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LECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS }'SS
COUNTY OF COOK )

Helen E. Davis first being duly sworn on oath deposes and states as follows:

1. That she resides at 7330 West (03" Place, Worth, IL

2. That she was married to Walter 2avis who died on March 22, 2009, as
evidenced by the attached certified copy of death certificate;

3. That said decedent was one of the owriers of'the land described in
Exhibit “A” attached hereto, Commonly knewii as: 7330 West 108" Place,
Worth, IL

4. That said decedent died: March 22, 2009, leaving 1o Last Will &
Testament.

5. That the total value of the estate of said decedent for State ¢f Illinois
inheritance tax and Federal estate tax purposes does not excecd
$500,000.00.

G u/

Helen E. Davis

SUBSCRIBED and SWORN

to before e this 15h day of May, 2009 s asmmanmmnnanmammnanns
3 OFFICIAL SEAL 3

m%i ; ARLENE WINDER 3

» =:

NOTARY PUBLIC - STATE OF ILLINOIS
NOTARY PUBLIC 2 MY COMMISSION EXPIRES 0622111

P AR A P 2 % B I ol e ok 2l e it

This instrument prepared by Louis V. Pavone, 1920 So. Highland Ave. Lombard, [L 60148
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lﬁgflaaiég L& STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME (Inctuds ARAs ¥ sry) (First, Mideis, Las) 2. SEX 3. DATE OF DEATH (MonivDay/ear) (Spel Morth)
Walter Davis Male March 22, 2009

. COUNTY OF DEATH 8. AGE AT LAST BIRTHDAY (Vear)| 55 UNDER | YEAR  UNDEF 1 DAY 6. DATE OF BIRTH (MontvDay/vear)

Cook 79 Months Days Hours Minutas July 8, 1930

7a. CITY OR TOWN 7b. HOSPITAL OR OTHER INSTYTUTION NAME (I not in eithar, ghve sirest and mumber)

Palos Hills Palos Hills Extended Care

7¢. PLACE OF DEATHM (Chack only one: sse

IF DEATH OCCURRED IN A HOSPITAL

1F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL

[ Hospics tacity 1R Nersing HomeLong-term care faclly ] Dacedents home [ Other (Specity):

i [ (] Foom/O +" [ Dead on Antval
B. BIRTHPLACE 9. SOGIAL SECURITY NUMBER
(CHy and State ot Foreign Country)

Hornbeck, TN

409-42-3522

10, MARITAL STATUS AT TIME OF DEATH
B mamied ] Masried but separatec
[] Oivorced ] Never Married

1. SURVIVING SPOUSE'S NAME 12, EVERIN U.S.
o (it wite, give fil name prior 10 first marriage) ARMED FORCES?
N o

13a. RESIDENCE (Street and Numrber)
7330 W. 108% Place

13b. APT. NO.

13c. GITY OR TOWN
Worth

13d. INSIDE CITY LIMITS?
Ry [T

(Based on the 2003 U.S. Standard Cerificate)

PART IL. Entar other significant conditions contributing to death but not resufting in the undetynp _aus ghven i PAFT 1.

PemevTiA; Pueumon Ao

13e. COUNTY 131, STATE | 135. ZIP CODE | 14. FATHER'S NAME {Firat. Midie, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE {Firgt, Middie, Last)
Cook IL 60482 Jim Davis Lucile Simmons
16a. INFORMANT'S !MME 18b. RELATIONSHIP 16c. MAILING ADDRESS (Straet and No., City or Town, State, ZIP Code)
Helen Davis Spouse 7330 W. 108th Place Worth, IL 60482
w.%mooopméposmonﬂ[}m 18. PLACE OF DISPOSTTION (Name of comelery, cramatory, other) | 19. LOCATION - CITY, TOWN AND STATE | zagnszogmsgogrgoscmwmym
Cremation Donation £ domi ment : —_ —
D3 otmer {Spectyy 22 Trisons Crematory Lombard, IL
g 21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE il
& | Hann Funeral Home 8236 'S. Harlem Avenue Bridgeview, IL 60455-1617
3 g } 21c. FUNERAL DIREGTOR'S ILLINOIS LICENSE NUMBER
= 034-010674 . __
P N |
5 L+ 23. DATE FILED WITH Gl "
1 | MARZ 4 7008
(=] » i -
CAUSE OF DEATH (See Instructions and examples; . APPROXIMATE INTERVAL
§ 24. PART I, Enter the chain of s - o injuries or pl m-mmmmmmm.mmmwmmmmm. BETWEEN ONSET AND DEATH
respiratory ammest or ventricular fibrillation whhout showing stio wgy. If the had a d tia related d P vs Di or Parkii
% Dementia Complax, indicats in Part | or Part i, DO NOT ABBRE .i7 (& Enter only one causa on a line. Add additional lines If necessary.
=
£ | IMMEDIATE CAUSE (Final disease CARDID @;,Juv\c‘p._;k@&{ YWiLves
5 condition ; ) &w L
i ::q ':W"mind“:‘) > ? Due to (or as n consaguence of):
ue st conditions, d
lascing o e came N e, o Y ROGREZSIYE SAPRA NUCLERRZ PALSY
Ergor the UNDERLYING GAUSE D 4% a3 a comsaquence of):
(disense o injury that intiated the YALVEE O TuwevE
§ svents resutting in death} LAST Dus i or &1 6 CORSAgONCE Of):

25. WAS AN AUTOPSY PERFORMED? [ Yes Em

26. WERE AUTOPSY FINDINGS USED
COMPLETE CAUSE OF DEATH?

%\m O no

27. DID TOBACCO USE

ﬁNTY“mBHE TO DEATH?

IF FEMALE: :
Not pregrant within pest $2 monthe
L Mot pragnant, ta pregrant within 42 days of desth

Uwum'iﬂm
L] Pragrent witw. coe year of “=th bt time unitown

VR200 (Rev. 1/08)

MANNER GF DEATH
ﬁ«nnl O suicide
Accdent  [Jtomicide [ Percsing imestigation

L Coun ot be determined

Bl L imoun L] Not pragnant, but pregnant 43 duys t 1 year befors deeth Dmlm.mamzm
30. DATE OF INJURY (MantDayvear) 31. TIME OF INJURY 32. PLACE OF INJURY (.5, Da -edant's nome: o site; ded area) | 5. INSURY AT WORK?
O am OO pm. Yes No
34. LOCATION OF INJURY _ Straet and Number Apartment Number ity or "o State 7P Cods
35. DESCRIBE HOW INJURY OCCURAED: H._IF TRANSPORTATION INJURY, SPECIFY,
D w/ dpensior Padestian
Put_anger DO&.M
37. {DIDY (XD NOT) ATTEND THE DECEASED 38, WAS MEDIGAL EXAMINER - 30. DATE PRONOUNCE  (Mon NDay/Yoart 40. TIME OF DEATH
AND LAST SAW HIMMER ALIVE ON - WA ACZ C VK oo‘.g‘f CORONER CONTACTED? Yes No ;.Ba_aw? Hizo I amDO pm,

41, CERTIFIER {Check only one}:

yﬂdnnlndwgouquﬁenl‘sm-'rbhbﬂdwhm.dwhmmddmbhuuu(s)mdmm

Physician Inmmmdmm-hnwdwwmmmhm.mmphee,mdduabmee-m{q)wmmrm
Modmwmmm«-oﬁmnmammmwhmm.mmaum.mwm.mdmmmmsy ad nanner stekad.

—

42. NAME, ADDRESS AND ZIP GODE GOF PERSON COMPLETING CAUSE OF DEATH (fom 24) 43, PHYSICIAN'S LICENSE NUMBER
BWATA  ASAUULAY  (Of€] LINTOLID WY, RAcoer 1 | 0360196 <0
[ 24.FITLE OF CERTIFIER 45. DATE CERTIFIED (Month/Day/Yean) 45. SIGNATURE OF
MDD 3-23-09 M |

I, David Orr, County Clerk of the Count:
attached is a true

This is to certify that this is a true and correct Eopy of the official death record filed with the IHinois Department of Publiic Health.

‘STATE OF ILLINOIS)
County of Cook)

ty of Cook, in the Stal
and correct copy of the

DAVID ORR, County Clerk

MAR 24 2nno.

f te aforesaid, and Keeper of the Records and Files f sai 7 heraby certify
original Record on file, all of which appears from the records and files in 3n; 2:‘?1&?““ do that the

INWITNESS THEREOF, | have hersunto set my hand and affixed the Seal of the Courlty of Cook, at my office i the citﬁ of Chicago, in saad County

TION OR ERASURE VOIDS THIS

CERT|

T i A

IFICATE _ WESigeny
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Exhibit “A”

Legal Description attached to and made a part of Deceased Joint Tenancy
Affidavit

Re: 7330 West 108" Place, Worth, IL 60482

Owner: Helen Davis

PIN: 23-13-413-05.2-0000 and 23-13-413-008-0000

Lot 11 and 11A in Block-¢'in Arthur T. McIntosh and Company’s Worthwood

Unit No. 2 in the Southeast i/410f Section 13, Township 37 North, Range 12, East
of the Third Principal Meridia, in Cook County, Illinois.



