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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF [LLINOIS o Ondr No.
44/;”_:: L. Gy fal ' being duly sworn
states that _S 4 residesat _ 7232 Lo K De ' in the City of
4 Aresis
That I 44 was acquainted with ELnesT A Gﬁ’ﬁ’d

deceased who, st the tirie of Ars death, was one of the owners of the land in Look,

Comiy, o, de UHARLEALTANA

Doc#: 0818003068 Fee: $40.00
Eugene "Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 08/20/2009 03:36 PM Pg: 10f3

That the deceased died ) cterrir /14993 ', a8 evidenced by a
certified copy of death certificate of the deceased attached harato. '
That the deceased died:

[ Leaving no Last Will & Testament.

[0 Leaving a Last Will & Testament a copy of which is attached he:-i0. The original of the unproven
will should be filed with the Clerk of the Probate Divisiod) of the Circuit Court of
County, Illinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Vi Rox of the Probate
Division of the Circuit Court of Cr,anty, Illinois about

.

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at tlr 1E,me of the death of the deceased, does not
exceed thesum of ___—7 &0/ Def/pe S dollars.

Affiant makes this affidavit for that purpose of inducing the Ch:cago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property. _

ZZ& and swo: to before me by the said

S

e (dﬁlnt’i",sigm}p{e)/

ummm-sfmor LLINOS
MY COMMISSION EXPIRES:11/13/10

FoORM 3703
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LEGAIL DESCRIPTION

THE EAST 43 FEET OF LOT 4 IN S.D. WEAKLEY'S SUBDIVISION OF LOTS 27
TO 31 INCLUSIVE IN BLOCK 1 OF TYLER’S SUBDIVISION OF THE SOUTH
HALF OF THE NORTHEAST QUARTER OF THE NORTHWEST QUARTER OF
SECTION 34, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCI®AL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.IN. 17-34-113-030

Property Address: 2250 S. King Drive, Chicago, Illinois



vk W) NS i

SlALE FLE
NUMBER

DHG THICT NQ). o W v o . 4

REGISTERED MEDICAL CERTIFICATE OF DEATH ....

NUMBER & m .“ Nm\ 5
[ DECEABEONAME FIRST MIDDLE LAST S [6EX .u :.
o | 1 Enned guss . (4 .

Male

TEOF DEATH [MONTH, DAY, YEAR]

ecemben 14; 1995

-»J--Lu_.. ]

clang

COUNTY OF DEATH

Cook

4.

DATE OF DIATH (MONTH. DAY, YEAR)

_|shebauany 20, 1912

CITY, TOWN, TWP. DR ROAD DISTRICT NUMBER HOSPITALOROTHER nzm:qc._.ﬁz.:ri [ NOT I EITHER, GVE STREET ANO NUMBEN) (4 .Gﬁﬁoh._. -BL.. >;in-bﬁ murs
.| efhicago 8. 3237 S.Martin Luther King,Jr.Dr. |scHodpice
Wﬁﬁgk q_hu:«gu;qmg 3_;350 Zﬂm_cm-a‘%%bﬁo.n‘(_ TIAME OF SURVIVING SPOUSE (aADEN NAME, IF WIFE) iihgn(—.!!. Po
), WDOWE VORG
cago, [ L8 ga. annt o Alyce L. Carten
.| TSOCIALSECURITYNUMBER  ~ |USUAL OCCUPATION KIN OF BUSINESSORINDUSTRY | . o
1321-07-556 funeral Dinecton | vuneral Home +3 L SHEILA LYNE, REW, LOCAL

SIDENCE {STREET AND MGER,

CITY, TOWN, Twe, OR ROAD DISTRICT NO.

-] REGISTRAR OF VITAL STATISTICS OF

ih_\nmn oeﬁ&hx . Wife

. A [CORTY -
; JiTE ‘| THE CITY OF CHICAGO, DO HEREBY
~dm13s. 3232 S.Mantin Luthen King Dndqa Chicaan _w ' wnEook ) ; %
. TATE ZIP CODE RACE o ST BLACK Asat 15 1] mmm._mvhz.non._!_zq .‘nnlq_ronr:tra- BPECHY CUBAN, MEXY. AN, GEHTORICAN we* mu.nnﬂo.—.””” _Oﬂlﬂd.—‘m Xmlm““mﬂ OF .
1tbinods |#0616  |vebldck pf1o. Kino .. (ives . SPECIFY, . P T R— AND.DEATHE FOR THE.CITY.OF CHICAGO ~_
FER-ReaE PRS- MIDDLE | asT _ qsma‘z»_m FRET OO, T e ﬂz. o -} BY VIRTUE OF THE LAWS OF THE STATE
_Stephen A..G\A{! T n o ' w ; Kathenine A, Browpn L OF ILLINOIS AND THE (- RDINANCES OF
OAMANT'S NAME [TYPEOAPRINT) - . mm;ﬂ&zux_.v -, En.._,zn_rucxmm .ui‘nngzbonbwb 940:.-9:: STATE 4_. -

3239 S.King Dr: Chicago, 1£8, 60616.

THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFCATE ON THIS

< Enathe o
shock, or head faike C!e.t-_ﬂ:rhl.i-e:otn e

|v&mzwa)0ﬁch »..ma\.%ﬁ (v
*E E@%

DUE TO. OR AS A CONSEQUENCE OF

- 0918003068 Page: 3 0f 3

JICH C. /E RISE TO

ok that caused the leath. Da riof snter the mode of dywng. !n.lo!csna.t.o.. X ory e,

oL

SHEET I8 A TRUE COPY OF A HECORO

o ..W&E.mmi.

...S&g?il |

KEPT BY ME 1IN PURSUANCE OF ﬂ.’_o
LAWS AND ORDINANCES. ’

" ODYOINO 4O ALID- HLTVAM 40 LNIMIHYE3A

MMEDIATE CAUSE (a S i
e} ol - B4
RT . . P -GNy Conmrinung 0 duaif bud ot e cauns gren o PART Y. AUTOPSY WA ALTOPEY PO Aval Al | PoeOn 10 - . . \Vﬁ“ \H\J
- Q.mu.iab COMPLE i OF CAUSE OF DLATH [vE S4OH BRI L ernyén
i S ,@SE [ I iSease _ 193, 190, .
5 z.p..omn.zo_znmoao‘mz_p.:oz ¥ FEMALE. WAS THERE APREGNARCY INPAST _ THIS Omzdm-m_u 814 VAUD WHEN
THAEE MONTHST '
] 200, e YESL noO Hw.m..:oo_.o: a.o_e..qcrm SEAL 1S
GID} (DID NOT) ATTEND THE DECEASED | (MONTH. DAY. TEAR) T IWAS CORDNER DR MEDICAL [HOUROF DEATH i IXED _
R [ o_ T SAW HIMHER ALIVE ON v _mxz..!m:zo._.!mbo ESHOY
210, NQo 21c. 7:30 a. M.
PLA, '€ A 2D LAE TO THE CAUSE(S) STATED. DATESIGNED  (MONTH DAY YEAR)

2t/

Dus .0 .

pemben 15, 1995

Eggrmgggﬂ_mz (TYPE DR PANT)

{

LLINOKS LICENSE NUMBER

22:0n. Banbara Fuller 104 S. Michigar ..E,B%. TLL 60603  {pu O3C56/6/
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER YOS OR PR N MO TE: i AN IR WAS MVOLYED N 1148

DEATH THE CORONER OR BEDICAL EXAMNER

X MUST BE NCTWRED.

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION SITY OR TOwWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPEC¥ Y} . . . .
288nemation 246naceland Lhicaqo, 1LLIN0LS Bexembenl o. 1995
FUNERAL HOME NAME CiTY OR TOWN ATATE

STACET AND ML AL OM R D
]

9,

I1LLinois 60616

FUNERAL DIRECTOR'S UL INOKE LICENTE NULE A

2834-10943

= BBM
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DATE FLEDBY LOCAL AFGS TRAN (MONTH. DAY, YEAR)

260 EUL 9198

TR

VT D N e PR

Eieny ?d@&%bﬁ#i«%?ﬁ)ﬁ#ﬁ% Towie i



