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Date: 02/14/2011 0474 ppg Py 1ol s
MAIL TAX BILLS TO:

PAULINE J, DANIELS
8738 S, MERRILL AVENUE
CHICAGO, IL 60617

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

COUNTY OF COOK

S’ e N
A o
oo

PAULINE DANIELS, being duly svora, states as follows:
That she resides at 8738 S. Merrill Avetiuz, Chicago, [llinois 60617.

That she was acquainted with WILLIAM EUGENE DANIELS, I1I, deceased, who, at the time of
his death, was one of the owners in joint tenancy of'the land in Cook County, Illinois, described as:

LoT 32 INBLOCK 2 IN SOUTH SHORE GARDENS, A SUBB1VISION OF PART OF THE
NORTHEAST 1/4 OF SECTION 1, TOWNSHIP 37 NORTH, RAVGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

PERMANENT REAL ESTATE INDEX NUMBER: 25-01-202-034
ADDRESS OF REAL ESTATE: 8738 S. MERRILL AVENUE, CHICAGO, IL 6 U617

That the deceased died on June 16, 2009, as evidenced by a certified copy of dzath certificate of the
deceased attached hereto.

That the deceased died;

] Leaving no Last Will and Testament

[]  Leaving a Last Will and Testament, a copy of which is attached hereto. The original
of the unproven will should be filed with the Clerk of the Probate Division of the
Circuit Court of Cook County, Illinois.

[]  Leaving a Last Will and Testament which was filed in the Unproven Will Box of the
Probate Division of the Circuit Court of County, [ilinois,
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 $13,000.
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Affiant makes this affidavit for the purpose of providing a clear chain of title and inducing a Title
Insurance Company to issue a title insurance policy on the above mentioned real property upon sale
of said property, describing the above mentioned real property.

Dated 2-8 .20 4/

L...._:_JT\%Q \Q L, w o Q o

PAULINE DA]@-:LS, Affiant

Subscribed and swarn before me by the said

Affiant this £ day 0f fzhruary , 20 s

OFFICIAL SEAL
FLVIA PEREZ
Notary Public - State of Hinois

EMV Commission Expires Jan 09, 2012

e s, g 7 T P

Notary Public

This document was prepared by:

Anne Chestney Mudd
Attorney at Law

3958 Hampton Avenue
Western Springs, 1L 60558
Phone: 708-246-8739
Phone: 630-399-8739

Fax: 630-589-0628
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CERTIFICATE OF DEATH
State NO...ooveecieeeveveeceravevereenee
1. Decedent's Legal Mame (FIrst, uddle Tast) Ta. Maiden Las| Name (i Female] 7. Sex 3. Tune OFf Death %. Dale Of Death (MomthyDay/Year)
William Eugene Daniels IIT Male 10:44 AM June 16, 2009
5. Social Securiy Number fa. Age -Yrs 60 Under 1 Year 6c. Under 1 Wonth Bd. Under 1 Day Ge. Lnder 1 Hour 7. Date Of Birth (MontivDay/Year) 8. Birthplace (Clty And State: Or Foreign Cowstiry)
| NEEN 59 | e ars Hours e June 11, 1950 Moultrie, GA

9. Everin US. Amed Forces? 16, i Death Occurred tn A Hospitat:

1 ves X1 o Unknown O

O inpatient KJ Emergancy Department Octpatiert (J Dead On Arival

10a. i Daath Occurred Somewhere Other Than A Hospdal:

1 Hospice Faciity 3 Decadent’s Home T Mursing Home fLong Time Care Facity [1 Other (Spedity)

11, Faclity Name (it Mot Institution, Grve Street And Numbar)

St. Margaret Mercy Hospital

12. City Or Town, State. And Zip Code

Hammond, IN 46320

13. County of Death

Lake

14, Marial Slatirs A Time Of Death

K Mamied O Marrie, Bt Separsted [ Divoroed
O widowed 3 Never Marsied [ Unknown

15. Surwwng Spouse'’s Name

15a. (¥ Wie)Give Maiden Last Name

16, Decedend’s Lisual Occupation

17, Kind Of BusmessAndustry

Pauline James Plummer Chicago Park District
T8 Resdence - Siate 183 County 185 Ciy Or Towm
1L Cook Chicago
18, Sueet And Numbor — 4 18d. Apl. No, TBe. p Code 18T, Inside Gy Liits?
. B yes Civo
8738 S. Merrill Ave. 60617
19. Decedent’s Education T 75 Decetem Of Hispanic Orgin 21. Decadent’s Race
12+4 I No Black
22, Father's Name {First, Middie, Last) 23 Mother's Naine (First, Maddke, Last) 233, Mother's Maden Lasl Name
William Daniels Sr. Rosa Lee Daniels Warf
74 informants Name 4a. Relatio ship 10 w0edant 240, Malling AGAress (Stree And Number, City, State, Zip Code]
Andrew Leak Records -~ 7838 8. Cottage Grove Chicago, IL 60619
/=3 Place Of Disposition
Z5a. Method Of Drsposition 258, Place Of Disposition {Mame Of Cemetery. -~matory, Other Place) 25¢c. Location — Cty, Town, And State
Bl Burial T cremation T Gonation 01 Entorrsment
[ Remaval From State .
00 Other (Speci St. James Pallbearer #2 . Moulirie, GA
26. Was Cosoner Contacted? 7. Name: Add neral F ~ 27a, Funefal Home License Number.
Gve O arns-R R ineral Home 5840 Hohman Ave dammond, IN 46320
¥ No . .
* (for Leak and Sons Funeral Chicago, IL signasie snly) 3002819
i Of Indiana Funeral Service Llcensee/—j — , 27¢. License Number g Licensee):
v J i o -2
/ /&{ML / c X &N
: 7 Cause Of Death (See Instructions And Eximpl s)
28, Partl. Enter The Chain Of Everts—Diseases, njuries Or Complications—That Directly Caused The Death, Do Nt Entes Tarmiral Everts Approximate
Such As Cardiac Aivesl, Respiratory Amest, Or Ventricutar Fibrillation Without Showing The Eticlogy. Do Mot Abbreviate. Ender Only Ol Zuise On Interval: Onset
AlLine, Add additional Lines If Necessary. A dial inf ., UToﬁeﬁahm
Immecate Causa (Final Disease Or Condiion Resuling In Death a Acute myocardial infarctrzor nxno
Ouw Ta (O As A Conteqy .- 270
Sequentially List Conditions, If Any, Leading To The Cause Listed On B -~
Line A. Enter The Underlying Cause (Disesse Or Injury That Initiated Dur To (Or Au A Conesquence Of
The Events Resutting in Death) Last C A
D To {Or Az 4 Consequance O
D. 2t
Sl Bt ol Resaltneg n The UndeTiying Causs Given 1 Part | 75, Was A Aulopsy Performed? Eres Ono
30, Wera Autopsy Findings Avallabie To Compr .6 T Zause Of Death? m Yes DNO

31. Dwd Tobacco Use Contribute To Death?

Qe nprmum;?@m

32. f Fenwale:

] ol Pragant Waatin Past Yawr 11 Pragnant A% Tare Of Casth 3 ot Procpand. But Pragpart Watin <2 D Of Dawth
10 Nt Pregrant, &t Pragrant 43 Deys To 1 Yeur Bafore Deah

- Uniknown & Pregrane Within The Past Year .

) Sukoiow (] Cout Hax Be Duterrvipng
36. Prace Of injury (EG., Deuduusmrru C«Wudnnsn,ﬂmm ‘Wooded Area)

33. Manner Of Death:

Xlww O Hovicide [ Accidart [] Pending Investigation

35, Sues & Rumber

34 Date CX inpiry (Momth/Day/Year) 35, Twme Of Injury 37 Inqury Al Work?
Oves Omo
I8, Location OF iyury - State T8a. Cily Ov Tovn 35, Ak, Mo 38d Zap Code

39 Describe How Injusy Occurred

40. It Transportation Injury, Specify.
[ DrivertOperator [l Passengar [ Pedwsirian £ Other (Specily}

e N

42, Certiber

(Chedk Only One)
[m] CefhfyngPhysmnGCoromrD Health Officer

2900 West 93rd Avenue,

codEOfPersmCmfyrgmmmDmJEffrey R. Wells Deputy Coroner,
Crown Point,

Indiana 46307

44, License Namber

N/A

45, Date Certified

July 10, 2009

45, Additionai Funedal Service Prowder:

47 “Akas:

48 Signature of Local Health Office;
«n

T b

R in S

49, For Registrar Only — Dat,

(MorbvDay vean):

S 10 209
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