UNOFFICIAL COPY

i

' Doc#: 1210944036 Fee: $42.00
| Eugene “Gene” Moore RHSP Fee:$10.00

| - Cook County Recorder of Deeds
Date: 04/18/2012 11:25 AM Pg: 103

STATE OF ILLINOIS

. 8.
| COUNTY OF QO')V_ ‘

/ . JOINT TENANCY AFFIDAVIT
_SOhn e TV,L‘Y)C\DC\ C) , hessinafter refetred to 2s the affiant, states under oath that the affiant resides

at 735(.(7 W. Tk\/ ) : in the City of cnlwajo , llinois;
Tl :
that the affiant was acquainted with _‘.Jf/lﬁ_ﬂm&ﬂas____ , the decedent; that at the time of death,

the decedent was one of the owners of <he property, by virtue of 2 properly recorded joint tenzncy warranty deed, said property,

loczted in COO K : Tounty, [linois, and legally described 25 follows:

That the decedent had no interest in any business or parinership. et held 2ny power of appointment at death, nor created zny
remainder interests in property by transfer with recention of a life interest-therein or the creation of interests to take effect in poss's

sion or enjoyment after death; .
Tha the deceden: died on W sing nofa s will and vestament;

That the totz] value of decedant's estalc including the 12x2ble interest in the above rioperty was §
and that the value of the above property inédividually was § ..

That the Ilinois Inheritance Tax and the Federal Estate Tax, il any was due from the decedeni’s=state, has been paid in full:

That the affiant makes this affidavit 1o induce Attorneys' Title Guaranty Fund, Inc/toissue its policy of title insurance
on the above described property.

The affiant hereby covenants and agrees, for hlmsclf/hcrselflthcmscl\fcs hcrs personal representatives ur assignees, to forever fully
indemnify, protect, defend and hold Attorneys' Title Guaranty Fund, Inc. harmlessznd 1o reitieerse the Fund for all Joss,
costs, damages, suits, attorney’s fees and expenses of every kind and nature which the Fund may suffer, expend or incur by reason of
the issuance of s2id policy free and clear of the following otjections:

Claims 2gainst the estate of HI((V\ TQC(hCiHC(S , the decedent;

1)
2} llinois State Inheritance Tax and Federal Estate Tex which may bs charged against the estate of s2id decedent;
3) legacies, if 2ny, created by the will of said decedznt;
4) Rights to contribution. -
AGEMT  (Seal)

Subscribed and Sworn to before me

Ihisjﬁ__dxyof leZ\) = AGH
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NOTARY rFuwil - 4. LOiNGIR

My Commission Expires go-14-2011
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LEGAL DESCRIPTION
Address of Real Estate: 7336 West Devon, Chicago, Illinols 60631

Permanent Real Estate Index Number: 09-36-427-043-0000

LOT SIXTY-TWO (62) AND LOT SIXTY-THREE (63) (EXCEPT WEST HALF (1/2) THEREOF) IN . ROY BERRY CO'S
DEVON HARLEM SURDIVISION, BEING A SURDIVISION, OF PARTS OF THE SOUTR HALF (1/2) OF SECTION 36,
TOWN 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN AND PART OF THE NORTH BAST
QUARTER OF THE NORTH EAST QUARTER OF SECTION 1, TOWN 41 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Chicago, lllinois 60631
Dated: 7/12/2011

Quit Claim Deed
INDIVIDUAL TO TRUST
7336 West Devon
HELEN TRAHANAS TRUST,
Dated August 7, 2000
o
JOHN E. TRAHANAS TRUST

JOHN E. TRAHANAS as Successor Trustee of the
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nzmsmmoﬁ y STATE OF ILLINOIS

DISTRICT NO. CERTIFICATE OF DEATH
;33;;;”81’7’16‘6_ STATE FILE NUMBER
5. DECEDENT'S LEGAL NAME (Include AKAs if any) {First, Middle, Last} - 2. SEX 3. DATE OF DEATH {Month/Dray/Year) (Spell Month)
HELEN TRAHANAS FEMALE DECEMBER 16, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (vears) | 5b. UNDER t YEAR 5S¢, UNDER 1 DAY 6. DATE OF BIRTH (Month/Day/Year)
COOK _ 90 Months Days Hours Mintas FEBRUARY 7, 1918
. jTa CITY OR TOWN { To. HOSPITAL OR OTHER INSTITUTION NAME (i not in either, give strest and number)
§ | cricaso e 7336 W, DEVON AVENUE o
,‘g 7¢. PLACE OF DEATH {Gheck anly one: ses instructions) B
) L.é iF DEATH OCCURRED ¥ A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A ROSPITAL
-g 1 inpatient [0 Emergency Room/Outpatien: {1 Dead on Arrival {1 Hospica facility ] Nursing Homen ong-lerm care facility B3 Decedent's heme [ Cther (Specity):
EO‘! 8. BIRTHPLAGE 9. S0CIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 1. SURVWI_NG SPOUSE'.S NAME ) 12. EVER IN U.S.
b (City and State or Foreign Goumry) [ Marrisd [] Married but separatec B Widowed {f wile, give full name prior to first marriage) ARMED FORCES?
3 CHICAGO, IL 319-01-6326 [3 Diorcee [ Never Maniad 1 Unknown N/A 3 ves B No )
§ 13a. RESIDENCE (Street and M _mber) 18b. APT. NO. 13c. CITY OR TOWN 184 INSIDE CITY LIMITS? ’ I
2 | 7336 W. DEVON AVENJE CHICAGO ' Yes O {
s 13e. COUNTY I 426, STATE | 13g. ZIP CODE 4. FATHER'S NAME (First, Midgle, Last) 15. MOTHER'S NAME PRIOA TQ FIRST MARRIAGE (First, Middle, Last) !
E COOK 1 [ 60631 PETER BITAKIS - . URANIA NASIPIOPOULOS (NASS0S) i
a | 16a. INFORMANT'S NAME > 160, RELATIONSHIF 16¢. MAILING ADDRESS (Streel and No., Clty or Town, State, ZIP Gode} :
MR. JOHN TRAHANAS SON 4632 N. ANTHON AVENUE, CHICAGO, ILLINGIS 60656 *
17. METHOD OF DISPOSITION: B Buvial "7 35, PLACE OF DISPOSITION (Name of cematary, cremaory, other) | 19, LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION {Month/Day/Year)
D) oo g o I EnOTEnSt, ELAWOOD CEMETERY RIVER GROVE, ILLINOIS 12/20/2008
21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE Zip
RYAN-FARKE FUNERAL HOME 12n.5. NORTHWEST HIGHWAY, PARK RIDGE, . ILLINQIS 60068
21b; FUNERAL DIRECTOR'S SIGNA 4 ! : 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034-015012

22. LOCAL REGISTRAR'S SIGNATU 23, DATE FILED WiTH LOCAL REGISTRAR (Monih/Day/Year)

,-/w 122308

o -
E
=
=
5
=
2
o
=
[=] :
£ | CAUSE OF DEATH (See instructions and examp(as) APPROXIMATE INTERVAL :
® | 24, PART 4, Enter the chain of events - diseases, injuries or complications - that dir oty caused the death. DO NOT enter terminal events such ae cardiac arrest, | BETWEEN ONSET AND DEATH :
i respiratory arrest or ventricular fibrilation without showirng sticlogy, If tho e edent had a dementia relatad disesise, Parkinson's Disease, or Parkinsan H
% Dernentia Complex, indicate in Part | or Part H. DO NOT ABEHEWAT&.? r only one cause ont a ting. Add additional lines if necessary. R
c 3
& —_
2| IMMEIHATE CAUSE (Final cisease Y { 11
S | or condtion resulting in death) — & : 4 t(-—Q Mg {’L
é . l \Yue e for as a gonsequence of):
Secuentially st conditions, if any, f*‘ ~ f s te <
€ | teatingto the cause listed on inea. - yfperfeis “ - Yea
& | Enver the UNDERIYING CAUSE l Due to yr 8 & consequence of):
=1 {disease or injury that initiated the c
4 | events resuling in desth) LAST Das 1o {or &% & onge (uarce of):
= PART 11, Enter other significant conditions conlribeuting to death but not resuiting in the underlying cause ¢'ven n PART I 25.WAS AN AUTOPSY PERFORMED? [ Yes No
26, WERE AUTOPSY FINDINGS USED TQ
COMPLETE CAUSE OF DEATH? [ ves -~ & No
27. DD TOBACCO USE 28. IF FEMALE: - 28, MANNER OF DEATH
CONTRIBUTE TO DEATH? [ Not pragnam within past 12 months 3 Pregnant &t time of deat ) Nalural [ Suicide [ Caould not be detarmined
. O¥es £ Probaby [ Notpregnant, but pregnant within 42 days of death [ Pregnant within one year of der.a *Loime untknown | 7] Accident [ "Homitide O Pending investigation
2 Bdno [J Uninown ] Not pragnant, but preg 43 cays 1o 1 year before death 7] Unknown i pragnant within the p st 12 months
?—"_ 30. DATE OF INJURY {Month/Day/Year) 3% TIME OF INJURY 32. PLAGE OF INJURY (e.g. Decedsrit's nore; ¢’ struction site; restaurant; wooded area) 33. INJURY AT WORK?
E Oawm. - Opem OYes [INo
o | 34.LOCATION OF INJURY  Street and Number Apartment Number City or Town State 2IP Code
g
> 35. DESCRIBE HOW INJURY OCGCURRED: a6, IF TRAY SPOR TATION INJURY, SPECIFY:
[ Driver/O; eratar 1 Pedesitan
. O Passengs) ) Oter (Speciy) .. .o o e
37. 1@)‘010 NOT) ATTEND THE DECEASED (MD thn’Dar eI} | 38. WAS MEDICAL EXAMINER OR # 39, DATE PRONOUNGED (Month! sav fear} 40. TIME OF DEATH ;
LAST 9AW th@lLlVE-ON il CORONER CONTACTED? 1 ves HW o 12/16/08 08:46 [am KoM n

41. CERTIFIERA (Checic only cne):
M Physician in charge of patiant's care - To the best of my knowledge, death occurred due to the cause(s) and manner stated.
[J Physician in atlendance at ime of death only - To the best of my knowledge, death oscurred at the time, date and place, and due to the cause(s) and manner stateu.
[ Medical Examinar/Coroner - On the basis of examination and/or investigation, in my apinion, ¢eath occurred ai the time, date and place and due fo the cause(s} and manner stated.
42 NAME. ADDAESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (lem 24) #& - 7 10 T30, /77 5T 23. PHYSICIAN'S LICENSE NUMBER

MUl w. TALce Tt #2484 HheAG 1L 5963» 63G-054ducy

44 TITLE OF GERTIFIER M D l45.DATECEHT!FIED {Month/Day/Year) | 46. SIGNATURE W
I, B OO 0 -2 1 :V,+ - S R o S el

e o i et T T g

This is to certify that this is a true and correct éopy of the official death record filed with the Hlinois Department of Public Health.
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