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CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of Hinois )
County of ) ss. Order No.
)

o Feor Meyonm

being duly sworn states that
[t tesides ot )4 7C ( Eynfidin fuE
(HicAa Cs A .

in the City of

That 4 was dcraninted with H E VU e an AL

deceased who, at the urieof L) death, was one of the owners of the landin _ ¢, » 7/
County, Illinois, described ss. . SW, 1 § v,

CaonPd
G190 . PulAMit: Upil /67 0/ Awn TL.
SeeéjlxnibitA amz/Zsz hereto and made a part I-r]ereof ¢
That the deceased died __ DE¢. 270 S o0 8 , as evidenced
by a certified copy of death certificate of thé deceased attached hereto.
That the deceased died: 8 f%) ?E %g _;
® x5 T =
o0 =
] Leaving no Last Will & Testament. 53¢ 2 fﬁ; =
. . T3 on =
@ Leaving a Last Will & Testament a cop, of which is attached S :‘g'? & gg; ===
hereto. The original of the unproven will shovld e filed with the 22738 =
Clerk of the Probate Division of the Ci'suit Court of o n8 ==
County, linois. csg 83 =
38 «o =
[] Leaving a Last Will & Testament which was filed in the Unpioven " 8%
Wil Box of the Probate Division of the Circuit Court” af P g
County, Illinois about

That the total value of the estate of the deceased, including both real and personal property cwned by the
deceased eith&

individually or in joint tenancy at the time of the death of the deceased, does wot exceed the
sum of ) d oo g0 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its
Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
Folourt Mebanuld
this |7/ day of }&-{DVH

,AD. 1% ZO“\L

(affiant’s signature)
NOTARY PUBLIC - STATE OF iLLINOIS

_MY COMMISSION EXPIRES: 12722116

s
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7 STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME (include AKAs if any) (First, Middle, Lasl)

: 2, SEX 3. DATE OF DEATH (Month/Day/Year} (Spall Month)
Helen _ Marie ' McDonald Female December 30, 2008
4. COUNTY. OF DEATH Sa. AGE AT LAST BIRTHDAY (vears)| 5b. LUNDER 1 YEAR Sc, UNDER 1 DAY 6. DATE OF BIRTH (MontVDay/Year)
. Cook g . . L. .. 87 . s Ml.nulas o . Aprll 6’ 1921
7a cmonrcwn LT 2 T T

T ’ i FE (if not. ln aithar,’ glve streat a.nd numbar}
Oak.- Ldawn cals Center
(DUBURRED IN AHGSPITAL R

[ tnpatisnt ~ LF Emargency Room/Outpalient [j Dead on Arival [ Hosplos taciliky ['_'] Nursing HumelLung tarm care f‘acimy D Decedent's home = ] Other {Specity):

8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF QEATH & i+ - : 11. SURVIVING SPOUSE'S NAME 12. EVER IN U.S.
(City-and Stata or Forelgn Coundry} - [ Married D Marriad bt sepn-ala d Ow d&we d (if wifa, give full naine prior to first martiage} ARMED FORCES?
Chicago, IL L e D Diworced [ i

13a: AESIDENGE (Stroet and Nuriber) - i d

| . 9720 S Pulaﬂki
13e. COUNTY k 13107 ATE | '13g. ZIPCODE
Cook R Rt 5 P 60,453
16a. INFORMANT'S NAME D R

16b. RELATIONSHIP 6. MAILING _DDRESS {Street ahd Na., Gity or Town, Slaae. th Code)
Robert McDonald Husband - [9720::8. Pulaski 0Oak Lawn IL 60453
17. METHOD OF DISFOSITION: [ Budal U‘"E OF DrSPOSITION {Name of cemetary. Cremetary, other)’ "19.’LOCATION - CITY, TOWN AND STATE 20 DATE OF DISPOSITION {Menth/Day/Year)

B Cremation [} Dona!icn DEntombmsm . ) .
Ldapuary 7, 22009

_Clomer {Spsgiy):

Q% - .| 28 DATE FILED WITH LO&AL& élsiaﬁbmmhmaynfear)
CAUSE OF DEATH (See Instructions and examples) ’

) APPROXIMATE INTERVAL
24.PART |: Enter the chain of avenis - diseases, i injuries or complications - 1hat sty c\%aﬁ‘xha death. DO NOT antag

Inal events such as.cardiac arrest, | BETWEEN ONSET AND DEATH
) resplratory arres1 or ventrlcuiar ﬁbrlrratmn without's owmg stiology./ifithe dej nt * tia ré son's D;sease, of. Parklnson

if’ neOGSSary

IMMEDIATE CAUSE (Final. deeass
or condillnn 788 iting in death} __>_.’a

Sequentlalfy listsonditionis; if-any

teading to thigicause listed on'ling'a’

Enter the UNDERLYING CAUSE /“’ B I 208
(disease ar injury that initlated the ‘%\ /QMQM _ "'/W—
events resulting in death) LAST Bue 157r as:a consequen e of\
PART .. Enter other s:gniﬂcanr conditions contébuﬂng to d‘sath but not resutﬁng in tha uﬁfa

ing cause glven in P,o AT

27. DIDTOBAGCO.USE - .| 26, IF FEMALE;

CONTRIBUTE T DEATH? JB Not pregiant wiihin past 12 mérithe
0 Y s 1 Probably : 1" Not,pregnant, but pregnant within 42 days : { AnGY T
I:l Gpkhown' R Ncﬂmaﬂt butprsgnarnda days o 1 yenr e!ore death h 12 ons | b o i
30 ATE OF INJURY (ManttyDay/Year} 31, TIME OF INJURY ~ T - INJUHY( a. Dacadamshome. cons‘fud’m ; t; 33, INJURY AT WORK?
Tam Oem. ’ [ ves [ N

34. LOCATION OF INJURY  Street and Number ’ Apartment Number ) City or Town : . State ZIP Code

;.'. 38. WAS MEchAL EXAMIN ROl :
CORONER-CONTAGY Bl 7,711 Yes :K:l Nc

TIM| DFDEATH
-49 R AR TTBM.

41, CERJIFIER (Check only one): :
ysiclan In charge of patient’s ¢are - To the best of my knawledge, death occurred dus to the causefs) and manner stated.
Physician in attendance at time of death only - To the best of my knowledgs, death cccurred at the tirme, date and place, and-dus to the cause(s) and manner stated.
[ Madical Examiner/Ceroner - On the-basis of examination and/or investigation, In.my opinion; death oocurrad at the tima, date and place, and due to the cause(s) and manner stated.

43, PHYSICIAN'S LICENSE NUMBEF\

0&5& 7f

.vThis is tt“J certify thaf this is :;'tn‘.ie and correct ¥opy of 'thre official death record filed with the Winois Dep_arlfnent of Public Hgalth.

STATE OF ILLINOIS) .
Cotmty of:Cook)

I, David Orr. County Clerk of the County of Gook i the Sta 2
! attached ls the true and. corregt’ copy-of the originai

IN WITNESS THEREOF, 1 have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the Clity of Chicago, in said County.

COUNTY CLERK
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AFFIDAVIT OF TITLE

STATE OF ILLINOIS )
) S5 - -
COUNTY OF C O O K ) EXin T

The undersigned affiant, being first duly sworn, on oath says,
and also covenants with and warrants to the grantee hereinafter named:

That affian as an interest in th émises described below or
in the proceeds therg&of or isﬂEEg/g fitor in the deed dated May 1,

1978 , to- Robert J. McDon Helen M, McDonald,
grantee, ¢oO i the following described

premises:

-
-

Unit No. 5770-107in Shibui Condominium as delineated on

a survey ot the following described real estate:

Alg0 S - PYOAS (L0  eAe Lhwpn TAL
'Vﬂ—~;U”'°0? A . W N oY

The North 535.48 feet of Lot 2 in Bartolomeo and Milord

Subdivision of the 5cuth 36 1/2 acres of the East 1/2 of

the Northeast Quarter of Section 10, Township 37 North,

Range 13 East of the Third Principal Meridian, except

the South 8 1/4 acres of Zne Northwest 1/4 of the South-

east 1/4 of the Northeast .1/4 of Section 10, Township 37

North, Range 13 East of the Third Principal Meridian in

Cook County, Illinois; which soivey is attached as

Exhibit "D" to the Declaration of Condominium recorded as

Document No. 24492625 together with its undivided percent-

age interest in the common elements,

That no labor or material has been furpished for the above describec
premises within the last four months, that is rot fully paid for.

e the title date of 7 —%9787‘35ﬂghe

ed by Chicago Title rance Comnany, affiant
has not done or suffer anything that could in any way
affect the title to the s, and no proceedings have been filed
by or against affiant;Tor has any—3 ment or decree beel rendered
against affiant,hor is there any judgmen other instrument

lt in a judgment or decree against affian “théﬁ\five
day om the date hereof.

That
report on title

premises are bona fide

That t;gxﬁartiesTﬁigﬁggz%cin possession 0
tenants only, and have paid p j ull their rent to date,

except as may be set forth on th £, and are renting
from e to ---;,~=if:?:r r term, and
have no other or fu

T interest whatsocever in the premises:

Mhad+ = crrnde o A e -




