FICIAL COPY

JOINT TENANCY AFFIDAVIT

Mt . Long sy rfrd o 35 e IR

affiant, states under oath that the affiant

|

resides at 1315 Imperial Avenue, Calumet ED oc#: 1219216047 Fee: $40.00

City. IL 60409: that the affiant ted ugene "Gene" Moore RHSP Fee:$10.00
ity, ; that the affiant was acquainte Cook County Recorder of Deecy

with Robert J. Long, the decedent; at the time Date: 07/10/2012 12:05 PM Pg: 1 of 2

of death, the decedent was one of the owners
of property, by virtue of a properly recorded
joint tenancy deed, said property located in
Cook County, Statc. of Ilinois, and legally
described as follows.

Lot Fourteen (14) in B'%c!. Seven (7) in Hammond Country Club Addition, a Subdivision of the East Half of
Fractional Section Seventecns 17), Township Thirty-Six (36) North, Range Fifteen (15), East of the Third Principal
Meridian, in Cook County, Illizio’s.

P.LN.: 30-17-409-008-0000 Badress: 131 Elizabeth Street, Calumet City, IL 60409-5213

That the decedent had no interest in any business or partnership, nor held any power of appointment at death, nor
created any remainder interest in property by aasfer with retention of a life interest therein or the creation of
interest to take effect in possession or enjoyment ¢ fter death;

That the decedent died on November 18, 2011, per attached death certificate, leaving no last will and testament;

That the total value of decedent's probate estate was § 0.00.

That the State and Estate/Inheritance Tax and the Federal Estate Tax, if auy was due from the decedent’s estate, has
been paid in full;

The affiant states no more.

(Seal)

Subscribed and sworn to before me this

224 dayof Ya. © 5 , 2012.

Nopgec.y ===

"N’(‘)/tary Public

LAESTATE PLANNING'Long, Marie A'Surviving Jt Ten Aff.wpd
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Local No 003708 DR No 000000230524 state No 052816

1. Decadent's Legal Nama (First, Middla, Last) 1a. Maidan Name (f female) 2. Sax 3. Yime Of Death 4. Date Of Death (MorihKleyYear)

ROBERT J LONG MALE 0:33 AM 111872011

5. Sodiel Securily Number | 6a. Age-Yrs b, Under 4 Year | 6c, Under ) Manth] 6d. Under By | B Under 1 Hour | 7. Date of Birh (MordvDey/Y6ar) | 5. Biahpiace (Cily and State o Fureign Country}
314-14-4315 88 Moaths Cays Hours Mirues 10/12/1923 HAMMOND, IN

9, Everin U.5. Armed Forces? 10. If Death Octurred in A Hosphal: 104, K Death Oceurred Somewhere Other Than A Hespital

O Hospice Facty [ Decedents Home [ Nursing Home/Long-tem Care Facitily
O Yes O ne [ Unknown | & noatient [J Emergency Cesarment Quipatient. [ Dead or Artival | 17 OtherSpacify)

11, Fackty Name (If Not Instilution, Give Street and Number,

)
ST MARGARET MERCY HEALTHCARE CENTERS-HAMMOND

T2, City Gr Town, State, And Zip Code 13, County Of Dezln . Marral Stas AL Time 1 Dealh
52 Mamed ] Marred, But Separated [ Divaread
HAMMOND, IN, 46320 LAKE [ widowed [ hever Maried [ Unknown
5. Surdving Spousa's Name 183, (i Wife)Give Maidan Last Name 16. Decadenss Usual Occupation 17. Kind Of Business/ndustry
MARIE LONG UNAVAILABLE FORKLIFT OPERATOR RAND MCNALLY
18. Resigance - Siste 18a. Counly 18b. City Or Town
ILLINOIS A COOK CALUMET CITY
T8¢, Stroet And Number 80, A, No. 8a. Zip Code 78T, frside City Lkmile?
131 ELIZABETH STREET 60409 B ves Do
19, Decedants Education e 70, Dacedeni Uf Hispanic Crign 21, Decadonts Race
HIGH SCHOOL GRADUATE CRAED
COMPLETED L INOT HISPANIC White
22. Falher's Name {First, Middle, Last) Z3. Molher & Name (First, Middle, Last) T3a, Molher's Maiden Last Name
GEORGE LONG EMMA LONG UNAVAILABLE
24, Inforenant's Hame: 24 Relgtionship To Decedent 7ab_ Mading Address (Street And Number, Gity, State, Zip Coda)
LESLEY LONG DAJECHTER 131 ELIZABETH STREET, CALUMET CITY, IL 60409
. Place Of Disposéi
25a., Method Of Dispositon 25D. Place Of Disposi on {Na e Of Cemlisy. lltt:nam Owo;‘raus) 25¢. Loeation - City, Town, And Siate

[ Buat [ Cremation [J Bonaton [ Entembmant
3 Removal From State

£ Other (Specii; HEIGHTS CREMATURY | CHICAGO HEIGHTS, IL
26.'Was Coroner Contacled? 27, Nams And Gomplete Acaress Of Funesal Facly Z7a. Funeral Home Licensa Number:
0 Yes B ho '|CASTLE HILL FUNERAL HOME, 1219 SHTFFRIELD AVE, DYER, [N 46311 FH10900001
2Th. Signalire Ot indiana Funasal Service Licenses: 77¢. Liconse Nugibet {Of Licanseea):
CHRISTOPHER CHELBANA, , BY ELECTRONIC SIGNATURE T FD20700033
Cause Uf Death (See instru’ dens And Exampies) R Approximate
28, Part L Entar The Chain Of Eveqtg - Disaases, injuries, Or Complications - That Dioctly Caused The Be . D Not Enter Terminal Events T .7 interval Onset
Such As Cardiac Arest, Respiratory Amest, Or Ventricular Fibrllation Wihout Showing The Eticlogy. Do Not A-re e, Enter Only One Cauge On ToDeath.
Aline. Add Additinal Lines i Necessary, ’
Immediate Cause (Final Disease Or Condition Resulling in Death) A SEPTIC SHOCK g
= 0 Ax A Commequence Off
Sequentially List Conditions, If Ay, Leading To The Cause Listeg On B ACUTEKIDNEY INJURY ——
ting A. Enter The Undarlying Cause (Dlsesss Or Injury That Initialed DREis Al ot
The Events Resulting In Death) Last C. RESPIRATORY FAILURE
e 1o {0 A3 K7 om. wars YOI
[0 : A4
Part 1. Entr Olher Siiican Gonations Comiibuting to Deaih Bul Not Resulting In Tha Undarying Causa Givin In Part| 8. VBt An Aulopsy Pr ~mend) . OYes BNo )
EMPHYSEMA, SVT. SMALL BOWEL OBSTRUCTION, S/P GASTROJEIUNOSTOMY T0. Wero Aulopsy Findiny Avall o TaCampete The Gausa OT0eAN 1 yaq [ o
31. D#d Tobaceo Usa Contribute To Death? 32. 1f Femala: 33, war ver Of Dealh: o
[ rotereman wesapastvom ] PraguentarTews ofOonin [ HotFramant. Bt et Wiear 42 D 01 Desin [ Haturat [ 'Homidde [ Accdent [T Pending Investigation
D ves [ prcbably B No L] Uniovown 3 Kot Pragnn, 86t Prograant 43 Duys To 1 o Batoce Dusn T3 nbircmer § Arwgranst vt The Past Yese L Suicide L1 Coulr_ ot Be Detormined
34, Date Gf Wjury (MonthyDay/Year} 35. Time OX injury 36. Place Of mjury (E.G.. Decedant's Home, Construction Site, Restaurs. Wiood “rea) 37, Injury Af Work?
Cves [ONo
5. Locamion OF injury - Siake 2. Chy Of Town 0. Street & Number Foc. A A No 36d. 7ip Code
t afy: ‘
35, Describe How Injury Occurred ¢ hl:wranwamwlnmﬁfmmw. Clotw sonct
%1 Signature, OF Parson Gerlitving Gause OF Deaty ‘ 42. Cortifier {Check On!yOne)D
AKHTAR PARVAIZ , BY ELECTRONIC SIGNATURE Caorlifying Physician Garonar [ Haath Officsr
43, Teanw, AdGress And Zip Code Of Parson Certifying Cause Of Death: a4, License Numbar 45, Date Cenifled
AKHTAR PARVAIZ |, 5500 HOHMAN AVE STE 2C, HAMMOND, IN 46320 D1048363A 12/02/2011
18, Acditioral Funera! Service Provider: 47, “Akas:
48, Signature of Local Heallh Officer. 49. For Reglstear Only - Date Filed (Moni/DayfYear):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE DEC 05 2011

AMENDMENT TO GERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Sizie Form 53335 ATTENTION ESTATE The Social Security #1s being requested by this state agancy in order to pursue respansitility. Disclosure s voluntary and there wil be no penalty for refusal

hdgrain, e e . o e R e e A




