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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

) COUNTY OF €00K— > )

BEFORE ME, the undersigned Notary Public, personally appeared AARY PAYTON,
of legal age, as the sole surviving tenant, "Affiant”, who upon being duly &worn, deposes and

states upon his cath and affirmation, the following:

1. My Name is _MARY PAYTON_ and I reside at 3613 WILCOX AVENUZ
BELLWOOQOD, IL 60104__

2. ! owned real property as a

spouse, whe, at the
property located in _COOK_ County, State of ilin

THE EAST 40 FEET OF LOT 6 IN BLOCK 31

BELLWOOD, A SUBDIVISION OF THE NOR
SECTION 16, TOWNSHIP 39 NORTH, RANGE 12,

MERIDIAN, [N COOK COUNTY, ILLINOIS.

Praperty 1D 15-16-103-018-0000
Property Address: 3613 WILCOX AVENU

joint tenant with _TALMADGE PAYTON_ /my

time of his/her demise, was one of the owners of such rea!
ois, described as follows:

N O'CONNOR’S ADDITION TO
THEAST 1/4 OF THE NORTHWEST 1/4 OF
EAST OF THE THIRD PRINCIPAL

E, BELLWOOD, 1L 60104

The legal description was obtained from a previously recorded instrument.
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3. _ TALMADGE PAYTON _, my joint tenant and deceased spouse, departed this
life on 03/04/2005, as evidenced by a certified copy of the death certificate of the
deceased attached hereto,

4. That the deceased died (you must make a choice)
Leaving no Last Will & Testament
Leaving a Last Will & Testament a copy of which is attached hereto.
Leaving a Last Will & Testament which was filed in the Unproven Will Box of
The Probate Division of Circuit Court of County, Ilinois, on or about
[
That the TOTAL YALUE of the estate of the deceased, including hoth real and person property
owned by the deceased either individually or in joint tenancy at the time of the death of the
deceased, does not exceed the sum of
Dollars (3 — )

5. Affiant is the sole suiviving joint tenant of the property described herein.

Dated this.__ <20 dayof L’E’j}g ,2012.

MARY PAYTON
STATE OF ILLINOIS > 0 J_ - )
COUNTY OF ° )

I, H"U{"\-\. 1:' M' W" (MK , aMoiary Public in_and for said
County and State aforesaid, DOES HEREBY CERTIFY tha Mana_Thy to
personally known to me to be the same person whose name is suoscabed Yo the Toregoing
instrument, appeared before me this day in person, and acknowledged thet ho-signed, sealed and
delivered the said instrument as his free and voluntary act, for the uses ana purposes therein set
forth.

Given under my and official seal this ;5 day of @LV“L\L() L2000

Al fuok

L arBlic My commission expires:
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DAVID ORR, COUNTY CLERK

JULY 13,2012

|, David Orr, County Clerk of the County of Cock, 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 file
N WITNESS THEREOF, 1 have hereunto set my hand and aff '

PRINTED BY AUTHORITY OF THE STAFE OF LLINOIS

JECEDENTS BARTH NO.

AEGISTRATION £ -
QISTREY NOfG 7 L

REGISTERED

STATE OF ILLINGIS

MEDICAL CERTIFICATE OF DEATH

: . all of which appears from the records and files in my office.
ixed the Séal of the County of Cook, at my office in the City of Chicago, in said Gounty.

et 0. Do

COUNTY CLERE

STATE FiLE
NUMBER

NOMBER D g
Type or Pt DECEASED-HAME FIRST WOOLE AT 5EX TATE OF DEATH (HDNTH, DAY, YEAR)
PERMANENTH K )
Sot Funoral Dhowenz | - TALMADGE PAYTON 2 3 MARCH 4, 2005 _
Mospioal or Phywiclens | COUNTYOF DEATH AGE-LAST UNDERIYEAR | UNDER1DAY DATE OFBIRTH (NONTH, DAY, YEAR:
for GRTHOAY (vag; TWO5. | DAYS | HOURS [ MK,
NeTACTONS | L Couk 23 5, s +|sq Maxch 7, 1922
CITY, uw  TWP.O0R ROAD OIS TRICT NUMBER HOSATALOR OTHER INSTITUTION-AME (F NOT N EITHIR, GIVE STREET AND NUMBER) ¥ HOSE. O INST INDICATE B0
OPEMER. R, INPATIENT {SPECIFYY
sa. Provis0 Toumship &, 1oyola Hospital sc._Fmer Roam
BIRTHPLACE (G AN S TATEGR WARRIED, NEVER MARRIED, NANE OF SURVIVING SPOUSE [MADEN NAME. IF WIFE) WAS DECEASED EVER WU
FOREKIN COUNTRY) \WIDOWED, DIVORCED (SFECFY) ARMEDFORCES? (YESMG,
7Hel ~~lga Marrl a0 Mary Dung 3 Yoo
B | TScclausscuriry nuMBER JSUALOCCUPATION JND OF BUSINESS ORINDUSTRY
""""" . Contaiper Co !
Corrrrmnrerees 10_ 1313 (112, Retired 16 0 1 = '
0 RESIDENCE [STREET ANDMMBER| TITY. TOWN, TWP, OR ROAD QISTAICT NO. ltl&?& Ty COUNTY
............. }
E.oiviornnnns ) M]_]_q)od 13 Yo {130 Cook
_r'TAC'. |HITE. BLACK AMERTAN QF HISPANIC ORIGINT {SPECFYNODR YES-F YES. SPECIFY CUBAN, WEXICAN, PUERTORICAN elc!
N A9 L} ISPECHY]
4 \Ha lack s, PNG (YES SPECIFY:
FATHEP-NAME FIRST [ MOTHER-NAME  FIRST MIDOLE IMAIOEN) LASY
8. haron Pants 16. ng.QW”' 3 MeDonald
MAILING ADDRESS ATREET 3NQNO SRAFD Gy OR TOWN.STATE.ZIFY

TNFOAMANT S MAME {TYPEORPRINTY
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172160 g, First Ave.,Maywood,Ill.ﬁDlBB

1o ieeniies 17 LEON GILHORE (TSt s
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3 Inoud Cusk i MYOCARDIAL INFARCTION
-------------- rpsuling i dewlt) /P —_ —— e
DUETO. DR AS ACONSEQUENCE OF
""""""" CONDITIONS, 1 ANY
WHCH GIVE AISE TO v BYPERTENSION -
IMMEDIATE CAUSE (a) TUE 70, OR 46 A CONSECUERCE QOF
STATHNG THE UNCERLYING
CAUSE LAST. -
PR PARTIL g sgriboantcomtions onktuling o 0HHE 00 K00 TS seig quuse ganinPARTI R‘Lg %}S;‘O mm&gma;m:ﬂ e
B e 194, 180,
N DATE OF OPERATION, IF ANY WAJOR FINDINGS OF OPERATICN |FFEMALE, WAS THERE A PREGNANCY il PAS T
........... THAEE WONTHST
P 208 20b. me. YESD) NOO
DID)] TIATTEND THE DECEASED  MOMTH DAY. VEAR) A% CORDNER ORMECICAL |HOURGF DEATH
"""""""" Ao BRI g Ao FERRUARY 23,2005 EXMNEANOTED? (55101 4,250 P
............... 2a. ’ 21b. N e _ M
TO THEBEST OF MY KNOWLEDGE, CEATH GCCURRED AT THE TIME, DATE AND P THE CAUSE(S) STATED DATESIGNED  MONTH WY YEARI
R CUTIERREZ, MD MARCH 9
m 223, SGNATURE SALVADOR GUTI s . o » 2005
NAME AND AQDAESS OF CERTIFIER CEYPEORPRINT) hd JLLINOIS LICENSE NUMBER
DEPARTMENT OF VETERANS AFFAIRS EOSPITAL HINES, ILLINOIS 6014}, 125023825
3 _____,__—--—-"'—' e 8 S——
NAME OF ATTENDING PHYSICIANIF GTHER THANCERTIFIER [TYPECRPAINT, NOTE: 1F ANIJURY WAS INVOLVED NTHIS
DEATH THECORONER GRAMEDICAL TIAMINER
L » WLSY 2E NOTIFEN.
¢ BURAL, CREMATION, CEMETERY OR CREMATORY-NAME LOGATION CITY O TOWN STATE DATE  (MONTH Ay TEAR
REMCVAL 15PECIFY) ] ! , | 3.11-05
ata. Burial 2, Oakridge ue Hillside, IL g 3-11-05
FUUNERAL HOME NAME GIREET AMC MIWRER OR RLFG. €Ty OA TOWH 5TaTE ¥

T ATE FLEUBT LOCALREGS TRAAIMONTH, DA YEARI

oadview Puneral Home 2020 Roosevelt Rd Ex%agw,,uﬂl.’}i—__,_.
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