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DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )

County of £ sef- )

THERESA LEAVITT hereinafter called Affiant(s) being duly sworn states
that he/she/they resides at:5675 NORTH KERBS AVENUE, CHICAGO IL 60646. That
Alffiant(s) wes acquainted with JOSEPH J. LEAVITT, hereinafter referred to as Deceased,

and at the time of Decedent's death, was one of the owners of the land in County, Illinois,
described as:

THE LAND DESCRIBD «'EREIN IS SITUATED IN THE COUNTY OF COOK, STATE OF
iLLINOIS, AND IS DESCF.'SED AS FOLLOWS:

LOT 22 AND THE SOUTHWESTZRLY 3 FEET OF LOT 23 IN DUNSING'S SAUGANASH
TERRACE, BEING A RESUBDIVIS'UN OF PART OF LOTS 10, 14, 15 IN HAMILTON'S
SUBDIVISION OF LOT 1 IN CALDVELL'S RESERVE IN TOWNSHIP 40 NORTH, RANGE 13
EAST OF THE THIRD PRINCIPAL MERIJIAN; ALSO PARTS OF LOTS 3 AND 4 IN R.J.
BICKERDIKES DIVISION OF PART EAS( 7F NORTH 48TH AVENUE IN SUBDIVISION OF LOTS
10 AND 11 (EXCEPT 60 BY 150 FEET IN SOJTHEAST CORNER OF LOT 10) IN HAMILTON'S
SUBDIVISION AFORESAID IN COOK COUNTY/ ILLINOIS.

PARCEL. NUMBER(S): 13-03-228-047 5475 A KEpRS /%‘c'ﬂd[ Cwit b e, T4 J‘gﬁi’;&,
That the Deceased died on December 28, 1998 , as evidenced by a copyof un
Deceased's death certificate attached hereto. &t ified ' CoPy 4 Hrch ﬁ( .

That the Deceased, at the time of his’her death, held his/her share of the above-
mentioned property as a joint tenant and that the Deceased died-leaving no last will &
testament.

That the total value of the estate of the Deceased, for estate tay purposes, including
both real and personal property owned by the Deceased either individually o: in ioint tenancy
at the time of the death of the Deceased, does not exceed the sum of $ )

Affiant makes this affidavit for the purpose of any individual or corporatton ¥ho
may be harmed by the Affiant’s lack of veracity. /e

Subscribed and sworn before me
this _« 7" _dayof Jauuny 2070

7 Wotary Public Affiant’s Signature -

OFFICIAL SEAL }
JAMES JACKSON i
1 Notary Puklic - State of lilinois
{ My Commission Expires Jul, 20, 2011
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DECEDENT'S BIRTH NO. | REGISTRATION / /-my M N O F F ILUN@ STATE FILE
DISTRICT NO. / (s - I C‘T A O P Y NUMBER
REGISTERED / é / 02/ MEDICAL CERTIFICATE OF DEATH
NUMBER _ .

Type or Print in DECEASEDNAME — FIRST WIDOLE (AST SEX IBATEOF DEATH (HONTH, DAY, EA)
JEmaneTie | Joseph J cavitt , Male |, December 28, 1998
Hoepital, or Physicisne |  COUNTY OF DEATH UNDER1YEAR | UNDER1DAY | DATEQOF BIRTH (MONTH,.DAY, YEAR)

normoenons - | o Cook B'"“'@?I' o) [ 5" Tokvs mows [wn | March 18, 1914

CFY TOWN_ WP, ORROADDISTRIGTNUMBER | HOSPTAL GRGTHER INSTITUTION-NAME GF NOT N ETHER, GIVE STREET ANDMMBER) [ HOSP. OR INST, WOICATE DO

A s Evanston e Ot. Francis Hospital ;‘Tnpatlent

_ | “BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WAS DECEASEDEVERINLLS.
m reeRfitEgo, IL W'w“fv?ag“ggceg ereom |, Theresa F. Rossi T

B oo SOCIAL SECURITY NUMBER USUAL OGCUPATION KINDOF BUSINESS ORINDUSTRY  |EDUCA ION GPeGF M viaare a.:'o.f:w

G 1, 331-24-3217 1a, INSPECEOr 1, City of Chicagg;, 1

o RESIDENCE (STREETANDNUMBER) [ET. TOWN. TWe. GR ROAD DISTRICT NO. INSIDEGITY  |[COUNTY

B, s, 0075 N. Kerbs Ave 13, CHicago e Yes  |4aa. Cook

STATE . . 2Ir CODE mﬁ w-ns E%'Acx AMERICAN OF HISFANICDHIGIN‘? (SPECFYNDORYES—OFYES SPECIFY CUBAN, MEXICAN, PUERTO RICAN, wic.)
13, I1)incis 13t 60646 148, R 14p. iFNO CYES SPECIFY: —
FATRER-NAME - ‘FIRST -~ MIDOLE LAST WOTHER-MAME  FIRST WIDOLE (MAIGEN)  LAST

. na Leaviti [16. Irene Cotfey
TNFORMANT S NAME (- (€07, PRINT) RELATIONSHIP MAILING ADDRESS {STREET ANDNQ. OR R.F.D., GITYOR TOWN, STATE. 2F)

" 18.PARTI. Enter the < that ndmedeaih Donot enter the of such as cardiac arrest, TE MTERVAL
2. !fl:l)d(.t Nmmmmuf::mmchﬁm mode of dying. . or respiratory SETWEEHONSET ARDOEATH
R i Imnadiie Caoe (Fine Acute Tachyarrhythmia 30 min.
............... mum"g in M) (a) -

DUETO,ORAS \CONSEQUENCEOF
"""""""" CONDITIONS, IF ANY fcute” Renal Failure 5 days
‘ WHICH GIVE RISE TO L) —
 CAUSE IMMEDIATE CAUSE (a) DUE TO, OR AS ACONGCE UCNCE OF
STATINGTHE UNDERLYING 1 ( J .
CAUSE LAST. «  Polycytiiemia  vera 7_years
4 PART |l Other significant conditions contributing ot gin thaung: wsnn NPART AUTOPSY WERE MTOPSY FINDINGS AVALABLE PRIOR TO
""""""""" R . R (YESMNG) DOMMLETIONOF CAUSE OF DEATH? (YESANO
5 Athlerosclerotic embolization 19a. No |1sb.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION IF FEMALE. WAS THERE A PREGNANCY INPAST
------------- THREE MONTHS?
B o 20a. 200. vl 20¢c. YESO NODO
1(DID} {OID NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR} WAS CORONER ORMEDICAL | HOUROF DEATH
"""""""" AND LAST SAWHIM/HER ALIVEON 1 EXAMINER FIED? (YESNO)
............... 21a, December 28, 1998 21b. 0 21c. 12:12 p m
TO THE BEST OF MY KNI E ANL E‘!—t— ETATHE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY.YEAR)
o
SERTIFIER 22a. SIGNATURE o, Dec. 29, 1658
L ILLINOIS LICENSE NUMBER

17alheresa F,

euvitt

fe

s7e. 9675 N. Kerbs Ave Chicago, IL 50640

NAME AND ADDRESS OF CER

e Tnomas N. Gynn MP 800 Austin #202 Evanston,il. 60202 ong. 036-035416
NAME OF ATTENDING PHYSICIA} [F CTHER TUAV ERTIFIER  (TYPEORPRINT) 7/ NOTE:(F ANINJURY WAS INVOLYED W THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23. MUST 8% NOTIIED.
o gg%mcngpmmon. CEMETERY OR CREMATORY—NAME LOCATION CTYORTOWN . | STATE DATE  (MORYH, DAY, YEAR)
ETE 24b. Quﬁen of Hesven see Hillside, Tllinois ssqlec, 31,1998
FUNEH.AL HOME STREET AND NUMBER OR RF.D. CITY OR TOWN o STATE b J
1th-Corcoran Funeral Hom 6150}} N. Cicero Ave., ChHicago, IL 60645
FUNERALD:RECTOFI 55IG W / /’ FUNERAL DIRECTON °S ILLINOHS LICENSE NUMBER
—£1a
250 ) Zig?f/ 4 ase  034-C12346

LOCAL REGISTRAH'S SIGNATURE DATE FILED BY LOGAL REGISTRAR (MONTH, DAY, YEAR)
250 p = DEC 3 0199
VR200 (Rev. 588) Iiﬂhoia Oepartmeant of Public Heath—Divislon of Vital Records {BASEDCN 19891).5. STANDARD CERTIFICATE}

I HEREBY CERTIFY THAT the foregoing It a true and correct copy of the death record for the decedent named at item 1, and that rl-n':

DATE

AT

December 30, 1998

EVANSTON

SIGNED

Illinols OFFICIAL TITLE

record was established and filed in my office in accordance with the provisions of rlu/ﬂk4’c Vit

ecords Act.
L Y

LOCAL REGISTRAR

The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEAL

TH at Spri id. C
clerks and ilocal registrars are authorized to make certifications from copies of the. original record. The Illinois :rarutg: :ff:lde :h:: ’:z
certification of a death record by the Department of Publie Health, local registrar or county clerk shail be prima facte evidence in ail courrs

and places of the facts therein stated.

VR.

201'C /1978)
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