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FIDELITY NATIONAL TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

State of {llinois

County of Cook

Wanda Y. James being duly sworn states that hefshe resides at 107 8. Belle Ave., Palatine, [llinois 60067

That hefshe was acquainted with the, deceased who, at the time of his/her death , was one of the owners of the land in Cook County,

[llinois described 22 foliows:

(See Attuched Legal Description Rider)

That the deceased died on May.8, 2203 as evidenced by a certified copy of the death certificate of said deceased attached hereto.

That the deceased:

Leaving no Last Will & Testament

Leavinf a V.ast Will & Testament a copy of which is attached hereto. The original of the
unproven vll shonld be filed with the Clerk of the Probate Division of the Circuit Court of

County, Fenais.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court >f

That the total vaiue of the estate of the deceased, including both real and persona preperty; 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 $ Z =~ Q \)

SUBSCRIBED and SWORR to betore m%ﬁ
ICIAL SEAL

NANCY A SUMMERS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 1114113

~
VAT

Commitment Number:

4

County, 1linois on or about

sEAL S/ /AN

Notary Public

© By FNTIC 2010
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Doc#: 1034355003 Fee: $62.00
Eugene "Gene" Moore RHGP Fee:$10.00
Cook County Recarder of Deeds

Date: 12/08/2010 02:03 PM Fg: 10f3
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DECEDENT'S BI'THNO. | QREGISTRATION 1 6 STATE OF ILLINOIS STATE FILE
DISTRICT NO. . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Typa or Print in DECEASED-NAME FIRST MIODLE LAST SEX DATE OF DEATH  {(MONTH, DAY, YEAR)
PERMANENT INK . N - —
Sae Funaral Dirsctors, | 1. William John James 2 Male 3 §- ¥-luos
Hospital, or Physicians TCOUNTZO - DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOF BIRTH [MONTH DAY YEAR)
Handbook for BIRTHDAY (YRS} MOS. | DAYS HOURS MM,
INSTRUCTIONS s Coov 5a. 5b, 5c. s¢. July 29, 1929
CITY‘TOWN,WR ARACAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) JF HOSP, OR INST, INDICATE D.O.A
QOP/EMER. RM, INFATIENT {SPECIFY}
A sa. Palative g, 107 5. Belle Ave. e
BIRTHPLACE (CITYAn:N;—m‘;GR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU.S.
FOREIGN CCUNTRY) MDOWED,DI\:‘ORCED SPECIFY) ARMED FORCES? (YES/NO}
7Minneapolis, VN |sa Married g, Yvonne Bancroft s Yes
B SOCIAL SECURITY NUMBER USUALOCCUPATICN KiND OF BUSINESS OR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHESF GRADE COMPLETED)
""""""" . Erementary/Secondary (-12) College {1-40r5+}
Gt 10 4R |s,5 band Master 1. U.S. Army 12. 12
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR RQAD DISTRICT NO. INSIDECITY COUNTY
............. (VEBND
o 13a. 107 §. Belle Ave. 1ap. Palatine 13c. 1€8 134, CoOk
STATE ZIPCODE riAL E (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.}
1ino 4 LINT AN o wPEchv)
L 13e. 11linois 13f.60067 |14 Q‘ 14b. E®INO CIYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN} LAST
;5. William Royal James 16. Merle Eye

DISPOSITION

INFORMANT'S NAME (TYPE OR PRINT)
17a. Yvonne James !

FEELATIONSHIP

A, Wife

MAILING ADDRESS (STREETANDNO.ORR.F.0..CITY ORTOWN, STATE, ZiP)

176 107 S. Belle Ave. Palatine,IL 60067

|
18.PARTI
shock, or heart failure. List only one cause on
Immadiate Cause (Final
disease or condition

(a)

Ciivanie [edn s tts Fa

Enter the diseases, or complicatiens that caused lh., “2a?'.. Do not enter the mode of dying, such as cardiac or respiratory amest,

each/.ne.

fure

APPROMIMAYE INTERVAL
BETWEENCNSET AN DEATH

6 yaas

resulting in death)
DUE TO. OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO (b} e
IMMEDIATE CAUSE (a) DUE TC, OR AS A CONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. ) £

PARTI. Cther signiticant conditions contributing to death butnot resultingin the underlying cause givenin PARTL

AUTOPSY
(YES/NO]

Cw,pa;\hv( /jﬂw/"ﬁ!(v«. [rimig

WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
COMPLETION OF CAUSE OF DEATH? (YESNO]

Crittcal Porbe Yemast S, Gaivmay fréeg ol 2ty 19a. / 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION |FFEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
L 20a. 20b. 20¢. YES[ NOO
¢ F{DID sl'ngon;rL .?;IA'TEEJFE);HE DESEA.:ED MONTH, DAY, YEAR) WAscNonoug}agnrgemAL HOUROF DEATH
/HER ALIVE . EXAMINERNOTIFIED? (7 i)
3 'l
21a. ¥ 20 f20 s 21b. g Ji2te. ST Awm
TOTHE BLST OF MY KNOWLEDGE, DEATAOCCURRED AT THE TIME. DATE AND PLACE AND DUE TO THE GAUSE(S) STATED. | \ATE SIGNED (MONTH, DAY, YEAR)
P —_—
22a. SIGNATURE p» ~ S w0, S90S
NAME AND ADDRESS OF GERTIFIER %mpeomn}m; \J ILLINCIS LICENSE NUMBER
— 7’ __ —_ -
s, Toha [ Fos o M. (ecl( Pood Politopd Fi boobD s 036 064 5%

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE OR PRINT)

NOTE: [F ANINJURY WAS INVOLYED INTHIS
DEATH THE CORONER UR MEDICAL EXAMINER

L, 23. MUSTBENOTIFIED.

r BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  {MONTH. DAY, YEAR}
REMOVAL [SPECIFY)
045 Cremation s Elm Lawn Crematory 2. Elmhurst, IL 24d. May 10, 20C
FUNERAL HOME MNAME STREET AND NUMBER OR RF.D C1TY OR TOWN STATE 2P
25a. Ahlgrjm Famlly Funeral Services 201 N. Northwest Hwy. Palatine I1 60067- 5359
FUNERALDIR R'S Sl FUNERAL DIRECTOR'S ILLINCIS LICENSE NUMBER

\_25b. sl /0"//'\ R. Ahlgrim 250 9946

LOCAL FERSTRARGS SIUATURE ,S‘ 7
26a "7 1. _ M—-

o (Vo |

s

O A

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR}

Ll

VR200 {Rev. 5/89} .

Ly -

Ilinois Department of Public Health—Division of Vital Records

¥ "

(1ASEDON 1989U S, STANDARDCEHT\FICATE
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LOT 2 IN BLOCK 6 IN WINSTON PARK NORTH WEST UNIT NO. 6, BEING A
RESUBRIVISION OF PART OF PALATINE HEIGHTS UNIT NO. 1, BEING A
SUBC(VISION OF THE NORTH HALF OF THE NORTH EAST QUARTER OF
SECTION 24, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD
PRINCIPAL ‘MERIDIAN ACCORDING OT THE PLAT THEREOF RECORDED
SEPTEMBER 14,1967 AS DOCUMENT 20260468 IN COOK COUNTY, JLLINOIS.

Permanent Real Es:ale Index Number: 02-24-209-033-0000
Address of Real Estate:( 107 S. Belle Avenue, Palatine, Illinois 60067
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