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DEZEASED JOINT TENANCY AFFIDAVIT

AR AL

State of Illinois

) SS. Doc#: 13015100562 Fee:$$64.00
Karen A. Yarbrough RHSP Fee:$10,00
County of Cook ) Cook County Recorder of Deeds

Date: 01/15/2013 11:04 AM Pa: 10ot3

TJANES \}\}e((s hereinafter called Affiant(s) being duly sworn states
that he/she/they resides at: 314¢ S.S\\ig[dg;ah\cﬁw {. . That Affiant(s) was

acquainted with AN Wells . hereinafter referred to as Deceased, and at
the timé ~of Decedent's death, was on¢ of the owners of the land in
Cook, ) County, lilinois, described as: idd 5. SH/ELDS | CHieALO, /4

That the Deceased died-en. ¥ 15\3[ 2012, as evidenced by a copy of
Deceased's death certificate attacicrl liereto.

That the Deceased, at the time of histher death, held his/her share of the above-
mentioned property as a joint tenant endshat-theRecensed-dind-tearving—pe -
{STtITent. NiA

That the total value of the estate o1 'the Deceased, for estate tax purposes,
ineluding-beth rcal and-personalproperty owned by the Deceased either individually or in

joint tenancy at the time of the death of the Deceused, does not exceed the sum of
$244, 000

Affiant makes this affidavit for the purpose of any-irdividual or corporation who
may be harmed by the Affiant’s lack of veracity.

N T T e e T

Subscribed and sworn before me
this 3w day of N\ uwwmin, 2012 .

ot

‘‘‘‘‘ Affiant’s Signature

N\ Notary Public

4
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NOTARY PUBLIC - STATE OF ILLINOIS § o
MY COMMISSION EXPIRES:0808/13 ¢ .3
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MEDICAL CERTIFICATE OF DEA_TH :

STATE FILE NL 12 0063602

[

DATE ISSUED 8/28/2012
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DECEDENT'S LEGAL NAME
ANN WELLS

SEX . DATE OF DEATH

[FEMALE | AUGUST 23, 2012
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COUNTY OF DEATH ~ .07 |.AGE ATLASTBIRTHDAY = DATE OF BiRTH -

COOK -~ | s8YEARS ' AUGUST07'1924

ST ELACTtats
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" CITY OR TOWN Tl T HOSPITAL OR OTHER INSTITUTION:NAME, -
CHICAGO o R : 3144 SOUTH SHIELDS AVENUE
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PLACE OF DEATH
DECEDENT'S HOME

PP Yy

BIRTHPLACE SOCEAL SECURITY NUMBER STATUS AT TIME OF DEATH SURVIVING S@SE’CIVIL UNION PARTNER'S MAIDEN NAME EVER IN U.8. ARMED

CHICAGO, L. 360146864 . | WIDOWED

FCORCES? NO

S

ATy S

AESIDENGE APT. NO. | ©my oR Town
3144 50UTH SHI:LDS AVENUE L CHICAGO -

INSIDE CITY LIMITS?
YES

COUNTY I TTATE | ZIP CODE FAWER'CO-PARENTS NAME PRIOR TO FIRST MARHIAGEFCW!L UNION |
COOK [ = 80616 JOHN SHSICH

MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVA UNION

MARY" ANTICH

INFORMANT'S NAME > _ : FIELA'FIONSHIP MAILING ADDHESS

JAMES WELLS C - SON 3144 SOUTH SH&ELDS AVENUE, CHICAGO, IL, 60616

METHOD OF DISPOSITION | PLACE OF DISPOSITION LOCATION - GITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL L DA ,AINT MARY CATHOLIC CEMETERY EVERGREEN.-PARK, IL AUGUST 25, 2012

FUNERAL HOME
DALCAMOC FUNERAL HOME, 470 WEST db"H STREET, CHICAGO, IL, 60616

FUNERAL DIRECTOR'S NAME
BERNARD M DALCAMO

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

~f. 034010588

LOCAL REGISTRAR'S NAME
DAVID ORR

' DATE FILED WITH LOCAL REGISTRAR

CAUSE OF DEATH PART). CEREBRAL DEGENERATION/LEM M FIA
" IMMEDIATE CAUSE a. :

T AUGUST 28, 2012
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{Final disease or conclition

o . L Dua ta{or 45 2 cor sequence off:
fasalting in deaih b. VASCULAR DEMENTIA -

o Due 10 {or 25 & consegar e n -
c HYPEHTENS'O_N

Bwlo(orasaconsaquanmor)

PART il Enter ther significant condlitions comnblmng to deal'h but ot resulling in the underlying cause given in PART |,

WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS
NOT APPLICABLE

>-~| MANNER OF DEATH
' NATURAL

DATE OF INJURY TIME OF INJURY PLACE OF INJURY

INJURY AT WORK?

(TR

LOCATION OF INJURY
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DESCRIBE HOW INJURY OCCURRED:

IF THANSEOATATION INJURY, SPECIFY-
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ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PF_!ONOUNCED TIME OF DEATH

NO T UNKNOWN CORCNER CONTACTED?  NO

06:08 PM

%

A
W

X))

CERTIFIER
PHYSICIAN

DATE CERTIFIED
AUGUST 24, 2012

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
DR. DIEGO REMOLINA, 1340 SOUTH DAMEN, CHICAGO, ILLINOIS, 60603

PHYSICIAN'S LICENSE NUMBER
036-122050
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This is to certify that this is a true and correct copy from the official death
record filed with the HHlinois Department of Public Heaith.

%@M

David Orr.
Cook County Clerk
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EXHIBIT A:

LEGAL DESCRIPTION:
LOT 33 IN BLOCK 2 IN THE SUBDIVISION BY THE CGMMISSIONER'S OF THE
CIRCUIT COURT OF BLOCK 4 IN THE CANAL TRUSTEES' SUBDIVISION OF
SECTIO™ 33, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERID1AN IN COOK COUNTY, ILLINOIS
P.LN.:
17-33-200-014-495%

C.K.A.: 3144 S. SHEILDS AVE., CHICAGO, IL 60616




