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DECEASED JOINT TENANCY AFFIDAVIT

Qf§’4;

STATE OF ILLINOIS)
3
’
COUNTY OF COOK )

-
R

Sharon J. Broms , hereirafter referred to as the affiant, states
under oath that affiant re¢sides at 8207 W. Leland , in the City of
Norridge , Illinois 60706.

That the affiant was acquianicd with Patricia A. Broms , the
decedent; that at the time of deatli, the decedent was one of the
owners of the property, by virtue of a properly recorded joint
tenancy deed, said property located i Cook , County, Illinois, and
legally described as follows:

*4*SEE ATTACHED LEGAL***
8207 W. Leland , Norridge , Illinois , 60706
12-14-203-016-0000

That 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 retentlon of ‘u life interest

- therein or the creation of interests to take effect in ponssession or
enjoyment after death:

That the decedent died on November 19, 1998 , leaving NC /%k/iast
will and testament: ’

That the total value of decedents estate including the taxable
interest in the above property was less than $ 50,000.

That the Illinois Inheritance Tax and the Federal Estate Tax, if
any was due from the decedent’s estate, has been paid in full:

That the affiant makes this affiavit to induce the title insurance
company (Attorney’s Title Guaranty Fund) to issue its policy of title
insurance on the above described property.

The affiant hereby covenants and agrees, for
himself/herself/themselves, heirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and hold the




title insurance LLNQE:EnLQIAL (QKQP F¥d) harmless and

to reimburse the title insurance company for all loss, costs,
damages, suits, attorney fees and expenses of every kind and nature
which the title insurance company 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 Patricia A. Broms , the

decedent;
2) Illinois State Inheritance Tax and Federal Estate Tax which

may
be
charged against the estate of said decedent;
3) Legacies, if any, created by jthe will Qf said decedent;
4) Rights to contribution. (1
Affiant
Subscribed and HOEN before me this 55 day of s[\ﬂo ' 19d§

09207177
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IOT 4 IN BLOCK 3 IN LAWRENCE AVENUE GARDENS, BEING A SUBDIVISION
OF THAT PART EAST OF THE CENTER OF THATCHER AVENUE OF THE
NORTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION 14,
TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN
IN COOK COUNTY, ILLINOIS.

Legal Description:

09207177




mmm_mqmijz STATE OF ILLINOIS STATE FiLE
DISTRICT NO. O NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  {MONTH, DAY, YEAR)
1. PATRICIA A. BROMS 2. Female ia November 19, 1998
COUNTY D LEATH AGE-LAST UNDER 1 YEAR UNDER 1 0AY DATE OF BIRTH (MONTH, DAY, YEAR)
BIATHDAY (¥AS) | MOS. _ DAYS HOURS MIN
4. Cook 5a. 63 5b. 5¢. 5. OQctober 2, 1935

IF HOSP. OR INST, INDICATE D.O.A
OP/EMER, AM, INPATIENT {SPECIFY)

8207 W. Leland | 6. Hespiee

NAME OF SURVIVING SPOUSE (MIGLN M AME, IF WIFE) waS DECEASEDEVERINU S
ARMEDFORCES? (YES/NO)

g No

HIGHEST GRADE COMPLETED,
Cahege (1-40r5+ )

CITY, TOWN, TWP, OR ROAD DISTRICT NUMEER HOSPITAL OR OTHER INSTITUTIQON-NAME (tF NOT 1N EITHER, GIVE STREET AND NUMBER)

sa. Norridge &b.

BIRTHPLACE (CITY AND STATECR MARRIED, NEVER MARRIED,
FOREIGH COUNTRY) WIDOWED, DIVORCED ({SPECIFY)

7. Chicago, Illinois |sa.  Widowed 8b. Not Applicahie
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORI DUS) RY

EDUCATION (SPECIFYONLY.
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Signed

Date MOV 20

fficial Title Deputy Registyfr

1010 Lake Streeet Suite 300 Oak Park, Illinois 60301

Public Health O

ment of P

At Cook County Depart

Elernenlary/Sacondary (0-12)

15. Joseph Konstan

16.

Hedwig Webher

0. 359-26-5726 11a. llomemaker 11b. Home 12, 12
HESIDENCE (STREET ANDNUMBER) CITY. TOWN, TWP, OR RO, P UISTRICT NO. _ZWm_Om CITY COUNTY
{YESMNO)
13a. 8207 W. Leland 13b. Norpidoe 13c. Yes [13d.  Cook
STATE ZIP COGE AACE (WHITE BLACK, AMERICAN ‘AF ISPANIC ORIGIN? (SPECIFY NG OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTG RIGAN, eic.!
. R INOIAN. gic.) (SPECIFY) "
L 13¢. [1linois 131. 60656 14a. White 146, (30 JYES SPECIFY:
FATHER-NAME FIRST MIDDLE LASTY MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST

INFORMANT 'S NAME (TYPE DRPRINT)
17a. Sharon J. Broms

TaE L ATICNSHIP

~. pzdaughter

17¢.

MAILING ADDRESS (STREET ANDNO ORRAF.D. CITY GRTOWN, STATE ZIF)

8207 W. Leland, Norridge, I11. 60656

8. PART .

shock, or hean tailure. List only on: cai.se on @ach line.

Immediate Causa (Final 1 il g
dissase of condition T Amvr\\.;n\m\ h'Vﬂ\ %r\.\,/n\nl

7

Enter the diseases, or complications thet cused the death. Do not enter the mode of dying, such as ca rdiac Or raspiratory arrest,

APPROXHMATE INTERVAL
BETWESN ONSET ANDDEATH

'

C A AAAATNAA~—

A ._?.N\Q\t :

resulting in death)

SLODITIONS, IF ANY

DUE TO. OR AS AL NS QUENCE OF

WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE {a)
STATING THE UNDERLYING

DUE TO, 7 45 4 CONSEQUENCE OF

NAVE § N> ADDRESS OF CERTIFIER

Dr. Linda Henricksen 7447 W. Talcott, Chicago, Illinois

226

(TYPE CRPRINT)

CAUSE LAST. e [
PART I, Other significant conditions o niributms 1 death but not resulting n the undertying causs given in PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR 10O
(YESMNO) . COMPLETIONCF CAl 'S8 OF DEATH? [ YESNO)
19a. No_ |1on.
DATE OF OPERATION, IF Aty MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
. THREE MONTHS?
203 20b, 20c. YESTO NOR
%!U NOT}ATTE| 1D THE DECEASED {MONTH_ DAY, YEAR) WAS CORQNER OR MEDICAL | HOUROF DEATH
D LAS T SAW b MHC I ALIVE ON ) EXAMINER NOTIFIED? (YESMNO)
21a. \ Lt \ 7l % 2. © Yes 2ic. 3:50 P. M.
TO THE BENT OF MY KNOWLEDGE, DEATH CURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAA}
‘22a. LIGHATURE P l Ll 220, [/ \ ) \ 9y
ILLINOIS LICENSE NUMBER

s 0B 071V 49

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE OR PRINT}

NOTE: IF ANINJURY WAS INVOLVED IN THIS

DEATHTHE CORONER OR MEDICAL EXAMINER

FUNERAL HOME

2sa Ridgemoor Chape

NAME

Is,

6453 W. Irving wmmﬂwoma, Chicago, I1lin

ﬁ 3. MUSTBE NOTIFIED.
BURIAL CREMATION, CEMETERY OR CREMATORY -NAME LOCATION CITYORTOWN STATE DATE MONTH, DAY, YEAR)
REMOYAL (SPECIFY} . . - :
aa.Cremation 24b. Cremation Services 24c. Rosemont, Illinois 24dNov.23,1998
STREET AND NUMBER OR AF.D CITY OR TOWM STATE e

ois _60634-2437

FUNERAL DIRECTOR'S SIGNATURE

Steven T. Zei
AR'S SIGNATURE

y

FUNERAL D{RECTOR
e t—————

'S ILLINOIS LKCENSE NUMBER

25c. 134-0311599
DATE FILE Y L pRGI .DAY YEAR}
e

(BASED ON 1966 U.S. STANDARD CERTIFICATE}

09207177
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