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J2 30498 S/
Old Republic Nationz; T
20 South Clark Streer
Suite 2000

Chicago. 1L 60603

% Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF [LLINGIS | Fite Number: { J3TYES
COUNTY OF ('i{j Ui ) 8S.

being duly sworn

istates that £ g A A mws S_g— N\ resides at#322 v, MELach Avf, inthe City of
e pso - -

S A '
That Ej [#] was acquainted with MO @yH4 AHN ANJ‘ Chpis

cwners of the land in Cook County, 1L, deseribed as:

deceased whe, a-the time of death, was one of the

1322 S Mrcuh 8 AL, CPIeaS o, (5oe23

SEE ATTACHED LEGAL

That the deceased died g * [ XZ"' %% 7

~
» &5 evidenced ty's certified copy of death cerlificate of the deceased
aftached hersto,

Thest the deceased died: Leaving no Last Will & Testameant.

Ak

Leryving a Last Will & Testament a copy of which is attached hereto. The ari

¥ ginal of the unproven wil! <Lould/on filed with the Clerk of the
probate Division of the Cireult Court of Coal County, 1L,

L1 Leaving e Last Will & Testament which was filed in the Unprove

1 Wil Box of the Probate Division o7 the Circnit Court of Cook County, IL,
about

That the wotal value of the estats of the deeeased, including both real and parsenal property owned by the dscezsed either individually or in joint
tenancy at fie time of the death of the deceased, does not exczed the sum of &8/ 0‘:"“‘ dollars.

Affiant makes this affidavit for the purpose of inducing Old Republic Nationa! Title Insurance to issue 1ts Tizic Tnsurance Policy, describing the
above mentioned property.

Subseribed and sworn to before me by the said

s @of N/l Ao 20/ s N
LAl //f R e~

7 R " | JOANNE LUNAf fliinois
ic - State O
Notary Public S.ta
My Commissicn Expires Feb CB, 2016

S

{(Affiant’s Signaturs)

N
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(STATE OF ILLINOIS)
{County of Cook)
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1, David Or_r, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the
attached is the true and correct copy of the original Record on fite, all of which appears from the records and files in my office.
INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.

COUNTY CLERK

DECEDENT'S BIRTH NO. | pecisTRaTION o h STATE OF ILLINOIS
' DISTRICT NQ. 16.0 j : ﬂﬂéﬁ“
REGISTERED - MEDICAL CERTIFICATE OF DEATH
NUMBER ‘ )
Type ov Print in DECEASEC-NAVE FIRST MIDDLE LAST SEX [DATE OF DEATH  (MONTH, DAY, YEAR)
se0 Funorel Doonrs, | 1. 7 MARTHA ANN GRANT , FEMALE [, AUGUST 12, 2007
Mwmﬁm COUR™ OF DEATH sGmﬁ#ST UNDERTYEAR T UNDER1DAY [DATEOFBIRTH (MONTH,DAY, VEAR}
(YRS} DAYS HOURY [*
psTRICTIONs | 4 OOV oy B v | b iy s MARCH 11, 1952
CIFY, TOV._7 708 ROAD DISTRICT NUMBER HQSETAL OR OTHER INSTITUTION HAME (F NOTIN EITHER, GVE STREET AND NUMBER) F HDEP, OR INST, NDICATE DOA.
" OFEMER. M, NFATIENT [BPECIFY)
Aieviiinnian, 62 QARLATT 6. MANOR CARE NURSING HOME 6c. INPATIENT
BIRTHPLACE (GiTs NG $T/TE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MADENNAME, IF WIEE) WASDECEASEDEVERINU.S
m FORENGN BOUNTRY} WIDOWEQ, DIVORCED (SPECHY) ARMEDFORCES? {YESINO)
7. CHICAGO, IL Ba. MARRIED sb. MACK GRANT 3. NO
B SOGIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INOUSTRY [l cmrﬂ W
............. I logu (1-40r5+ 1
G RN, ( |:ic SEALTH CARE _ lnoiQME CARE 2 12 0
D RESIC (STREETAND 7 CITY, TOWN, TWP. OR ROAD NSTRICT NG ‘u:zsxsgzmcm CouNTY
Eooviivnnnnnn. we. 1044 W, 87th St $1n [ CHICAGO 13c. YES 134, COOK
STATE P CODE [7ATE WHITE BEACK, AMERICAN OF MISPANIC ORIGHN? (SPECIFY NODR YES—F YES. SPECKY GUBAN MEXICAN, PUERTO RICAN, #c.)
(WO N, o ) (SPECIFY)
13160620 1wl BLACK 140, ONQ  OYES BPECIFY;
FATHER-NAME  FiRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15. FRED ;Aﬂl‘fw 16, OLIVIA OWENS
INFORMANT'S NAME {TYPE OR PRINT) HELATIONSHIP MARING (GTREETANDNG.OR R.F 0, CITY OR TOWN. STATE. 2P}
1 178 MACK GRANT l“,,A{-IUSBAND 170 8352 S. ELLIS CHICAGO.IL #101
"""""" 8. PARTI. ; o doxr i .
2o T et B oo e o o ckucomopryaros, | SRR
B . Immediate Cause (Final

..............

DISPOSITION

. 1eSUNg »n eath)

6i30a06 OF coNGition

)——m POSTERop. O35 WemOp EUAALE

CONDITIONS, IF ANY
WHICH &IVE RISE TO
IMMEDIATE CAUSE {a)
STATING THE UNDEHRLYING
CALUSE LAST.

DUE TO, OF AS A CONSEQUENCE OF

SRREAN] (Ancoe-(IMAASTAZ:

{

PART II. ginar srvicant oprlitus conwibuingsn death bit ok resutingin

inPARTIL

9

AUTOPSY WEFE M/TOPSY FNOWGEAVALARLE FRORTD
COMPLETION OF CAUGE OF DEATHT{YE BMOy

a0 |

DATE OF OPERATION, IF ANY

MAJOR FINDINGS OF OFERATION
20b.

204. :
D NOT) ATTEND THE DECEA,
. T SAW HIMHER ALIVE ON

IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE WMONTHS?

20¢. YESE NOOI

22¢.

NAME AND ADDRESS OF CERTIFIER \Uwﬁmﬂ‘"

<~ RAJAT PRAKASH, MD. SC

217 W. 55th STREET

ED  (MONTH.DAY, YEAR) WAS CORONER OR mET . A' - | HOUROF DEATH
EXAMINERNOTIFIED? (YF’M] 10 —P
21a. % 6}‘ 216, N 2Me. M,
TC THE BEST OF MY KNOWLEDGE, DEATH OCC| TIME, DAT] PLACE AND DUE TO THE CAUSE{S) STATED. ‘13"":. SIGNED {MONTH, DAY, YEAR}
22a. SIGNATURE | - 2 DS 124
JLLINDIS LICENSE NUMBER

NAME OF ATTENDING PHYSIC\ANIF OTHER THANCERTIFIER

e APRRRENDON HiLL

S, IL 60514

st

10)}3%y.S HALSTED ST CHICAGO,IL

[z (630) 850.7522 MST rENOTINED.

" BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY DR TOWN STATE DATE  (MONTH, DAY. YEAR)
REMOVAL (SPECIFY)
24a BURTAL 24b. MT. HOPE CEMETERY 24c. CHICAGC. IL 2d. RB-1R8-0O7
FUNERAL HOME NAME STREET AND NUMBER OA RED. CITY OR TOWN STATE . e

60628

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

250 %

OATE MLEDRY LOCAL

. AUG 17 7007

DAY, YEAR)

DOMIMIUE QTMDAROPERTIFB&VEJ
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LEGAL DESCRIPTION

LOT 30 IN BLOCK 3 IN VANCE AND PHILLIPS' BOULEVARD ADDITION IN THE NORTHWEST
1/4 OF SECTION 23, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COCOK COUNTY, ILLINOIS.

Address commonly known as:
1322 South Millard Avenue
Chicagz, 1L 60623

PIN#: 16-22-112-021-0000



