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Deceased Joint Tenancy Affidavit

STATE OF ILLINGES ™, )
COUNTY OF (g /T, ) Ss.

Commitment/File Numbar 2013-00667D8

{, ﬁ??lr‘a'c ra &n ﬁ’[/r’*f ().~ . the affiant, being duly sworn states th —
Elhard R _[fecs  fhe decpased) resided at /505 5% o He %-ud nt &
(aﬁdzzss of dece e’g) in the City o’ __c. . Iwas acquainted with

‘ehand LIS diceased, who at the time of death, was one of the owners of

the land in ,,,,453(2,..{(:“,__. County, lllingis Froperty address and description as follows:

See Attached

That the deceased died an /}7&\/ Glér, /?? ? J {date), at HZWL{#

(location), as evidenced by a certified copy of the deith cartificate of the deceased is attached.
Th&tthe deceased died:

. Leaving no Last Will and Testament.

~——— Leaving a Last Will and Testament, a copy of which is attucied hereto. The original of the
unproven Will should be filed with the Clerk of the Probate Divivion #f the Circuit Court of

_________ _.. County, lllinois.
e L€AVING A Last Will and Testament which was filed in the Unprover Will Box of the Probate
Division of the Circuit Court of County, Hlinois on | ! {date).

That the total value of the estate of the deceased, including both real and personal property owned
by the deceased either individually or in joint tenancy at the time of death of the duceased, does not
exceed the sum of -.dollars.

Affiant makes this affidavit for the purposes of inducing Carrington Title Partners, ki, a policy
issuing Agent for Fidelity National Title Insurance Company, to issue its title insurance
commitment(s) and policy(ies) describing the above mentioned property.

b&p@:ﬂ F St

Affiant
Subscribed and swom to me by the_said affiant, for the uses and
purposes set forth therein, this _,__‘2_-_4___, day of Mo A , 2008

F ' = ] OFFICIAL SEAL

= :  MICHAEL P SPENCER
3 NOTARY PUBLIC - STATE OF ILLINOIS
7 MY COMMISSION EXPIRES:1 104414

TR 5 0, iy
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FRINTED 8Y AUTHOQRITY OF THE STATE OF ILLINOIS

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. \ & - 2/ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER “MN“\ .

Type or Print in DECEASED-NAME FIRST MIDDLE . LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
Sve Fumornt Dhoeters, | 1. Richard D. 7 €S, |2 Male s May 26, 1993
Hospital, or Physicisns COUNTY GF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEOF BIRTH {MONTH, DAY, YEAR)

Handabook for BIRTHDAY (YRS} MOS. _ DAYS HOURS _ MIN,
INSTRUCTIONS 4. Cook 5a 61 |sb. 5¢. 5d. July 24, 1931

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTIQN-NA/= % NOT INETTHER, GIVE STREET AND NUMBER}

iF HDSP. OR INST, INDICATE D04
OF/EMER. RM. INPATIENT {SPECKFY)

6a. Berwvn sb. 1505 Scoville. sc._ home

BIRTHPLACE (Criy ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SLIVCING EPOUSE (MAIGEN NAME, IF WIFE) WASDECEASED EVER I U
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESN
7. Chicago, IL ta. Married Bbrovricia Kiunk 8. No
SOCIALSECURITY NUMBER USUAL OCCUPATION KD OF 3USINESS OR INDUSTRY EDUCATION ISPECIFYONLY HIGHEST GRADE COMPLETED

Elementary:Secondary (0-12)

College {1-4ar 5+ §

RELATIONSHIP
17b.

11a. Truck Driver /1t Transportation|i2 8
mQ._ 7. VOV/N, TWP, OR ROAD DISTRICT 1O, INSIDE CITY COUNTY
' (YESMNO)
30, Be 13c. Y 13d. Coank
RACE (WHITF, =LATK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN of
INDIAN, e~ 1 (£ PECIFY)
02 14a. Whitre J4b. £NO I YES SPECIFY:
LE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
G, Peter 18 Irene Sheew

Wifa

17¢. 1305 Scoville

MAILING ADDRESS [STREET ANDNQ, ORAF D., CITY GA TOWN STATE, 2P}

Berwyn, IL 60402

Peters

Enterthe disease . o. complications that caused the death. Donot enter the mode of dying, such as cardiac of respiratory arrest, APEROKIMATE INTEFVAL
2o shock, or hea.* faire. hﬂﬁo:i pne cause on each ine. ? DETWEENTNSET A0 DEATH
3. Imfnediate Cause (Final y v
............... dsense o condon Yo LUV G CanCER 1 R
DUETD, CRAS A CONSEQUENCE OF
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE (1) DUETO, ORAS A CONSEQUENCE OF
STATING THE UNDFRL YIMG
CAUSE LAST. = {e}
4 PARTH. om # Siandiosnd condtinng contribubng 1 death but nat resulling in tha underlying cause givan in PART 1. AUTOPSY WERE AUTORSY FHDINGS AVARABLE PRaGR T
............. =2 (YESNO) COMPLETION OF CAUSE OF DEATH [VES W0t
5. 1852 NO [1gn
N DATE OF 1 SRATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE. WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?
P 20a, 2Db, 20c. YES[O NOLZ
HDLY {DIDNOT) ATFEND THE DEGCEASED [MONTH. DAY, YEAR) WASCORONER OF MEDICAL [HOUROF DEATH
............... ANSAST SAW HIM/HER ALIVE ON mll F EXAMINERNOTIFIED? [vES™NON
............... | =28, \N 943 21h.  Yes 21c. 2:00 Ay
m TOTHEBEST OF MY KNOWLEDGE, DEATH OCCURRED KT THETIME, E AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
TSI 222 SIGNATURE ) (Pee v a % 226. 3 \WV\Q\ 3
- NAME ANDADDRESS OF CERTIFIER (TYPE ORPRINT) ILLINDIS LICENSE NUMBER

¥ DISPOSITION:

mmnwuac\ﬂ M/i

G A

PA ¢

BeRw ya, -1

mmn_.me = QMVWQWW

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

23, | Nf @Oﬁﬁnﬁﬂ

CEMETERY OR CRE| MATORY-NAME
Park Crematory

BURIAL, CREMATION,
REMOVAL (SPECIFY)

24a Cremation

{TYPE ORPRINT)

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINEF
MUST BE NOTIRED.

24b,

LOCATION

CITY DA TOWN

STATE

24c. Park Forest, Illinois

DATE  MONTH.DAY, YEaR)

z2edMay 28,1993

FUNERAL HOME

EHmHm‘h\H& Secizry o

NaME

7
hMMWHMwOMm

STHEET AND NUMBER OR RLFD.

770 E. Northwest Hwy

CITY OR TOWN

STATE w

Mt Prospect, IL 60056

FUNERALBIRECTOR SSIGNATY
/

Y 7o~ 5
..\N x&\\f’\ Gerald-Sullivan

25¢.

FUNERAL DiIRECTOR'S ILLINOIS LICENSE NUMBER

11165

FEGKS TRAM B SIGRATURE
———
17

<

!
SRt clhowa by,

/

DATE FILED mﬁ@m&fm .EOM._.I. DAY, YEAR)
t
s MAY 28 1633
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Carringten Title Partners, LLC
1919 §. Highland Ave., Building B, Suite 315
Lombard, IL 60148
A Policy Issuing Agent for
Fidelity National Title Insurance Company

LEGAL DESCRIPTION

LOT 45 AND THE SOUTH 4 FEET OF LOT 46 IN PAGE'S SUBDIVISION OF BLOCK 62, IN THE SUBDIVISION
OF SECTION 19 (EXCEPT THE SOUTH 300 ACRES THEREOF) IN TOWNSHIP 39 NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, iIN COOK COUNTY, ILLINOIS

Commonly known as: 1505 Scoville Avenue; Berwyn, IL 60402
PIN Number: 16-19-229-045

ALTA LeanPolicy
Schedule A (6/17/06) (2013-00667D8.PF D/2013-00667DB/12)




