UNOFFICIAL COPY

NEAR NORTH NATIONAL TITLE LLC

WWW NNNT.COM

222 N, LASALLE STREET BHONE:  (312)4(9-3900
CHICAGO, [LLNoIs 60601 Fax: (312)419-0569

DECEASED JOINT TENANCY AFFIDAVIT
Stateof T2 2 pASor5 )

) 88 Crder No.: N01121290
Countyof C ¢ o K )
-~ g
o i F‘ﬂf\ being duly ~sworn, states that
SnZ. __resides at P35 M pic e in
the City of _ pye s i That e\ was
acquainted  with” — yvyi 10\ A Vv . deceased, who, at the time of

<Sas sy S\ JVATE 's death, was one of the owners of the land in Cook County,
linois, described as:

SEE EXHIBIT "A" ATTACHED FEFFTO AND MADE A PART HEREOF

That the deceased died on |- {4~ G\ , @s evidenced by a certified copy of the death certificate of
the deceased attached hereto.

That the deceased died:

0l Leaving no Last Will & Testament.

hLeaving a Last Will & Testament a copy of which/is attached hereto. The original of the unproven will
should be filed with the Clerk of the Probate Division ¢ th2 Circuit Court of
County, lllinois.

[ Leaving a Last Will & Testament which was filed in the Unproten Will Box of the Probate Division of the
Circuit Court of County, lllinois aizort _

That the total value of the estate of the deceased, including both real and parsonal property owned by the
deceased either individually or in joint tenancy at the time of the death of the dec:ased does not exceed the sum
of No Doltars And No/100 Dollars {$0.00).

WYY %

Affiant makes this affidavit for that purpose of inducing Near North National Title LLC as issuing agent for Chicago
Title insurance Company to issue its Title Insurance Policy, describing the above mentioned proparty.
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' . ‘ Doc#: 1224328071 Fee:
Subscrjped and swgm to before me by the said /_{Z / Z/f‘ﬁt‘)?/ éﬁh/ cugene "Gene” Moore RHSP Fe%%?bqgo
lé J . Gook County Recorder of Deeds

‘ [ () ; /A Date: 08/30/2012 02:41 PM Pg: 1013
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W, 25b.
LOCAL REGISTRAR'S SIGNATURE

DECEDENT™S BYHTH NO.

1224329071 Page: 2 of 3

REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO, NUMBER
REGISTERED OEM A{lﬂ@@ P ¥ATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIBDLE 1AST SEX DATE OF DEATH  {MONTH. DAY. YEAR)
PERMANENT INK .
See Fuorwral Direciors, 1. Sharon M. Sulllvan 2. Farale 3. Jarluary 14 z 2001
Howpltal, or Physicians |  COUNTY OF DEATH AGE-LAST UNDER 1YEAR | UNDER1DAY JDATE OF BIRTH (MONTH,DAY, YEAR)
Handbook for BIATHDAY (YRs) I DAYS HOURS MIN,
IWSTRUCTIONS s.  Cook sa. 58 5b 5¢. sd. April 2, 1942

CITY, TOWN, TWP, GA ROAD DISTRICT NUMBER

ga. Glenview

6b.

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GivE STREET AND NUMBER}

Glenbrook Hospital

F HOSP, OR INST, INDICATE D.O.A.
QPEMER. RM, INPATIENT (SPECIFY)

Inpatien

6¢C.
BIRTHPLACE (CITY ANDSTATEQR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MATDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
FOﬂEIgN COUNTAYY WIDOWEQ, DIVORCED (SPECIFY} ARMEDFORCES? (YES/INO}
7.Milwaukee, WI sa. Divorced 8b. g. NO
SOCIAL SECUAITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY | EDUCATION {SPECIFY ONLY HIGHEST GRA PLET
Y . Elamentary/Secondary (0-12) Caage(t-4015+)
o763 |1, Counselor up. Psychiatrist |15 b¢
FESIDENCE (STREETAND NOMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. WEIDECITY  |COUNTY
wssﬂ
132, 1836 Maple Ave 1. Northbrook Mis"es 13q. Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? csi‘scuwuoonvss-mvss, BPECIFY CUBAN, MEXICAN, PUERTD RICAN, #1c. }
, INDHAN, #tc.| (SPECIFY)

1ze. I11inois  |15.60062 |14 ite 14b. BNO  CIYES  SPECIFY:
FATHEF -NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Daniel P, Sullivan 1, Evelyn. Keegan
INFORMANT £ (AN £ {TPE OR PRINT] RELATIONSHIP WAILING ADDFESS (STREET AND NG, ORRF.D., CTYORTOWN, T o

. ; : 1 jqe)
178 Ellweth_ Gan pDaughter} . 1137 windbrooke br apt 30 1. E00RO
18.PARTI. Enterthe diseases, of complicatlons hal caused the death. Donotanterthamadeofcyng,sudmscnmacorraspiratory amest, APPRONMATE ITERVA.

Immedizis Causa (Final
disense or condition
rexding in death)

GONDITIONS, IF ANY

).

riork. or hean failure. List only one cause on each line.

1“’

ﬂﬁ De in"*’cu_‘ O, n*£ A“W’"r Af-“-c(

BETWEENONSET ANDDEATR

DUE 7w, ORAS A CONSEQUENCE OF

K(.C CHW\LC ﬂut vy N

r) =

WHICH GIVE RISE TO (o) Bl iod 1o

MMEDIATE CAUSE (a) DUE TQ.ORA% ﬁ:mssoumcs OF | J L

STATING THE UNDE| H i .

CAUSE LAST o RluaeZoel Aathets

PART I, Other sigrificant conditions contribiuting ks death butnol i2<ulk i the underlying tause givenin S ART | AUTOPSY WERE AUTCPEY FNDINGS AVAILABLE PRICATO
{(YESMNOD) N COMPLETION OF CAUSE OF GEATH? (YES MO}
192, NO qgp,

DATE OF CPERATION, IF ANY MAJOR FINDINGS OF OF ZRATICS! IFFEMALE, WAS THERE A PREGNANGY INPAST

THREE MONTHS?
. 20b. PN 20c. YES NQX)
1(CND; gIPSNPJm‘TTENDTHE DSCEA SED _ [MONTH DAY, YEAR) g?ASM CSSF?NETR 92 I\o;EDICAL HOUR OF DEATH
M/HER ALIVE ON . o { IFIED? (YRSNOY
21a. Ay [ 2G O 21b. 2tc. 2:30 A,
TO THE BEST OF MY KNOWLEDGE, WH OCCURRED ATTHE TIME, DATE AND FLAC £%D DUE TO THE CAUSE(S) STATED, DATE 5IGNED (MONTH. DAY, YEAR}
4 N
22a. SIGNATURE ?’@*cﬁ.z_/’ /  /h P afz---/ét'.-‘,,h_ i~ 22b. Li— /5 200

NAME ANDDADDRESS OF CERTIFIER

2. Rochelle M. Parker MD 1000 Central st., Evanscon, IL. 60201

(TYPE ORPRINT)

—

ILLINOISLICENSE NUMBER

260306075534

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

\ 23.

{TYPEOR PRINT)

HOTE: IF AN INJURY WAS INVOLVED IN
DEATH THE CORCNER OR MEDIC AL EXAMINER

NUSTBE NOTIFIEOD,
d BURIAL CREMATION. CEMETERY OR CREMATORY-NAME LOCATION CITY CATOWN STATE DATE | {MONTI1. DAY. YEAR)
(SPECIFY) .
aaCremation | Northwest Crematory |, Bartlett, TL nyg Jan 17 2001
__ FUMERAL HOME NAME ' STREET AN NUMBER OR A£.D. CITY ORTO AN STATE 2P

25a, Hanekanp Funera]ﬂ Hoge BC 385 Waukegan Rd., Northbrook,-il.. 60062

FUNERAL DIRECTOR'S SHG SlGNA

amama i, e

26a.

nn

”

&,

Matthew P. Hein

FUNEHA.! JRZCTORS ILLINOISLICENSE NUMBER

25 034-015384

9017, M. \f v*«

07 T T

PR
DATE FILEP BY LOUAL heGISTAAR {MONTH, DAY, YEAH)

26b. {;f? AL AN, /Li ‘ C\C\/

L mmis P b3k of Puiiiln Linath ANk af Viivas Arande

IBAGCTIM Jn-m V@ RTALNADN PEATIRIAATEL

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at item 1, and that this

record was established and filed in my office in aecordance with the provisions of the Illinois Vit

DATE

JANUARY 16, 2001

SIGNED

AT

EVANSTON

Hlinols QFFICIAL TITLE

LOCAL REGISTRAR

The original record of this death is permanentiy filed with the ILLINOIS DEPARTMENT OF PUBLIC HEAL TH at Springfield. County
elerks and local regitirart are authorized to make certifications from copier of the original record. The Illinois statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence in all courts
and places of the facts therein stated.

.VR-2018 (1964)

471 3r

OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761
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DECEASED JOINT TENANCY AFFIDAVIT
(Page 2 of 2)

EXHIBIT "A"

LOT 22 IN BLOCK 4 IN THE FIRST ADDITION TO NORTHBROOK MANQR, BEING A SUBDIVISION, OF THE
WEST HALF OF THE SOUTH EAST QUARTER OF THE SOUTH WEST QUARTER (EXCEPT THE EAST 30
FEET FOR STREET) AND THAT PART OF THE NORTH HALF OF THE SOUTH WEST QUARTER OF THE
SOUTH WEST QUARTER LYING EAST OF THE RIGHT OF WAY OF CHICAGO, MILWAUKEE AND ST. PAUL
RAILROAD AND THE SOUTH HALF OF THE SOUTH WEST QUARTER OF THE SOUTH WEST QUARTER
(EXCEPT RAILROAD) IN SECTION 10, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINQIS.
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