r

OL 3000 ¢

N

- 'UN
o e

ATTORNEYS Gook County Recorder of Deeds
Date: 09/17/2012 10:57 AM Pg: 10t3

TITLE
GUARANTY

')? FUND,

> INC.

JOINT TENANCY AFFIDAVIT

STATEOF L . L )

, )88
COUNTY OF (daC )

, hereby referred to as the affiznt, states under oath that the affiant resides at ; that the affiant was acquainted with ; at the time of the
decedent’s death, the decedént -was one of the owners of a parcel of property by virtue of a properly recorded joint tenancy or tenancy
by the entirety deed, said prope-ty iecated in COOK County, Illinois, and legally described as follows:

PARCEL 1: UNIT 405-057 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN THE SOUTH/%G2ATE ON THE GLEN CONDOMINIUM, AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDELA% DOCUMENT NO. 00-717613, AS AMENDED FROM TIME TO TIME, IN PARTS
OF SECTIONS 15, 21,22, 23, 26, 27, 25 AND 34, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: NON-EXCLUSIVE EASEME T ¥ FOR THE BENEFIT OF PARCEL 1 FOR INGRESS, EGRESS, USE
AND ENJOYMENT OVER AND UPON THE COMMON PROPERTY AS DEFINED, DESCRIBED AND
DECLARED IN THE DECLARATION AFORES.AID.

Permanent Index Number(s): 04-34-116-009-1046
Property Address: 2755 LANGLEY CIR., GLENVIEW, [L.00025

The decedent died on no last will and testament;

The decedent had no interest in any business or partnership, nor held any power ¢f 2ppointment at death, nor created any remainder

interests in property by transfer with retention of a life interest therein or the crealion. of interests to take effect in possession or
enjoyment after death;

The total value of decedent’s estate, including the taxable interest in the above property, is , ard that the value of the above property
individually is ;

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s ¢staie; has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. {ATG) to issue its policy o iitle insurance on the
above described property.

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and

expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

1. Claims against the estate of , deceased, the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4, Rights of contribution.

Attorneys’ Title Guaranty Fund, Inc.
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Subscribed and sworn to before me this

ngdayof jUnﬂ )O[)_

(M"“”” ) TOFFICIAL BEAL" 8
LAUREN F. HELFAND
NOTARY PUBLIC, STATE CF ILLINOIS

(Nmary Public) - MY COMMISSION EXPIRES 6/12/2015

My commission expires:

Note: If the deceden: left a will, a certified copy thereof must be presented to ATG for inspection, along with a certified copy of
the death certificate <nd evidence of payment of death taxes, if any.

This instrument prepared by:, / Return to:
/
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%ﬂj » \ STATE FILE NUMBER .
1. CECEDENTS LEGA.L NAME {includa AKAs if eny) (First. Midie, Last] \ 2. 8EX 3. DATE OF DEATH (MonthvDay/Year) (Spell Monih) ‘ -
John F. Lee | Male Febrmarv 1. 2008 ]
1 COUNTY OF DEATH [ 52 AGE AT LAST BIRTHDAY fYears){ 52 UNDER | YEAR [ 5c. UNDER 1 DAY [6 GATE OF BIRG . gonmmmirars il T :
Cook | 71 Pwows™ o T T | pppil 5, 1936
_ | TaCITY OR TOWN - ; 7o HOSPITAL OR OTHER INSTITUTION HAME 2 not in esther, give streal and rrumber) L
% Glenview | Glenbrook Hospital :
; 7c. PLAGE CF DEATH {Chack anly one: se instnuctions)
: F DEATH DCCURRED IN A HOSPTTAL E IF DEATH DCCURRESD SOMEWHERE OTHER THAN AHOSPITAL
§ 3 wpatent K Emargancy RoomvQumpatient [0 Dead on Arrival : {3 Hospice (aciity (] Mursing riomeslang-i2mn ¢aré jaciiy [ Meccdanfshoma I Oteer(Spactyl: _
§ 7 BIRTHPLACE & BOCIAL SECURTTY NUMBER | 10, MARITAL STATUS AT TME OF DEATH : 1. SURVIVING SPOUSE'S NAME J2. EVER IN U.S.
5 (City and State o« Foraign Country) & Marrisd (] Marriod but separatad . 0O wicowed (If wife, give full name prige to first marniaga) ARMED FORCES?
3 Chicago 2 IL . ] Owerced [ MNever Marmied D Unknown Marion Palmi O vtes KB oo ‘__
3 T2 PESICENCE (Sioat and Momost) Tab APT NO. | 13 CITY OR TOWN 13d, INSIDE CTY LIMITS? 3
¢ | 2755 Langley Circle ] Glenview Woves Obe 1
5 132, COLNTY 131, STATE | 13g. ZIP CODE 14. FATHER'S NAME (First, Middia, Last) 115, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Firsl, Middha, Last) “
3| Cook Il | 60026 | John J. Lee Dorothy M. Bell
L | 165 INFORMANT'S NAME 16b. RELATIONSHI? 162, MAILING ADDRESS (Stresl and Ne., City or TUUH: State, ZIP Code) M
! Marion Lee Wife 2755 Langley Circle,Glenview, IL 60026 3
17 METHOD OF DISPOSTTION: 2 Bunal T3 ACE LF DISPOSITION (Narma of camstary, ramatory, other; | 1. LOCATION - CITY. TOWN AND STATE 20, DATE OF DISPOSITION (MonvDay Year) o
g g::’:f::;cﬁ Donaton (] Enlomumert | ‘Mo pghill Cemetery Niles, Illineis 1 February 6,2008 K
21a. FUNERAL HOME NAME T VREET ANC NUMBER ZITY CR TOWN STATE zP .:z‘
M.J.Suerth Funeral Home, 2734 N.Northuwest Highway, Chicago, Illinois 60631 B
21p FUNFRAL DIRECTOR'S SIGNATURE W, 316, FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
4 %.‘j//w ") . Donald R. Krawzak 034-011593
Loka EGISTRAR'S W : 23, DATE FILED WITH LOCAL REGISTRAR (MondvDay/Yaar)
W N / EER 0 42008
H ——
CAUSE OF DEATH (See Instructions and examples) FPRCKIMATE INTERVAL

24 PART | Enter tha chain of evans - diseases, imurias or complicatians - that dactly c2sed 8 doath, DO NOT enisr tarminal svants Such as cardiac afrest, BETWEEN ONSET AND DEATH
respiratory arrest or ventricular fiurillation without showing eticlogy. if the decadent hod a 7am Tt ielated disease, Parkinson's Disease, or Parkinson
Dementia Comglax, indicate in Part | o Psﬂ 4. DO NOT ABBREVIATE. Enter anly 0ne catse on a ling. Add additienal lines if nacessary.

IMMES}ATE CAUSE (Final disease F| h/M \ i,tt rjk’;\ QW )

o congihon esuling in death} - ® .
" ! J Dus 10 (or a3 4 con.guenca afl:  © o

Sequeniially lisl congitions, i any,
leading 0 the cause lisied on line a
Enter the UNDERLYING CAUSE ;
{dizease or injury that initlatad the c. A

b

Duetoforasa wﬂsequ;\c

llinois Department o1 PUBIG HEANN - LIVISION 01 VLAl Aecoros

avanls resulting in death) LAST Due 1o [or a8 3 consaquence ol): Yy
&
ART 11, Enter other sigrificant canditions contributing to desth bul nat resulling in tha underlying causa given in PARTIL | 25, WAS AN AUTOPSY PERFORMED? [] Yes X o i
| 28, WERE AUTOPSY FINDINGS USED TO a
‘ COMPLETE CAUSE UF DEAinY T Yes Mo
[? D10 TORACCO USE 28 IF FEMALE: i?v WANNER GF DEATH
GONTRIBUTE T2 REATH?Y ] Mot pregant within. past 12 months [] Pragnant al tima of death & aual [ Sudde (] Coud 7ot be detarmined
. Oves [ Probabty [} Nol pregnant, bist pragnant within 42 8ays of Jesth [J Pragrat witwn one yearof death Gt tma unknawm | [ acelent (] Homege [ Panding Investigation
3 A L unknown T Mot pragnar, bt pragrant &3 deys o 1 year before deatr [] Unknown 4 pregrrt witin he pastamonis 5 7 .
= | 30. GATE OF INJURY (MonthuQay/Year) 31, TIME OF INJURY 32, PLACE OF ¥WJURY (8. Decedent's home; construciion site; rastaus i Saded areq) | 33, INJURY AT WORK?
& Oand Oprm Ovws Ohe
iy G A
5 ["34 LOCATION OF tNJURY  Streal and Numbsr Apadtment Number Gity or Town - Btats 2IP Code
E .
> | 35. DESCRIBE HOW INJURY OCCURRED: 36, IF TRANSPORTATION INJURY, S.ECIFY:
[ GrertOparatar [ Pedesinan d
[0 Passanges [0 Other [Spacity) A )Y —- N
37, { (DID) {DID NGT} ATTEND. THE DECEASED  (MantrvDay/Year) | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONOUNCED (MomtvDay/Year) 40. TIME TF D7l ‘;
3

CoRONER CONTACTED? M v O %o | Februsry 1, 2008

AND LAST S HMHER ALVE O 7 / ] f? ﬁ;

4:50 ﬂ.: _T.P%

et

4* CERTIFIER (Chack only one} .
ﬁPw;idan in charme of patients cars - To tha bast of my «nowledge. death ocourrad dus to the cause(s) and manner stated
[} Physician in atandance at time of death only.- To the best ol my knowiedgs, death etcumed At the time, dala and place, and dus [0 ths rause(s) and manner staled.
{7 Medical Examiner/Coroner - On tha basis af examination andfar investigation, in my opmion, death gccured af tha time, date and placs, and due W Whe causa|s) and iannar stated

42 HAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE GF DEATH (em 24 23, PHYSICIAN'S LICENSE NUMBER
ik L. Gre Sip, i, 3 S Iniped A, bR A 2. 034 0P3K
44, TITLE OF CERTIFIER ] 45, DATE CERTIFIED (MonitvDayYsar} | 4. SIGNATURE OF CERFIER
ma I 2 ulad ‘ Yrer s, AL M

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

: | FEB § 4 2008
STATE OF [LLINOIS) _ : _

County of Cook} DAVID ORR, County Clerk

Records and Files of said County do hereby cestify that the
records and fies inmy office.

Coun-'q of Caok, in the Stale aforesaid, and Keepet of the
ord on fite, alt of which appears from the

ty of Gook, at my office in the city of Chicago. in sakd County.

COUNTY CLERK

Davig Orr, County Clerk of the [ C
\tached is a true and correct copy of the ariginal Rec

JWITNESS T;HEREOF. | have hereunto sel my hand and affixed the Seat of the Coun

0l

ANY ALTER.
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