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STATE OF ILLINOIS f ‘
Ss.

o
COUNTY OF (’-LU’(—

JOINT TENANCY AFFIDAVIT

. _ '
M_CME_“LM.CSUH‘ 6&0“—"/\ , hezeinafter referred to 25 the afflant, states under oath that the affiant resides
at 58‘44' 5 L(X.)V ) ‘\*‘!5 _ in the City of Ch\ C{M’\O , lllinois;
W, , J
that the affiant was acquainied with hr‘Qde \.YJ(C‘CSOV\ » the decedent; that at the time of death,

the decedent was one of the owners of 1is property, by virtue of 2 properly recorded joint tenzncy warranty deed, said property,

located in QO()'{ Caunty, 'Hlinois, 2nd legally described 25 follows:

That the decedent had no interest ip any business or perinership, no~held any power of appointment at death, nor created any
remainder interests in propernty by transfer with retention of a life interes, tharein or the creation of interests to take effect in posses-

sion or enjoyment after death; . y
That the decedent died on AM QJH S:‘- ?)l } aooq’ v172ving nofa fast will and testament:

Thet the total value of decedent's estate, including the 12xable interest in the above Piipeniy wes S
and that the valus of the above propeny incdividually was § )

That the [llinois Inheritance Tex and the Federal Estate Tax, il any was due {rom the deceden’s eutate, has been paid in full;

That the affiant makes this affidavit 10 induce Attorneys' Title Guaranty Fund, Ine o ssue jis policy of title insurance
oni the above described property. . -

The affiant hereby covenants and agrees, for himscll’/hcrs:[f/lhcmsc]vcs, heirs, personal repressntatives or 2ssignees, to forever fully
indemnify, protect, defend and hold Attorneys' Tltle Gu aranty Fund, Inc. harmless 2nd to reimavise the Fund for all loss,
cOsls, Camages, suits, attorney's fees and expenses of every kind and nature which the Fund mzy sulfer, expend or incur by reason of
the issuance of said policy free and clear of the following objections:

Claims 2gainst the estate of - C‘JOE’(J on uh(’/kfg()ﬂ , the decedent;

)

2} Ilinois State [nheritance Tax and Federal Estate Tex which may bs charzed against the estate of szid decedent;
)

)

Legacies, if any, created by the will of said decedent:

Rights to contribution,
(Seal)

{Seal)

“OFFICIAL SEAL”
MISHELE GONSCH
NOTARY PUBLIC, STATE OF ILLINCIS
My Commisslon Expires 08-14-2011 2

Subscribed and Sworn ta before me

i D_Ci day of S“?PI—@!’YIDPE’, a%

s '
T2

. - .
Notary Publis
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IRTH NO. | peGisTRATIO STATE OF IL
DISTRICT zo.& m 4 0 OF ILLiNOIS 3 .w_«hwmmn.rm -
REGISTERED MEDICAL CERTIFICATE OF DEATH -/ _, O STATE OF ILLINOIS
NUMBER ) : COUNTY OF COOK

W in DECEASED-NAME FIRST MIDDLE LAST SeEX DATEOF DEATH  (MONTH, DAY, YEAR, CITY OF CHICAGO

"INK -

weiors, | 1. GORDON JACKSON 2 MALE | AUGUST 31, 2007 SEP 4 - 2007,

sicians | “COUNTY OF DEATH [acetasy UNDER | YEAR T UNDER {DAY | DATEGFBIRTH IMONTH, DAY, YEAR] .

WS a COOK 5GRe o [ OA el L sgAugust 16,1948 o
CITY, TOWN, TWP, BRROAD DISTRICT NUMBER HOSPITAL OR OTHER NS TITUT ION-RARE IFNOTIMETTHER, GIVE STREET AND NUMBER] IF HOSP, OR IST, WDICATE 0.0 L TERRY g ASON M.D., LOCAL

' - 0P, ISPE 4 whley

...... ga. _ CHICAGO #HiE UNIVERSITY OF CHICAGO MEDICAL CENTER 9&% o HEGISTRAR OF VITAL STATISTICS OF

BIRTHPLACE MARRIED, . SPOUSE e , OF CHICAGO, DO HEREBY
’ BIRTHPL oﬁ%ﬁzn STATEOR NaRmE . NEVER z»mm%mﬁg NAME OF SURVIVING IMAIDEN NAME, IF WiFE) :ﬁgm%ﬂ”_ Mmmmﬂd._.z.ﬁ L AM THE KELPER OF
7 Fran »LA. g2, Wldowe 85. o NO " THE RECORDS OF BIRTHS, STILLBIRTHS
— ]

...... SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR (NDUSTAY EOLCATION wummn._ﬂ . Qwﬁ.ﬁmﬁnﬂ%ﬁ& AND DEATHS FOR THE CITY OF GHICAGO"

N iuo# 11a Photographer |, Medical 12 ’ BY VIRTUE OF THE LAWS OF THE STATE
R (STREET ANDNUMBER) CITY, TOWN, TWF, OR ROAD DISTRICT NG INSIDECiTY COUNTY OF ILLINOIS AND THE ORDINANCES OF

..... (YESMO) B
s 5264 5. Toonts o Chicage 5 Yes | oy oot R LT e
STATE ZIP CODE _ﬂwﬂm %Mﬂww%ﬂmvﬁ AMERICAN OF HISPANK: ORIGHY? nmumn_m<zoon<mm..m<mm.%mgns N NN AN, PUERTO PIC A SHEET IS A TRUE COPY OF A RECORD
13e._T1linois |3 60609 14a. Black 146, AN CYES  SPECIFY: ) KEPT 8Y ME IN ORDINANCE OF SAID
FATHER-NAME FIAST MIDDLE LAST MOTHER-NVAME — FIRST MIDCLE T TMADEN TAST LAW AND ORDINANCES.

/G‘ Murphy Jackson 16. Joyce - Varpie
INFORMANT' S NAME (TYPE GR PAINT) RELATIONSHIP | MAILING ADDRESS _m;.mm.w_mzﬂuzo oRn n.m nm (OF TOWH . STATE, 21p)
17a,_ CLAUDINA RANDLE mmmmmw@m Haze, mm%mmmm s mﬁmmvmth womw 7
18. PART . Mﬂmﬂ “3%, n_wmwwﬂuw% Nmn.om%ﬁﬂ._..an _..M :om..“ mwnwﬂn a_..Wm %wﬂﬁ., Do not enter the mode of dying, such as cardiac or cg iy 1oy arrest, wmﬂ&mmmﬁdﬁ.c,ﬁ
Imradiate Cause {Final e ————
disgase of conaition  (a) HYPOXTA . .
..... resufling in geath)

DUE TC, ORAS ACONSEOUENGE OF -
ONDITIONS, iF ANY

HICH GIVE RISE TO (b) =\
IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
TATING THE UNDERLYING
CAUSE LAST. () .
ART L. Ower signricant condtions cantabuting o Geath 0UT 1t resullimg in the uaderlying cavas givenin PARTY AUTORSY WERE AUTOPBY FINCHGS AVALAGLE Fra . ST T T e m
..... ﬂ<mw_.20u ggnﬁgasﬁﬁjﬁﬁ
192, NO 195 ’
UATE OF OPERATION, (F ANY MAJOR FINDINGS OF OPERATION I FEMALE, WAS THERE & PREGNANGY 1N PAc S
THREE MONTHE? g N e
20b, 20c. YES[ NOM)
DID) {DIGNOT) ATTEND THE DEGEASED (MONTH. DAY, YEAR) WAS CORCNER OR MEDI Al R A
D LAST SAW HIM/HER ALIVE ON i mg_zmédm_mg ?mnw\z_w_ Hou ch.mb._.mx AM
. ta, AUGUST 31, 2007 21b. 21c. : M. \
OTHE BEST OF MY KNOWLEDGE, DEA ['LACE AND DUE TQ THE CAUSE(S) STATED. DATE SiGNED IMONTH, DAY, YEA
2a. SIGNATURE A 2zb. AUGUST 31, 2007
NAME AND ADDRESS OF CERTIFIE {TYRE OR PRINT] 5841SO0UTH MARYLAND ILLINOIS UCENSE NUMBER
22¢. ELIAS WOH.HDH..OQH_D]QN.I MD CHICAGO, ILLINOIS 6063 1aza 125-052833
NAME OF ATTENDING PHYSICIAN tF OTHER THAN CERTIFIER {IYPE OR PAINT) HOTE: IF AKINAUTLY WS IvOLvED T i
. DEATH THE CORONER OR MEDICAL EXANH
L 23, SUST BE MOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY--ALtAS,
d mmzoc.»r REMATIC NAME LOCATION ] GiTY OR TOWH m»;qm DATE  (mONTH, OaY, YEA
24a. Cremation 24b. The Lakes Crematory 2clake Villa Tllimois sagSep 5,2007
FUNERAL HOME NAME STREET AND NUMBER OF ALF [, CITY OR TOWN STATE 2P THIS CERTIFICATE COPY VALID WHEN
SIGNATURE SEAL IS
E 25a__Doty nash Funeral Home »Ltd.,B8620 stony Island,Chicago,Il 606 17 ._Nﬂ.-_..._.ﬂ_m“%rom
FUNERA], DI .@ﬁu {GNATURE \- 1 FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBLR '
. £ LA 250034—015748

\\ DATE FILED BY LOCAL REGISTRAR (MONTH, CAY. YEAR)
C‘N&\V\ .M&ﬁs\% 260. SEP 4 - mmﬁw

LI O~ Eions -

HLITV3H.21MaNnd 40 IN3ni4vd3q
ODVIIHO 50 ALID
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Decedent of J<44 5. 1.ODMIS, {Ldr;rc:agO, LL bUGLY ‘ ,'(Iicd on Augusi3r - - ,‘2'007
address) —_——

owning the following described real estate: (INSERT OR ATTACH LEGAL DESCRIPTION. If decedent had
state the extent of the interest.)

Lot 30 in Block 4 in Barber's Subdivicics of tre East of
: 4 Bion Lh ; the Northwest % of the
Southwest ' Section B, Township 38 Nortr. Range 14 East of & i rinci
Meridian, in Cock County, Illinois B 6 of the Third b el
Permanent Real Estalendex No.: 20-08-311-042-0000

The street address of thereal estate is: 5244 S, Loomis, Chicago, 1. 60609

a partial interest,

LI .

TRt 3 A SO
corporation, un behal? of (b eorporation, BTN P L e
T ANotary Pulie) /

OFFICIAL SEA[

il . 1SPN. Michigan Ave, STE 700
This i epared by so/soutd W paMRIQy PEB“\EDH . MR O Michipgan Av
Chis instrament way prepared by xe Sl .

Chicago, [L 60601

Michelle Jackson: rown 11831 S, Campbell, Chicago, 1L 60655-1521

s ere v e e chomieiet| bt

Send subseguent tax bills fo;

*Use only Tor a4 corporate acknowledpment.

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

SCTOR RN L o e S s LR s s+ oo e




