UNOFFICIAL COPY
BRI

DECEASED JOINT 00
: 0061 Fee: $40.

TENANCY AFFIDAVIT Doct: g 101310061 Foe: $40.00
Cook County Recorder of Deeds

THIS INSTRUMENT PREPARED Date: 01/13/2011 10:39 AM Pg: 1013

BY AND MAIL TO:

Elizabeth A. Hambrick-Stowe

Lillig & Thorsness, Ltd.

1900 Spring Road, Suite 200
Oak Brook, II. 60523

This space for recorder's use only

SCOTT F. WHITE, being duly sworn states, as follows:
That he resides at 1394 Gamon Road, Wheaton, Illinois 60189-6444.

That he was acquainted with EMMONS G. CLIN ITE, deceased, who at the time of his
death was one of the owners of the Irad in Cook County, Illinois, described as:

Lot Seventy-one (71) in the Firat Addition to Lynwood, being a Subdivision
in the North West Quarter (N.W..1/4) of South East Quarter (S.E. 1/4) and in
the South West Quarter (S.W. 1/4)0f said South East Quarter (S.E. 1/4) of
Section 5 (5), Township Thirty-sevex (17) North, Range Thirteen (13),

East of the Third Principal Meridian, according to the plat recorded

April 25, 1941, as Document 12667300, in Cook County, Illinois.

Permanent Index No.: 24-05-420-011-0000
Property Address: 9213 Mayfield Avenue, Oak Lawn, Illinois 6)453-1528

That the deceased died November 4, 1966, as evidenced by a copy o desih certificate of
the deceased attached hereto.

That the deceased died:
X Leaving no Last Will & Testament.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of
the Probate Division of the Circuit Court of County, Illinois 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 IRC Section 2010 applicable exclusion amount for 1966,
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SWORN AND SUBSCRIBED to before

me this 4 day of tecerker 2010
, "OFFICIAL SEAL"
NOTARY PUBLIC Notary PwL:?:ggeof Winois

My Commission Expres Mer. 3, 2014




1101310061 Page: 3 of 3

OFFICIAL/GQPY ~ ——

NUmng g
P o MEDICAL CERTIFICATE of DEATH e eivs i ]Z’J‘;ﬁﬁ%ﬁ"m
1[* BLACE BF BeaTn ' Tr sua RESIDENE T sy, o D8 :
o STATE b COUNTY M Alg ‘

DECEDENT 5 R

.. ORIGINAL l ”\I

o s e e e
. X odmisy,
5 1L iwwors prmeels S GHRINOIS [T
. 5:, c INSIDE COTPOLate imyty gng mIC.f,,-‘ Viltoge o Inenipgratog Tow, . M INSIDF Curporate fim,g, anef n r.;,y_ V‘an‘hvl.0'.__-—‘,‘_‘—-—“,""0'9.0;0””?(;:;_*-—'
Q
28 o AWN o
53 NG oy gk 0 o‘uTsuD‘fE};;}_yﬁ"r,m,n anef o r VENGIT RESIBERCE
e 531 Township ngme e ) N o g Townshin nome AT I o g
FA Road Distr.cy No. SLEIVRPIN o ES_YEAR _ Rood puh:;l Ne i i 25 YEARS
w. 3% [ NAME OF HOSPITAL OR INSTTUTION " Ta INGTH B TR r'ers'ﬁi&?u"ﬁi'mnnﬁs St 3, Nalor RED ond P Office} T
s OF . .
5B .
;¢ ICHRIST cg IY HOSPITAL 1L _Days - -
.___h_i;v; h 1f ngt in haspital r it utign ?'" Hreer § Np O RFD and Poyt Office 9213 SMAWIELD L o
;5 . 100 decedens revide O a FARM YFS$ ) NO
Tmﬁ‘;—mﬁr‘: """"""" T bbb ¢ nARG T [ BAT OF T o TR VAR
- DECEASED - ’ DFATH e
- - —__EMMONS ~__GLEN CLINITE A=l - 1966
I [|* SEx 6 RACT TS MARRI D MWJ HODALE OF gIRF iy At veary 15k GnGl Tryag 17 vader M hyy
B : 0 (1eedy) i &.rthduy) TR e rave | mouma y win )
32z | wnrrs | ™ REBE™ fome e Srkb=93 | Ny ek |
v (100 USiag QCCUPATION 1ty mNm)ramera‘.cmwmrsmv frOBIRTHPCAC 4 oy rmP Mote o buenign countey )T 17" Cilramor wha
. ! P - ry?,
o [_MANAGEP . BOTTLING COMPANY STERLING, ILLINOIS . | tpogny |
T @ T FATRERS T T ST A, MOTHER'S FGiT B
: NAMS ‘ o MAIDEN NAME ‘ '
2 oI CLINITE I e - AENA B. (UNKNOWN)
= - Way Qeceosed evar n g1 Armed Forc e ? té SOCM[ SECURITY 17 INFORMANT H k L_
C 1ilY+s. no o valngwn ) (Giye TE vdote s of e, #) NUMBFR & SIGNA“JR — B
W E | | : el ol o B W
w b ADDRESS A RE‘LA-’TIQNSHIP TO
DEATH - 3 ﬁufﬁflﬁ e, 7 TDECEASED
& (118 MEpica; CAUSE OF DEATH -
g PARY L D aTr wag CAUSED 8Y |¢nras opy

e L DAK TAWN
¥ OO0 L Oure. 1 0o LA {8)ang €17 = —

o P B
L,F:Ye,é) FQ/_ .ZLAYQMQos‘rF

IMMEDIATE CAUSE (A}

Concﬁﬁans, i any,

| 3 why
T which Gave rie to due 10 () : _,/ : \ / . B /
3:8%";’11’]‘“1‘53)3“{- : I rleirio J°C ﬁ}."? Ay b L gy
T the UNDERLYING dut 1o [C) : .
cause lagi,

PART 1T OTrER $1

NUEICANT CONBTTIoNS CONTYRIBUTIRG 7o BEATH W et wetaTro Vs TRE TERMiN AT R BiTTomT S v AUTOPSY?
GIVEN iN PART |(A) 7

Com hapy- ;_é‘i-iti__q_@s;‘_?_,té’; o

YES 0

|

¥5 200_8BUREAY OF STATISTICS—ILLINOIS DE

|

Troner mugt be notified,

2 dote siored obovn

3l L L e
Curred gt B : 35 I M trom the coyses onlon RS T .
. - Hlingiy License .
4 Vo /G Lf

Date .
R M.D Signed | | /[

- . ‘ dé’a‘l‘{

23 FUNERAL DIRED

. . S A SIGNATURE 2 7 ‘5 th__..f',:‘__ Frerdes
T Ctwereer . FAIRMOUNT g . aooxess 5200 Wy >th.8t,,; g
AUTHORfry || "o -ATION L NALLUW SPRINGS L "ALOS ! Twp . OAK LAWN. . ILLI N ISI - h e
FILLINGIS -

7




