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AFFIDAVIT BY SURVIVING JOINT TENANT

Tyler Wilson being first duly sworn, upon oath deposes and says:

That he resides at 2687 Stewart Avenue in the City of Evanston, Illinois and that he is one
of the parties‘who took title, not in tenancy in common, but in joint tenancy, to real estate
situated in said Lrok County, Illinois, described as follows:

LOTFOUR (4) IN VAN.5. '.')RESSEI{S RESUBDIVISION OF LOT FIFTEEN (15) IN BLOCK TWENTY-FIVE_
(25) S8 NORTH EVANSTOM, | N SEcroN. Ji TONSHIP %L NORTH LANGE |5, EAST OF
THE “THIRD RULNCITAL MELIDIAR [ COOK CovNT ) I LE notis,

PIN # 05-34-316-004-0000 ’

Affiant states that Joan K. Wilsen, one of the said owners in joint tenancy, died in the City
of Evanston in the State of Illinois as is c0xifirmed by a Certificate of the health department of said
municipality hereto attached.

Alfiant states that the remaining joint tenani Has not changed his marital status since the death
of Joan K. Wilson.

Further, the affiant states that the value of the death ectate of Joan K. Wilson was less than
$2,000,000.00 and that there was no federal or state estate liabiliiv.

— /6/\ 3/
Subscribed and sworn to before me [ # [/() AAATH
this 18" day of July 2012. ITyler Wilson

Uy, s

yOTARY PUBLIC.
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MEDICAL CERTIFICATE OF DEATH ]
STATE FILE NUMBER 2041 0098280 DATE ISSUED 01/0%:2042 3:1
CECEDENTS LEGAL NAME SEx DATE OF DEATH
JOAN K WILSON FEMALE DECEMBER 29 201t
COUNTY OF DEATH AGE AT LAST BIRTHOAY SATE O BT
COOK 81 YEARS FEBRUARY 05 1930
senf CITY QR TOWN HGBPITAL TR DTHER INSTITU UGN NAME
Zi SKOKIE LIEBERMAN GERIATRIC HLTH CTRE
XW%: T pLACE OF DEATH o
i3 NURSING HOME / LONG TERM CARE FACILITY BrE
[ ]
g\ s BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SLRYING BFTUSE T IL LRDN BIFTNER'S WA IDE SaE EVER IN UG ARMFL 23
}? CHICAGO IL 298-24.4597 MARRIED TYLER D WILSON TORCEST NG £
AR wie
fé"z RESIDERGE APT NO CITY GR T2 NBIDE Ty Lt :’,
L2 2687 STEWART AVZWUH EVANSTON YES e
. 5}3 COUNTY sTME | zIP cope FATHER.CO-PARENT'S NAME BRICR 75 F/RST MAPRLAGE it NIDH WMTTRER.COPSRENT § NAME BRCR T3 FIRGT WaARIAaL AN
2 COOK IL (¢ 30201 ASHLEY KENNEDY MARY HELEN STANLEY 2
- e — -
;E INF ORMANT'S NAME RELATIONSHIP MAILING AGRESS - 17
f:: TYLER D WILSON HUSBAND 2687 STEWART AVENUE . EVANSTON 1L 8020" H 2
- E::: METHOD OF DISPOBITION SLANE OF DISPOSITION LOCAT:ON - CITY OR TOWN ANG STATE | DATE OF DISPOSITION 5
3; ? CREMATICN CWINPINES CREMATORY EAST DUNDEE  IL JANUARY 06 2012 o
Eiﬁ: FUNERAL HOME &
> ELEGY CREMATION AND MEMORIAL SERVICZSLLC. 205 § RIVER RD. DES PLAINES L 80016
2
,; FUNERAL DIRECTGR'S NAME FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMEER
\» P‘—E ERNEST A SEVERING 034010789
:5 LOCAL REGISTRAR'S NAME DATE FILED WATH LOC AL REGISTRAR
{; CATHERINE COUNARD JANUARY 5. 2012
; CAUSE OF DEATH  #ART1 UTERINE GANCER .
¥ IMMEDIATE CAUSE 3 TR INKNOWN  YEARS
’gs Pl msiase: o conditen FYNEFRPTEIO S A g E E
‘ali S 1 ded: . o ’ . g f % ;
k“; g < !
AL %Iy |
E:: Do 1 oy A T e / E g ;
o : |
7 !
1L ) ;E D tto1or 3% 5 conseuenig ol — i
% PART It Enter owmer significant conditions contributing to death out not resulting in Ing underlying cause guer r PAR WAS AN AUTOPSY PERFOBMED™ NO
3 WERE aUTOPSY FINDINGS USED T4
‘ég COMPLETE CAUSE OF DESTHT N/A |
E’;: FEMALE PREGNANCY STATUS T MANNER OF BEATH _!
3 & NOT APPLICABLE | NATURAL i
=~ NATE OF INJURY TIME OF INJURY PLACE OF INJURY NGRY 27 ejiid !
& '
% a3
o LOCATION OF INJURY
DESCRIBE HOW INJURY OC CURRED FTRANSPORTL ON INGt 2 oy -
2
ATTENL THE DECEASED™ DATE LAST SEEN ALIVE PAAS MEDICAL EXAMINER R JATE PRONCUNCED TIRIE DF 5 AT é’;
NO UNKNOWN CORONER CONTALTED®  NO 12 77 BM K
CERTIFER DATE CERTFIED i
PHYSICIAN JANUARY 04, 2012 :’M
NAME ADDRESS AND ZIP CODE OF PERSON COMOLETING CAUSE 0F DEATH PHYSICIANS LCENSE Skl < g
SOBEL .J. 2050 CLAIRE COURT. GLENVIEW. ILLINO!S. 60025 036111758 )
§~
)
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This is to certify that this s a frue and correct copy from the official death
reccrd filed with the liinais Departmient of Public Health.
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