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JOINT TENANCY AFFIDAVIT

Lorraine Harris, hereinafter referred to as the affiant, states under oath that the affiant

resides at 17161 S. Dobson Avenue, in the City of South Holland, linois; that the

affiant was acquainted with Eddie Harris, the decedent; that at the time of death, the
decedent was one of the owners of the property, by virtue of properly recorded Joint tenancy warranty
deed, said property located in, County, lllinois, and legally described as follows:

That the decedent had no interest in any business or partnership, nor heid any powet of appointment
at death, nor created any remainder interests in property by transfer with retention of a life interest therein

or the ez=at’on of interests to take effect in possession or enjoyment after death;

That {he decedent died on_January 11,2002 » leaving no/a last will and testament;

That the total vahie of decedent’s estate, including the taxable interest in the above
property was $__ 1 150.000 ; and

That the value of the a0y e.zroperty individually was $___150.000

That the affiant makes this affidavit to induce ATTORNEYS' TITLE INSURANCE FUND,
INC. to issue its policy of title insurance ol the above described property.

The affiant hereby covenants and agrexs, for himself/herselfithemselves, heirs, personal
representatives or assignees, to forever fully in/lemnify, protect, defend and hold ATTORNEYS’ TITLE
INSURANCE FUND, INC., harmless and to reiriburce the Fund for all loss, costs, damages, suites,
attorney’s fees and expenses and every kind and natur < which the fund may suffer, expend or incur by
reason of the issuance of said policy free and clear of the tollowing objections:

1. Claims against the estate of Eddie Harris, the decedent;

2. Illinois State Inheritance Tax and Federal Tax which may be charges against
the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;

4, Rights to contribution.
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Schedule A

Property Located at:

17161 S. Dobson Avenue
South Holland, [1linois 60473

PIN 20-25-106-019-0000

LOT 335 IN-THE FIFTH ADDITION TO CATALINA, BEING A SUBDIVISION OF
PART OF THENORTH WEST QUARTER OF SECTION 26, TOWNSHIP 36 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.




HARVEY, IL_LI'WIQ\‘INOIS |

DISTRICT 16.34

DECEUENT'S BIRTH NO. glESf:Ia'IF?IEﬁTAJgN{ 2 ) ﬂ STATE OF ILLINOIS %msggl.a
ERE: o MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER
Tvpe o Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH _ [MONTH, OAY. vEAR)
PEHMANENT INK

Soe Funersi Directors, | 1 _EDDIE HARRIS 2eMALE  f{sdanuary 11, 2002

Hospttal, or Physiciens | “COUNTY OF DEATH AGE-LAST " UNDERTYEAR_ | UNDERTDAY DATEGF BIRTH (MONTH, DAY, YEAR) -
Handbook for BlﬁTngY {YRS) | mds, I OAYS | HOURS [ MIN. .
. COOK fa. ¢, so. April 9, 1940

5b,
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTIGN-NAME (I NOTINEITHER, GIVE 5TREETAND NUMBER) F HOBP, O INST, INDIGATE DO A
OPIEMER. AM, INFATIENT (SPECIFY)

sa Harvey, I11inois e Ingalls Hospital sclnpatient

BIRTHPLACE (C\nggr.?gg? + IMARRIED. NEVERMARRIED, NAME OF SUAVIVING SPOLISE {MAIDEN NAME, IF WIFE) WAS DECEASEQEVER INLLS.
FOREIGNCOUNTRY) P01 | WIDOWED, DIVORCED (specirn ARMEDFORCES? (YESMNG)

7.Yazoo City, 8a. Married lorraine Burdine 9.
SOCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESS OR INOUSTRY EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLEIED,
. . Elementary/Sacondary {G-12} Coilege (1-dar5 +)
10, 11a Truck Driver _..1116 Transportation 12,
RESIDENCE STREET AND NUMBER) CiTY, TOWN, TWP, OR AQAD DISTRICT NO, INSIDE:CITY COUNTY
(YESMNO}

"1z, 17161 Dobson 130. South Holland t3c. Yes 3o, COOK

S‘S, E ZiP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOCAYES YES. SPECIFY CUBAN, MEXICAN, PUERTC RICAN, &ic. )
INDIAN, etc.) SPECIFY)

13¢. Miinois 13, 60473 14a.  Black 14b. XINO [JYES  SPECIFY:
FATHE-A ape FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST

15, SCORGE HARRIS 16. HATTIE

INFORMANT SN, ME (Tv - “ORPRINT) RELATIONSHIP MAILING ADDRESS '{STREETAND NG, ORRF 0. CITY ORTOWN. STATE, ZIP)

17a_Lorraing Harii: 17, WIFE 176 17161 Oobson, South Holland. ITlingis 50473

" 18.PARTI. Enter tha diseases, cr compiications that caused the death. Do ot entert
chark, n=heant failure. List only one cause on each line.

=) muocordio mfaroitin

he mode of dying, such as cardiacar respiratory arrest, H;mgg&mg;xﬁg#m

DUE v P8 Aﬂonssqumce aF
r
CONDITIONS, IF ANY [
WHICH GIVE RISE TO (b) _L?___i w LQ
IMMEDIATE CAUSE (a) DUETQ, OR AS AL ONSE( JENCE OF
STATING THE UNDERLYING
CAUSE LAST. () 7 ) -
PART L. Otes significant canditions eormributing to doath bul ot resulfinsin” g1 -dertying cinsge given in PART | AUTOPSY WERE AUTORSY FINDINGS AVAILALE PRIOR 10
{YESING) COMPLETIONOF CALISE {3 DEATH? (YESNGH
192 N0 |yon. o
IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
20b.

e YESF] NO[]
JOI0 NOT)ATTEND THE DECEASED IMONTH, DAY, YEAR) WAS CORONER OF MEDICAL HOURCF DEATH
STSAW HIM/HER ALIVE ON 1@~ R[OO 2 EXAMINER Nch% D? (ESNO)

21a, '8 21b, 2te. _10:40 P M.

TO THE BEST OF MY KNOW| EDGE, DEA URFIEDATTH?ETIME, DATEAND PLACE AN, DVZTOTHE CAUSE(S) STATED. DATESIGNED {MOB Y, YEAR)
22a, SIGNATURE m

- S.....
~ 2
NAME AND ADDRESS OF CERTIF] (TYPECRPRINT) ILLINGIS LICENSE NUMBER

2 DT Peter Neald)) 16240 Louis, South Holland, IL-50473 22935—0")33?9

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER {TYPE GRPRINT) NOTE:IF ANINJURY WAS tNVOLVED INTHIS

DEATH THE CORONER OR MEINCAL EXAMNER
23. MUST BE NOTIFIED.

BURIAL, CREMATION, CEMETERY OH CREMATORY-NAME LOCATION CITYORTOW.! S1ATE DATE  (MONTH, DAY, YEAR)
REMOVAL (sPECFY}

24a. Cremation 240 Mount Gleswood Crematory |, Glerwood, MTineis ~ 240, Janviary 21,2002
FUNERAL MOME NAME STREET AND NIUMEER QA RF.D. CITY OR TOWN STATE e

2sa._McCullougly Funeral & Cremation Seryicess 1621 B. Lincoln Highway, Ford Maidits, T11inois 60411

FUNERAL DIRECTQB'S SIGHWATURE - /("-'P’ T FUNERAL DIREG) C7'S ILLINGYS LICENSE NUWBER
o ANy A -
/ BT s 034-14366

“':"‘5 25¢.

LOCAL REGISTRAR'S SIGNATURE . DATEFILED BY LOCAL REGISTRAF (MONTH, DAY, YEAR|
e p Gkl T e s JAN 17 2002

VR200 (Flev. 589} Hinois egaffment of Public Hoalth—Division af Vital Fracords (BASECON 1939 .5, 8TANDARD CERTIFICATE)

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION.
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DISPOSITION

CERTIFIED COPY OF VITAL RECORDS _

THE FOREGOING is a true and correct copy of the DEATH record for the
that this record was established and filed in my office in accordance with the
TATUTES relaling to the registration of BIRTHS, STILLBIRTHS and DEATHS.

' HEREBY CERTIFY THAT
individual named therein and
provisions of the ILLINOIS 5

DATE ISSURD JAN 17 ZUUZ

CITY OF HARVEY
15320 SO. BROADWAY AVE.

ILLINGIS 60426 i m\‘ L. DAVIS
SCAL REGISTRAR

SR

anxipansars

This copy nor valid unloss prepared on engraved border displaving wal and signature of Local Regivrar,




