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DECEASED JOINT TENANCY AFFIDAVIT

S b)) 5/_9)

STATE OF lLL oIS STCI File Number: 604777
COUNTY OF ) SS.

£ 0 J. 51 nnDL\Nﬁ

being du jwom stales s that, EdlA _ resides at m the City of
ICp 3l {20220 . .

1/

That S I\LL was acquainted with ___ { ELMM ﬁ;{ 1% ¢ j_[_]ﬂ&m_ﬁcccased who, at the time of death, was one of the

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

( ,
St 1 4% A 1ZJ " STEWART TITLE COMPANY
90585 W. Army Trail Road, Suite 110

Addison, iL 60101
630-889-4000

That the deceased died 5@ l 2 g , as evidenced by a cert’iied Copy of death certificate of the deceased
attached hereto.

A/That the deceased died: Leaving no Last Will & Testament.
¢  Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be’tilza 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 Cousi o< County, 1llinois
about .

That the total value of the estate of the deceased, including both real and personal property owned by the deceaseg cither individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of ~ dollars.

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

r

Subscribed and sworn to before me by the said 10T/ 0 o

40 2IViS “DIGNd ASVION
m"l.vrumu
2 UOS3 " IDHHO »
this 16 dayof/)"fﬂw £ ,AD. 1‘9"_:. !

|
T T %JM——:
Notary Public (Affiant’s Signature) W
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600 . " 'STATE OF ILLINOIS
| piSTRICTNO._+ & 7 CERTIFICATE OF DEATH i
\lﬁg&g ' 61773‘: ' STATE FILE NUMBER %
1. DECEDENT'S LEGAL NAME (!'ncmue AKAa it any) {First, Migdle, Lagy 2, 5EX 3. DATE OF DEATH (MonthfayiVear] (Spati Month) ﬁ.‘)
L . : ;ﬂl
‘GATHERIN, SIMPRON FEMALE DEGEMBER 39, 2008 o
4, GQUNTY OF DEATH kS 5. AGE AT LAST BIRTHDAY [Years)| 5b. UNDER 1 YEAR 5o UNDER § DAY 8. DATE OF BIRTH (Monlwbay/fear} s
) Fiomns lnm Houns I Minutes &
_ [7acirr o Town N b, HOSPITAL OR TTHER INSTITUTION NAREE (Il nat in sither, give sireet and numosi} K
£ | CHICAGD 7649 $. HERMITAGE STREET %
2 Al
g ) : 76, PLAGE OF DIEATH {Check only ane: see instuctons) &
L?)_ )F DEATH QCCURRED IN A HOSPITAL " ' - DEATH DCCURRED SOMEWHERE OTHER THAM A HOSFITAL '
'E [ fopadent {7 Eweigaicy rooniGupave, O UndmAmﬂ - : ] Hnsplceluuﬁv - [T Nursing Homedong-lemm care lacdiis ) Decadeal’s ome [ Oder{Srmciyy L o :5
e mr;;m,s - 3, SOCIAL SECURITY NUMBER | 10, MARITAL STATUS AT TIME OF DEATH T sunvwg:gipouses NAME T E;ﬁz EI)NF%S,C e Fy
@ i Slate of Foreign Couttty) Masied (] Mewind ouf sopmates T Wheiawed {Fwike, e prior 1o licst martiagel e
o | HOLGS €O, S B Cwetid O twom | ELVIN SIMPSON D B | 3
& {32, RESIDENGE (Siest and Numben _ “T i APTNO, | tGc. CITY OR TOWN 730, INSIDE GLTY UINATST ] 3%
217649 3. BERMITAGE STREET ) S CHICAGO s Owo o
A 2 = |
& | 19a COUNTY T3, STATE | 19 21P CODE: | 1, FATHER'S NAME [Firs. i, Lest 5. MOTHER'S NAME PRICA TO FIRST MARRIAGE (Fisl, biwidle, Lest "2
3 |cooK ILL ' |60620:" | JEFF ' SMITH FRANGCES TATE 55
o A 52
B [pq. INFORMANTS NAMF T L. | *eb-RELATIONSHIF T8¢ MAILING ADDRESS {Shoat ada, City or Tows, Stale, P Gede} e
ELVIN SIMPSUL B | HIISRAND 7649 §. HERMITAGE STREET CHGO, TLL 60620 %‘j
7. METHOD OF DISPOSITIC ; (37 aet 18, PLAGE GF DISFOSITION (Hame of comatary, crematary, oltver) | 19. LOGATION - CITY, TOWN AND STATE 20, DATE OF DISPOSITICRY {mosthDay/viar} ?.‘ a
(] Gramabon [ Donston LJEonr i | yiA SHTNGTON MEMORY CARDENS | HOMEWOOD, ILL 01-06-2009 3
] O 5prity L1 i
260, FUNERALHOME, . - . STREETANDNUMBER CITY OR TOWN - STATE ) :

WEL i'5345 q. MADISON CHICAGO, ILLINOLS 60644
5 Zic. FUNE?LGLRECYOHS TLLINOIS LICENSE NUMBER

R N[5
M ’?ﬁ’"’:’ M . 7. DATE Fllﬁﬂ\iﬂﬁ%ﬁwvﬁﬂm {MonDayVor)

."

f
CAUSE OF DEATH {See instructions and mmlfles) AEPROXIMATE INTERVAL
24, PART 1, Enier the chain D’-’uvenﬂr diseaset, injurlas ar complications - Ik ety caused the death. DO NOT enter lerminal everts such as carding armes, BETWEEN ONSET AMD DEATH |
arest or venidcular on williouz Showing etiology. If the  scedi nt bad a demontia related disaase, Parkinson’s Disease, ar Parki

Demanta Complex, indicate in Part lorPan 0 NOT ABBHEVIATE. Lator ap!, cne cause an a fne. Add additiona fines If necassary.
" b .

ARTEIGY D seres

Uuoio o B8 4. saquendd of:

IMMELIATE CAUSE (Fingl diseese
orsandilion resulling |n death) e L

Sequentiaily tist condilons, & any,
\eaing 10 tha couss lsted on ling 4.

. Duetofsrass consy Lenae i

Hingis Gepartment of Public Heaith - Division of Vilal fAgcords

T 5. IF TRANSPOFITATILS WJURY, SPECIFY:
[ Drvexrparalor [ Pavsstd?
L [ Passenger 03 Otnar{! D!db'}
g, WikS ) WEDICALEAMNER OR 22, DATE ERONCANCED (MorihiDayfeat}
CORONER CONTACTE? X% ‘D% | yrepymeR 30, 2008

Enr the UNDERLYING CAUSE
{disease of Injury that inftiatad the 6 . i
evgnis reaulfing in daath} U‘ST L, s 1o {or 5% & Conse.nr= o8 c' . B ?3
PART 4. Enler olher slght canditions ¥ing 10 death but ot resuking i the wrdarlying cause glven n PA’ (L 25 WAS AN AUTOPSY PERFORMEQ? (7 Yes W.ne :‘3‘)
26. WERE AUTGPSY FINDINGS USED TO
— COMPLETE CAUSE OF DEATH? [ Yes ] No Lﬂ
27, 01D TOBACCO USE | 28, 1E FEMALE - : i 28, MANNER OF DEATH :"
CONTRIBUTE 70 CEATH? a Mot progast whtligis! 12 o, ) [ Pregnan & lime of desth Worawel  [] Suidkds [F Coold nor b detamined @
. Oves O provavty NmehnmmﬂWnlémwdﬂ T8 (] Proguant wikin o yasrof gaalh B m unkamn (] Accident [T Homee O Pandlng invustigation ¥
2 QO Ugiremn JNuw@u\Lmems&pmnwbamdwh [ Unkneh {f grogrenk s the past 12 mondts V™ : 4
= | 30 DATE OF INJURY (Momhvlmy/Vehr), M. TIME OF INNHY | ge. PLACE OF IRIURY {p.g. Dacedent's home; consin Sliv. 7 tec restaurant; wooded ares) | 33 INJURY AT WORK? '3_%
] - KRR - st 1 v 5 M e
& - - s o Gres D
‘8‘ 3. LOGATION OF INJURY  Strest pan Numb, Aparament Number City ot Town Slal 7P Coda
G . : i ‘
ol
>

-ﬂ‘ u»AF 2 DEATH

37 | {pH) (DD NGT}A‘ITENB THE! ECEASED " (i
5 ne g Oam Fem

D LAST SAW HINAES. ALIVE O ‘,g : Mi,{;o
41 GERTIFIER (Check only o).
...Ef Physician inotarge of pallent's car - T me best of my Imwledgn. deall ooourlad dua 1o (he causets) and menne slated.
{'] Physician m aflendancy al dme of daath ealy - T the lmtof wy knowiedgd, death oreurred & the fime, dae and place, and due to e causels) and mamer siafed.
1] #Medical ExamireorCorenar - Cn the besh of expminalion edor Invastinaﬂun. i my epinion, death seoured & T (ma, date 4t place, and due to tha causeky) and mannes statad.
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ALTA COMMITMENT (617106} STEWART TITLE
Order Number TM285626 ARAN
Assoc File No 604777 GHIéREIN c&gﬁgﬂ,ﬁ,ﬁy

COMMITMENT - LEGAL DESCRIPTION

Lot 24 in block 16 in Englefield being a subdivision of the southeast 1/4 of Section 30, Township 38 North, Range 14
East of the Third Principal Meridian, in Cook County, Illinois

PLOHID-30-U1- 017

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




