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FIDELITY NATIONAL TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of linois Commitment Number: 052011422

County of Cook

Brad R. Adams being duly sworn states that he/she resides at 6435 W 92™ Street Oak Lawn IL 60453

That hefshe was acquainted with Beverly F Adams, deceased who, at the time of histher death » was one of the owners of the land in Cook
County, [linois described as follows:

(See Attached Legal Description Rider)
That the deceased dicd i 'Lf/ Q/ J 7 as evidenced by a certified copy of the death certificate of said deceased attached hereto,

That the deceased;
W
/= Leaving no Last Will & Testament

reaving a Last Will & Testament a copy of which is attached hereto. The originai of the
urgcoven will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, [linois.

Leaving 2 Las: Will & Testament which was filed in the Unproven Will Box of the Probate
Division ot w7 Cieuit Court of County, Tlinois on or about

That the total value of the estate of the deceased, including both real and petsonal property owned by the deceased either individually or in
joint tenancy at the time of the death of the deceased, does not exceed th, sun of $ i
Linda Kolecki

. 4 oo aoﬂw@//‘érﬂ.
Notary Public State of Hliinois

My Commission Expires 05/02/2015

Official Seal

SUBSCRIBED and SWORN to bef ' ﬁl,/ |
e
(SEAL) a M
APR 3 2013 Notary Public
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LEGAL DESCRIPTION RIDER

For the premises commonly known as:

6435 W 92nd Street Oak Lawn IL 60453

Permanent Index Number(s): 406t ] 5-055-0000
Legal Description;

LOT 1 IN ANDERSEN BUILDER'S RESUBDIVISION OF PART OF LOT 1
IN BLOCK 6 IN ARTHUR T. MCINTOSH AND COMPANY'S RIDGELAND
UNIT NO. 2 BEING A SUBDIVISION IN THE NORTH HALF OF THE
SOUTH EAST QUARTER OF SECTION 6, TOWNSHIP 37 NORTH, RANGE

13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUKNTY,
fILTINOLS,

© By FNTIC 2010 Page2




by cerify that the
Y

APR 1-1 2007
COUNTY CLERK

aid County do herel

files in my office.
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and Keeper of the Records and Files of s

~ DAVID ORR, County Clerk

file, all of which appears from the records and

y of Cook, in the State aforesaid,

County of Cook)
IN WITNESS THEREOF, I'have hereunto set my hand and affixed the Seal of the County of Coak, al my office in the city of Chicago, in said County,

attached is a trua and correct copy of the original Record on

I, Bavid Orr, County Clerk of the Count

DECEDENT'S S1RTH NO. § REGISTRATION[ 16.0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. £ [*™° NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER -
Type ar Print In DECEASEO-NAME FIRST MIDDLE LAST SEX DATEGFDEATH  (MONTH, DAY, YEAR)
Sow Funorn Direceors, | 1. BEVERLY F. ADAMS 2 FEMALE |5 APRIL 9, 2007
Hosplial, or Physicisns COUNTY OF DEATH AGE-LAST UNDERYYEAR | UNDERIDAY |DATE OF BIRTH ONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS) | &S, * DAYS  { HOURS | MIN. %46
INSTRUCTIONS 4. COOK sa. 60 sb, Be. 54, NOVEMBER 17, 19
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME (IFNQOTIN EITHER. 1y T STREET AND MNUMBER) uﬁv ,mohmw_.o%! ..,ﬂw .__.zo_nrﬁmmm m.m%...v
6a. DA LAWN sb. 6435 W. 92NP STEREET . gc. HOME
Wn_.uﬂmH;Om {CITY ANDSTATE OR %Em%mﬂ%«%ﬂﬂ%%n%.ﬂg z».a.moﬂmcac;mwvoﬁ. ‘S (kD EN MAME, IF WIFE} iﬁonmmwvwmmﬂmcm«ﬂ%n%
7.CHICAGO, IL 8z MARRTED &b, BRAD ADAKLS : 9. NO
8 SOCIAL SECURITY NUMBER USUAL OCCLIPATION KIND OFBUSINESS SRINL USTRY EDUCATION {SPECIFYONLY Iﬁzﬂw_«gnmmom:wrmﬂmu_
............. ) ElomentanySecondary (O- 1 2} ey {14 00 5+
Coereneenn 10._350—38—-0403 11a. MANAGER 11LEGGETY o PLATT iio 2
O AESIDENCE {STREET ANDNUMBER) CITY, TOWN, TWP, OF RAD DISTRICT NO. INSIDECITY COUNTY
E...oo 1326435 W. 92ND STREET 130, OAK E-ﬂz dmnWWm 13 COOK
SYATE ZIPCODE RACE {WHITE. BLACK AMERICAN {OF HISPANIC ORIGIN? {SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, aic.)
INDIAN, o4} (SPECIFY)
\, 18e. ILLINOXS 13t 60453 |10 WHITE L2 |1ee._@mNO CIYES _ SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-MAME  FIRST MIDDLE (MAIDEN} LAST
15. ARTHUOR J. SMEETON 16. VELMA GOUDREAU
INFORMANT 'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNG. ORRF.D., GITY OF TOWN, STATE,

17a. BRAD ADAMS

17ddUSBAND

176435 W. 92ND STREET OAK LAWN, IL

18. PART Entarthe disa236s, or complications th-t sacithe death. Do not enter the mode of dying, such as cardiac i arest, APSRCKMUATE MTERVAL
2 .j w:oﬁrgaoﬂu_s..ﬁa.ﬂuﬂ_gamﬂ,vw»nuﬂgoﬂgg i ing = oresprinocy SETREENORSErnDoeAm
f \mmadizle Cause {Final " ﬂ) m -
............. Sseate o condion o s lnce ~Smallcelf yeas)
. regulting in doath) - Yoy
DUETO, OR 24 AL ¢ EQUENCE OF 7
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO {b)
IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. [
4 PART . Ot sigrificant condibons sonint. HNG! > Shath but nol resulting In the ungdedying causs givenin PARTE AUTOPSY WERE AUTOFSY ENOWGS AVAILASLE PRIOA TO
............. [YESHNO) COMPLETION OF CAUSE OF DEATH? (YESHN
5. 1ga. NO 18b.
N DATECF OPERATION, IFA NY MAJOHA FINDINGS OF OPERATION 1 FEMALE, WAS THERE A PREGNANGY N PAST
............. THREE MONTHS?
P, 0z 20b. 20c.  YES[] NOXJ
HD OIDNOT) AT N THE DECEASED {MONTH, DAY, WAS CORONEROQR MEDICAT THOUG OF DEATH
............... O T LT HE DECH .ww NQGN EXAMINERNOTIRED? (veenis Ex
............... 21a =~ m ) 21b. NO 210, 9245 P wm.
TOTHEBEST OF MY KNOWLE  DEXTH RED AT THE TIME, quM)ZUﬁgmszUCmﬂOdﬁgwmmﬁwvmﬂh 3 DATE S 5] {MONTH, DAY, VEAR)
223 SNATUIE 2am, .nﬁ%\ \Qv Coy7
FER

(

NAMZ AN ;uommmwomnquv\

(TYPEOAPRINT]

zicmp Y3Up ). G505

oAl Uicoy,

ILLINOIS LICENSE NUMBER

224, 0&0&@ 2% 2

DISPOSITION

MAME
& EPMHNW FUNE

2CSEPH A KOW. T LS 2
MOV OF ATTENDING PHYSICIANTF OTHER THAN CERTIFIER (TYPEOR PRINT) - NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OH MEDICAL EXAMINER
23 MUST BENOTIFIED.
' mMm&,sr )M_wmm._.km.wwﬂz CEMETERY Omnmm.§403<l§tm. LOCATION CITYOR TOWN STATE DATE  (MONTH.DAY, YEAA)
242 CREMATION  |»%, TRISONS CREMATORY 24; LOMBARD  ILLINOIS 24gAPRIL 11,2007
FUNERAL HOME STREET AND NUMBER OR R F.0v. CITY OR TOWN STATE b d

RAT, BOME 5570 W. 95TH STREET OAK LAWN, XILLINOIS 60453

FUNERAL DIRECTOR'S £LINOIS LICENSE NUMBER

25:.034—011257

DATE FILEDBY FOE%!OH:.MudﬂhS

26b.

ot Vial Records

(BASEOCN 1989 U5 STANGARD CERTIFICATE)




