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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK Order No..__1025128

JANICE L. HERLIHY being duly sworn states that he/she resides at 2428 S. 9" AVE, NORTH
RIVERSIDE, IL 60546, indicate if residence 1s otherwise:

Iliat he/she was acquainted with, _EDWARD J HERLIHY _, deceased who, at the time of
his/her dezin, was one of the owners of the land im COOK County, ILLINOIS, described as:

SEE ATTACHED LEGAL DESCRIPTION

That the deceased died, FEB(9,1996_as evidenced by a certified copy of death certificate of the deceased
attached hereto.

That the deceased died:  (please checiviiich one applies)

[] Leaving no Last Will & Testament

[] Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproved
will should be filed with the Clerk of the Probate Division of the Circuit Court of County,
ILLINOIS.

[ Leaving a Last Will & Testament which was filed in the Unjroved Will Box of the Probate Division
of the
Circuit Court of . County, [ILLINOIS about __thetotal value of the
estate of the deceased, including both real and personal property owned by-h< deceased either individually or
m joint tenaney at the time of the death of the deceased, does not exceed the s of
dollars.

Affiants make this affidavit for that purpose of inducing AMERICAN TITLE CORPORATION
to issue its Title Insurance Policy, describing the above-mentioned property.

N %@%%@

ﬂANICE L. HERLIHY

day

e L. e l){ ;
Subscgibed and sworn to before me by the saidJEm ¢ l{his / /
of__Jetoper NSRS 77
Cobee O (lraen Octler 72008
Notary’ Public
AAAAAAAAANNNARAAANA AR
¢ OFFICIAL SEAL 5
{ JULIE A PETERSON
NOTARY PUBLIC - STATE OF ILLINOIS 3
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DECEDENT'S BIATH NO. | e ISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO. /6. .2 / NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER /3L

Type or Prict in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  [MONTH. DAY. YEAR)

o Fmaral Dirocts Edward Joseph Her1ihy 2Male |3 February 9th, 1996

Soe Funaral Directors, 1.
Hospilal, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR LUINDER 1 DAY | DATEOQFBIRTH (MOKTH GAY. YEAR}
Handbook for BIRTHDAY (¥RS) MOS. _ DAYS HOURS MIN

INSTRUCTIONS 4 COOK 5a. 95 Sb. 5C. s¢. SEPTEMBER 27, 1940

CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR QTHER INSTITUTIOIN-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST. iNDICATE [.O.A
OP/EMER. BM, INPATIENT (SPECIFY!

A 6a. BERWYN 6b. MACNEAT. MEMORTAL HOSPITAL _ 6c. INPATIENT

BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAMT, tF WIFE} WAS DECEASED EVER iN|

DECEASED FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY)} ARMED FORCES? (YES!
7. CHICAGO, IL sa. MARRIED sb. JANET MURPHY 9 NO

B S0CIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDU G T 1Y EDUCATION {(SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. Elementary. Secondary {0-12} College (1-40r5+)

C.....oveennl] 10.339-32-5202 11aPOREMAN/MANAGER |11b. PHONE CO. 12. 1

RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD FasTRICT NO. INSIDE CITY COUNTY

(YESNO)
E ..o, 132. 2428 9TH AVENUE

13b. NORTH RITERS1IDE 13c. YES 13d.  COOK

STATE ZIP CODE RACE {WHITE, BLACK, AMERICAN _On HEC PANIC ORIGIN? {SPECIFY NO OR YES—IF YES. SPECIFY CUBAR. MEXICAN. PUERTORICAN, ¢

INDIAN, etc. ) (SPECIFY)
\,_ 13e. ILLINOLS 13, 60546 14a. WHITE tiah FINO [}YES  SPECIFY:
FATHER-NAME FIAST MIDDLE LAST J?OHIMIIPSEM FIRST MIDDLE (MAIDEN} LAST

ilali 15, EDMUND HERLIHY Tm. MARY BRODERICK

INFORMANT S NAME (TYPE OR PRIAT)
1o 17a. JANET HERLIHY

RELATIONSHIP MAILING ADDRESS (STREET ANDNG. ORR F D..CITY OR TOWN, STATE, ZIF}

17h, \IIFE 17c. 2428 9TH AVENUE N.RIVERSIDE,TL 60!

e — —

18. PART I Enter the diseases, or complications that cau. =d 1@ death. Do not enter the mode of dying, such as cardiac or respiralory arrast, APPROMIMATENTERVAL

2 4 : BETWEENONSET ANDDEATH
shock, or hear failure. List only one causy o each ling.

3 . Immediate Cause (Final L, .
disease or condition , - — e 5 7 r 5 { £ —
............... roautten n death) @ (.8 v neefo s El ko
DUE TG, ORAS ACON SEQUENCE GF .
4 £,
CONDITIONS, IF ANY 7 ) e . . g
WHICH GIVE RISE TO (&) \ LW vt 0 4 J £ N.\M!Pr O At < i

IMMEDIATE CAUSE (a) DUETO, ORAS A ¢ o1 'SEQUENCE BF
STATING THE UNDERLYING
CAUSE LAST. (©

4 PART Il Other significant conditons coniribut=g1c Heatt bt not resulting in the underlyng cause given in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAKABLE PRIGH
............. [YES:NG) zo COMPLE TION OF CAUSE OF DEATH? [YES T

S 19a 19b.

ATION, IF ANY  §C | A D TN iF FEMALE, WAS THERT A PRLGHNANCY M PAST
THREE MONTHS?

P L, 20a - 20b. 20c. YESO NOOJ

" WDIDL{DID NOT) ATTEND THE DECEASED  (MONTH. DAY, YEAR) WAS CORONER ORMEDICAL [HOURGF DEATH

............... AST SAWHIMHER A, IVE ON EXAMINER NOTIFIED? (vESNO)
............... 2ia o u\m&&rﬂﬁ 210. A0 21c. 8:20 A

L SN A, . Lo Rl S
TOTHE BEST OF My KNUWLEDGE . DEATH OCCLRRED AT THE TIME LA TE AND PLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNED {MONTH. DAY, YEAR-

22a. SIGNAT (DL Lo v mvﬁ
E z>w_m>za.imso Jmmmomo_mmjm&m\\.\\%g GE E POD mmcj .\ ,\ m

M.D. ILLINOIS LIGENSE NUMBER

MNWV\&AK\M vﬁﬁ&\w\& ¢ \MWN.%..&L“»S \P 22d. Wwﬁmv%

WAIE OF ATTENDING PHYSICIAN IF OTHER THAMCERTIFIER (TYPE OR PRINT) 7 NOTE- IF AN INJURY WAS INVOLVED [N THIS
DEATH THE CORONER OR MEDICAL EXAMIN
- MUST BE NOTIFIED.
" BURIAL CREMATION, CEMETERY OR CREMATORY-NAME EOQCATION CITY OR TOWN STAIE DATE {MONTH DAY. YEAR
REMOWVAL [SPECIFY,
»az  BURIAL 240 QUEEN OF HEAVEN 2sc. HILLSIDE, ILLINOTS 244 FEB. 12,199
FUNERAL HOME T NAME STREET ANG NUMBERORRF D cliv ol fowh state @
DISPOSITION .
s5s HURSEN FUNERAL HOME 4001 WEST ROOSEVELT ROAD HILLSID 1L 60162

,I_‘l 2Ll NOIS LU R SE NUMHBER

HRECTON S SIGHATURE - T

L 25b. \ N\mn .Nm‘m‘c\ m ¢ \f\f\.r., (e pse. 34—14434
LOCALPEGISTEAR 3 SIG bq\n_u‘ - X u c.ﬁ._m,.,:Ua«ﬂr.wr,ﬂp.w;mm,marmm_im._mﬁpc),\,<m>n:
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Appendix A

Legal Description

LOTS 11 AND 12 IN BLOCK 9 IN KOMAREK’S WEST 22"° STREET 5™ ADDITION,
BEING A SUBDIVISION OF PART OF THE EAST HALF (1/2) OF THE NORTHEAST
QUARTER<{1/4) OF SECTION 27, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINZIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN #15-27-220-027
PIN #15-27-220-028



