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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 597806 1045
COUNTY OF ¢y ) S
Roncnd  Grehn 1, Darna o f4n
being duly sworn states that ey’ 4 residesat 370 €. Q¥ S treet inthe City of
CNlcaap te LBl \
That ‘\’he )f was acquainted with RQ\DY\ G llin P\ deceased who, at the time of death, was one of the

sworn of the land in County, Illinois, describes as:

propehy hopress

_ y RO shree f STEWART TITLE COMPANY
70 Fost 8 2055 W. Army’(7ail Road, Suite 110
Ceess et Addison, 116010t
P #2503 HNoNE 630-885-4050
That the deceased died \3 - 20- 2007 , as evidenced by a cextifizd copy of death certificate of the deceased

attached hereto.

& That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should e filed with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Courcor’ County, IHinois
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 the time of the death of the deceased, does not exceed the sum of LD. o0 dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property.

Subscribed and sworn to before me by the said

/\

this JrS_ d mMiber, AD. 49 2Ce
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i PERMANENT | REGISTRATION { tm T NUMBER
g CERTIFICATE | DISTRICT NO. dm.do MEDICAL EXAMINER’'S —- CORONER’S |

TEMPORARY | REGISTERED omm.—w._m._OM—.m OF DEATH * < Lt . | k
CERTIFICATE | NUMBER L&WDWD O.Q - \ m .

N
Type, or Print in DECEASED-NAME FIRST MIDDLE LAST mmx DATEOF DEATH (MONTH, DAY. YEAR)

perMANENT K | ARLPH o GRIFPIN LMALE |; ecalpel 29,500

or Funeral Directors COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH. DAY, YEAR)

Handbook for BIRTHDAY (YRS} MOS DAYS HOURS _ MIN,
INSTRUCTIONS | 4. % 5a. 88 5b. 5c. sd. April 20, 1919

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT N EITHER, GIVE STREET AND NUMBER) IF HOSP, ORINST, INDICATE D, o A.

C At o  SHOUEP_
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARRIED,- NAME OF SURVIVING SPOUSE ({MAIDENNAME. IFWIF ) WAS DECEASED EVEH INU
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? _<mm\zwu
7Chicago,Illinois [sa. Married ; 8b. Vivian C. Thompsoun. 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY .nr,.obu 'ON (SPECIFY ONLY HIGHEST GRADE COMPLETED)

Eleme tary/Secondary (0-12) College(1-40r5+)
G, o SEEEE |, Mail Carrier |iuwl.S.Post Officelsr 1th

D RESIDENCE asmm;zazczmm& &\ﬁl CITY, TOWN, TWP, OR ROAD DISTRIC7 NQ. INSIDE CI COUNTY
........... .. - (YESINO)

"y r
E 132 ) _ ,Wﬂ 13b. ﬁ\gp 13c. a0, (DO~

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISF AN, : URIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN,

1 a@.@g ~O_ ﬁﬂﬁ%\ﬁ\ 1o/ (XNO  [JYES  SPECIFY:

FATHER-NAME FIRST MIDDLE LAST #?‘.ﬁ“mlz\azm FIRST MIDDLE (MAIDEN) LAST

STATE OF ILLINOIS
' COUNTY ‘OF COOK »
CITY OF:CHICAGO .

.oH@dow

ispl.{buic H1zalth

b
of

{2

6. Elanore Haslem

-

RELAY ONSHIP MAILING ADDRESS (STREETANDNO.ORR.F.D..CITY ORTOWN, STATE, ZIP)

INFORMANT'S NAME (TYPE OR PRINT)
72, Ronald Griffin s Son 17c. 370 E.89th St.Chicago, IL. 60619

- b 18.PARTI. Enter the diseases, injuries, or complicatinn. *hat ceused the death. Do not enter the mode of dying, such as cardiac or respiratory APPROXIMATE INTERVAL
arrest, msonx or hear failure. List only 0.2 ¢ouse on each fine. ENONSETANDDERH £

2 e _aaana Cause (Final - ~ \

disease or condition 1 L@ ?%gz
3o P ,

resulting in death) ~
Ocm TO,ORASA( Ozwmn,CmZOm OF

5o wcnanermseto | SCINHAATION) OFSMDEE AND SPOT

IMMEDIATE CAUSE (a) - ocmqo Ok A4 CONSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST. HJ WE =XE

PART il. Other significant conditions cantrib ting lo feath butnot resultingin the underlying cause givenin PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR

. {YES/Ni O COMPLETION OF CAUSE OF DEATH? (YES/NO)
N o 19a. 19b.
NATURAL, ACCIDENT, | OMICIDL, DATE OF INJURY (MONTH,DAY, YEAR) . [HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED i#:
\ THIS CERTIFICATE COPY VALID WHEN

| mc.o_om czﬁm&j PART [ OR PART I, IT
.............. : % ol MO 25760 )eo] 2 e EMBOSSED SEAL IS AFFIXED OVER
_z,_cm< ATWORK >om OF INJURY (ATHOME, FARM, STREET, LOCATION (CITY, VIL. ORTOWN; OR TWP.; ORRD. DIST. NO., COUNTY. STAT) |F FEMALE, WAS THEREAPREGey - 82».—::”
Qw NANCY INPAST THREE MONTHS? REGISTRAR'S

............... (YESNO) FACTORY, OFF|GE BUILDING, ETC.){SPECIFY;
H.G. \ 20e. .\ (. J J - 20g. \ :\§~ ﬁ@.@ﬁ b\go moz YESD NOOIS

4 " “ER 1/ (AT IN MY OPINION BASED UPON MY INVESTIGATION ANDIOR | THE DECEDENT WASPRONOUNCED DEADON .m

RIF ..o .- The INQUISITION, THIS DEATH OCCURRED ON THE DATE. AT THE PLAGE
UNK 51,/ AND DUE TO THE CAUSE(S) STATED, AND THAT . .+ vv v, 21b. V 21C., .s

.......... “COPONER'S —MEDICAL mx»i.me.mm_g,“ \W ; m ‘b § [DATE SIGNED (MONTH, DAY, YEAR) i i
224 ) 7 o, ®.= INUARY 2 D&%
oOﬂOzmm 'S PHYSICIAN'S NAME (Type or Print) < >—.mw_m bw >E m m—.QS ﬁ_._ g U DATE SIGNED Eozic&.ﬁ\%
i alde

-...m? \\ 23a. p 23b.
’ ﬁ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH,DAY,YEAR)

15. Henry R. Griffin
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certlify tha

REMOVAL (SPEGIFY) .
a Burial a4p, Burr Oak Cemetery 24c. Alsip, Illinois 2dJan. 9, 200

FUNERAL HOME NAME STREET AND NUMBER OR RF.0. CITY OR TOWN STATE P
2a A. A, Rayner & Sons 318 mmmn Emn Street Chicago, Illinois 60619
FUNERAL U_Emo,_.OI 'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

s A CITY OF CHICAGO
Ve \j 25 034-011784 { DEPARTMENT OF PUBLIC HEAL'

L3 ry L Py

LOCAL REGISTRAR'S wmmm:ﬂ@ < [4 DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
%2 p § §§ 2 0lo7os8 !

B
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Order Number  TM282077 GUARANTY COMPANY
Assoc File No 158 HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

Lot 28 (except the west 6 feet and the west 1/2 of Lot 29) in block 2 in W.K. Gore’s Subdivision of the southeast % of
the northeast % of the northwest % of Section 3, Township 37 North, Range 14, East of the Third Principal Meridian, in
Cook County, Illinois.

STEWART TITLE GUARANTY
ALTA Commitment (6/17/06) COMPANY




