 606 036-118927

45. o.«rE "CERTIFIED mmum;ﬁrv 46, BIGNATURE OF CERTIEG
“MAY 16 St .




