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STATE OF ILLINOIS )

BEL
COUNTY OF Caﬂ(é )

JOINT TENANCY AFFIDAVIT

l%[?/}( i i 1€/d,heminaﬁcr refefmdtoasthenﬂimt,swﬁundaonhthatlheafﬁmt rwldes at
11 5 31 ) Hryesue Hinte ciyof _c ) (<290 , Winois; that the affiant was acquainted
with W( avy !’}95}{1}34’-_{_/_’___. the decedent; that at the fime of death, the decedent was one of the owners of the property,

by virtue of properly recorded join‘-enancy warranty deed, said propesty located in C oo k County, Iilinois, and legally

described as follows:

nor keld any power of appointmeat at death, nor created any

That the decedent had no interest in any “tsiness or partership, ; .
creation of interests to take effect in possession

remainder interests in property by transfer with reteracn of a life interest therein or the
or enjoyment after death;

That the decedent died on 0 } - g ” U(/ _, leaving no/a last wiil and testament;

m :and

That the total value of decedent’s estate, including the taxabie faterest in the sbove property was sjﬁtf

That the value of the above property individually was § %‘ﬁ; Lzu«) - . _
That the affiant makes this affidavit to induce A'I'I'ORI"I}':I‘YEi TITLE inSURANCE FUND, INC. to issue its policy of title

insurance on the above described property. '
the affiant hereby covenants and agrees, for himself/herself/themselves, het's, personal representalives or asSignecs, to forever

fully indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUND, ¥{C. harmless and to reimburse the Fun'd for
all Joss, costs, damages, suits, attorney’s fees and expenses and every kind and pature whicly which the Fund may suffer, expend or incur

by reason of the issuance of said policy free and clear of the following objections:

: . <
Claims against the estate of VM‘VV}/ ﬂfa,g(fc’ f/?f/ ,the decedent;
Illinois State Inheritance Tax and Fedefal Tax whichfuay be charged against the estute
Legacies, if any, created by the will of said decedent;

Rights to contribution.
Wipias b J et
07 "7

of said decadent;

B

e

(Seal)
Subscribed and Sworn to b&m me AAAAAAAAAAAAAAAAAAAAAAY
: , e OFFICIAL SEAL 1
this _ of _ 44y 30l 5 EGARCAKUDRO |
4(/( NOTARY PUBLIC - STATE OF ILLINOIS  §
Nowry Pablic MY COMASSION EXPRES 080115 §

r a certified copy thereof be presented to us for inspection.

Note: If the decedent left a will, it will be necessary that the origwal o .
should accompany this affidavit.

A death certificate, together with evidence of payment of death taxes, if any,
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P ot State No... recaas
1. Decedent's Legal Name {First, Middle, Lasl) 1a. Maiden Last Name {}{f Female] 2, Sex 3. Time Of Death 4 Dale of Death (MonWDayNear)
Mary A. Desaegher Female'| 3:45 AM | January 18,2009
5. Social Sectirity Number Ba. Age—Yrs 65, Under 1 Yeur 6e. Under 1 Month £d. Under ¥ Day Be. Under 1 Hour 7. Date Of Beth (Month/TrayfYear) 8. Bithplace (Lty And State Or Foreign Country)
P Minutas . . a .
346-03-2980 | 94 Months Baye Hous Sept.16,1914 Chicago, Illinois
2 EverinU.£. Armed Forces? 10, i Death Occurred kn A Hospitat: 10a. It Death Occumed Somewhere Other Than A Hospital,
0 Yes Km Unknown {3 %inpalienl [0 Emergency Depariment Outpatient 13 Dead On Arrival {1 Hospice Faciity [1 Decedent's Home [ Hursing HomefLong-Term Care Facility [ Other {Specify)
11, Facility Name (If Not Instifution, Géve Sireet And Number)

Select Specialty

12. City Or Town, Stale, And Zip Code 13. County Of Daath

Hammond Lake

14. Marital Stalus At Time Of Death

Married [] Maried, But Separated [T Divorced
idlowed 7] Never Masried £ Unknown

15, Surviving Spouse’s Name 15a. {If Wie)Give Maiden Last Name 16. Decedent’s Usual Occepation

#7. Kind Of Bustness/industry

None._ NN Manager Wiebolts

18. Residence — Siate \J 18a. County 18k, City Or Town
Illincis Cook Chicago
18c. Street And MNumber 7 18d. Apt.No. 18e. Zip Code TH. Tnside Uiy [imits?
Yos Ot

11531 South Ave H ( . 60617

19. Detedant's Fducation 25" Decedent O1 Hispanic Crigin 21. b s Race
! No ite
22, Father's Mame (Firs!, Middle, Last) 23. BMothar's Nama {First, Middle, Last) R BrS hIicen ame
» Todor Krga Bika Krga
|23 Tnicrmam s Name Zda. Rembonst p 1o D cedent  { ling Address ETDeT, Gy, SAfe, 3

Michael Krga Brother 11531 South Ave H Chicago,111.60617

25 . Place OF Dispositian

25a. Methad 1 Disposition

Burial T3 Cremation [ Donation [ Entombment
Removal From Stale

25k, Place Of Digposition (Mame Of Cemelir. _fr .atory, Other Place]

Oakland Memory Lanes

25¢. Location - City, Town, And State

Dolton, Illinois

[ Otner (Specify) g
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 2%7a_ Funeral Home License Number:
OvYes CEX Elmwood Chapel 11300 West.97tk Tane St. John, Ind.46373 FDO9200077

27c. License Number (Of Licensee):

27b. Signature Of ?: Funerai Service Licen

» FI09200077
GCause Of PDeath (See Instructions And Ex .mﬁe i)
28. Partl. he Chain Of Fvents—Diseases, Injuties, Or Complications—That Directly Caused The Death, Do Not Enter Temmir 4 Events Approximzie
Such As Cardi3e Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Net Abbreviate, Enter On', Cc Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
. - N {efncem 4

Immediate Cause (Final Disease Or Condition Resuling in Death A

Dut To (0 As A Consequs .oy Ly
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. e s )
Line A. Enter The Undertying Cause (Diseass Or Injury That Initiated i uenoe O
The Events Resulting In Death) Last c MJAI’IM o A

e Due 16 (Or Ax A Conseqoence DI - 4
g

D.
Pad [I. Enter Cther Si ibuting To Deatk But Not Resviting In The Undedying Cause Given In Par |

T o 0. vas An Alopsy Penarned? —
ignificant Conditions Rey Cver

Na
JU. Wefe Ropsy Findings Avalmbie 10 Comp]e.e"nl'&wm 7

St
[ Yes W\Jo

31. Did Tobacco Use Contribute To Death?
T Yes T Prosably T3 #eBFunknoen

32 I Female:

Proghant Within Past Year [ Prognant Al Timo O Death [T ol Pragnant, Bl Pregnand Watvn 42 Days Of Death
0] Hat Pregnant, Bul Prognant 43 Days To 1 Year Befors Dzth [ Unknown If Pregrrant Within The Past Year

33. Manner Of Death:
£ Homicide 13 Accidest [ Pending bvesligalion

1 Suicide [ Coulé Mol Be
‘THIS CERTIF!ES“T'HE ABOVE .5 ATR Eﬂ !ﬁ-}&m 7

| UE AN A T
COPY OF THE CERTIFICATE OF DEATH TH THE

34_ Date Of injury {MonthiDay/Year) 35. Time Of tnpury 36, Place Of injury (E.G., Decedent's Home, G

38. Location Of Injury - State 38h. Street & Nember

LAKE COUNTY HEALT £ PRRYMEN]

38a. City Or Town

40. 1 Transpottation In]uryLSuE:ify

39 Describe How Injury Occumed emu %
10 tiverOporator AT Pasinner gP Other (Spesity)

41. Signature, Of Person Certifying Cavse Of Death:

A\ﬁ""({ Z A~

42. Geptifier (Check Only One)
I Gpeiifying Physician 1 Coroner [ Health Offcer

44 {icense Number 45, Date Certified

036-094543

U, UW.D. 23

/,/'?4 753

46. Addition#! Funetal Service Pragder. 47. "Akas:

43, Name, Adgress And Zip Gode Of Person Certifying Gatse Of Death 24 . -
|5 & 934, 0‘?0‘ . 60677

48, Signature of Local Health Officer: 49 For Regy! = yrveary

~ i Jonuiyy o 2009

State Forn 10110 {R7/S-U7) ATTENTION ESTATE: The Social Stcuhy # 5 being requesied by this tiate agency in order 1o puriue it stalvtocy responsibilly. Discosure is volundioy and tere wil e no penaty for refuss!. THE RECORDS Nwlf SERIES ARE CONFIDENTIAL PER 1C 163 7-1-10
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11531 S. Avenue H, Chicago IL 60617

PIN # 26-20-109-012-0000

LOT THIRTY SIX (36) THE NORTH HALF (1/2) OF LOT THIRTY FIVE (35) IN BLOCK
TEN (10), IN SOUTH CHICAGO, BEING A SUBDIVISION OF THE EAST FRACTIONAL
HALF (1/2) OF THE NORTHWEST FRACTIONAL QURTER (1/4) OF SECTION 20,
TOWNSHIP 37 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS.




