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DECEASED JOINT TENANCY AFFIDAVIT

State of Hlinois

County of Cook
Mildred Moore. being duly sworn states that shevesides at 9745 S. Unions Ave Chicago , 1L 60625

That she was acquainted with Ben Moore, deceased who, at the time of his/her death , was one of the
owners of the land in Cook County, Illinois described as follows:

(See Atiached Legal Description Rider)

That the deceased died on as evidenced by a certified copy of the deatn certificate of said deceased attached
hereto.

That the deceased:
X lLeaving no Last Will & Testament

Leaving a Last Will & Testament a copy of which is attached hereto. The

original of the unproven will should be

filed with the Clerk of the Probate Division of the Circuit Coutt of Cook
County, Illinois.

Leaving a Last Will & Testament which was filed in the Unproven Will
Box of the Probate Division of the Circuit
. Court of Cook County, [llinois on or about .

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

the sum of $100.000.00 %
ﬁi]dred Moore

CCRD REVlEWER__P____
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SUBSCRIBED and SWORN to before me on 4/30/2015
(SEA 2

oty Rublic e aaa

LAURENCE A. VELCHEK

Notary Public, State of Indiana
l.ake County

My Commission Expires

Decermber 26, 2015 |

LEGAL DESCRIPTION RIDER

For the premises commonly known as: 9745 S. Union Avenue
Chicago , lllinois 60625

Permanent Index Number(s): 25-09-118-102-0000

L.egal Description:

Lot 50 and the North S-¢<et of Lot 29 in Block 10 in Fast Washington Heights, being a Subdivision of the
West 1/2 of the Northwest 174 and the Southwest 1/4 of Section 9. Township 37 North, Range 14, East of
the Third Principal Meridian ‘it Cook County, Illinois.

Prepared by:

Laurence A. Velchek
Attorney At Law

9130 8."Houston Avenue
Chicago. IL 60617
773-375-8750

Attorney No. 21257
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REGISTRATICN

STATE OF ILLINOIS STATE FIiLE
DISTRICTNO. 16:33 NUMBER
REGISTERED ‘ MEDICAL CERTIFICATE OF DEATH
NUMBER 866
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR
1. REN _ MOORE {2. MALE |3 NOVEMBER 24, 1994
COUNTY OF DEATH mm»mqn%mq UNDER1YEAR_| UNDER1DAY | DATE OF BIRTH (MONTH. DAY, YEAR)
. OOOHA >W0<xm_ m”Ow _ DAYS MM.Cmm MIN s ZPwOm Hm H@Nm_.
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER IOm«v_.;_..Om ﬂgmm._zm._.ﬁc._.ﬁzémn_mzo._. IN EITHER, GIVE STREET ANG N (853} _%1 q%%%mo% Lz.ﬂw .._.ﬂ_n_.m_mﬂ.mmm .onm %. P )
EVERGREEN PARK eb. LITILE CO. OF MARY HOSPITAL 6c. EMER. RM.

FOREIGN COUNTRY)

m_n._.—._vgnm (CITY ANDSTATE OR

MARRIED, NEVEA MARRIED, - -
WIDOWED, DIVORCED (SPECIFY)

NAME OF SURVIVING SPOUSE {MAIDENNAME IF +\FE,

WAS DECEASEDEVERINUS.
ARMED FORCES?. (YESINO}

|-|

7AVON E?Er 8a. MARRIED  [an. MILDRED C(allES 9. YES

SOCIAL SECURITY NUMBER USUAL Oancn_ydoz ) KIND m_Wm@mm_m_Hmﬂmm OR INDUSTRY —w.”_‘.“ua_w.v __Oz [SPE ﬂ.m.ﬂ. wz: x_mzman mx._._um oo:__u_,mqmo
X . . ry I 1-dor54

10, ita. HzmmmnHOw " |an mm SHE =H= .

RESIDENCE nmdmmm_‘xza NUMBER)

CiTY, TOWN, TWP, OR ROAD DISTRICT NO:

INSIDE CITY COUNTY

[YESNO} ,
132.9745 mo UNION 13b. CHICAGO - 13 ES 13d. COO0K
STATE ZIP CODE RACE (WHITE, BLACK, AMERIGAN OF HISPALIC QRIGHNT (SPECKFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO FICAN, eic. }
INDIAN, etc.} (SPECIFY) .
/am.HEH_HZoumm a_.momwm 14a. BLACK 145, W0 [JYES  SPECIFY:
FATHER-NAME _,n_mmq MIDDLE LAST i MO MEF.-NAME  FIRST MIDDLE {MAIDEN) LAST
1S. WILL MOORE SR, 18. ANNIE MAE DAVIS
INFORMANT'S NAME {TYPE OR PRINT) RELATIONSH.> MAILING ADDRESS (STREET AND NO. ORRLF.D., CITY ORTOWN, STATE, 2IP)

|
17a._ MILDRED

MOCRE

176WT R 19745 50.

UNION CHGO,IL.60628

Immediate Cause (Final:
disease or condition |
rasulting in death)

CONDITIONS, IF ANY
WHICH GIVE RISE T
IMMEDIATE CAUSE (a)

18. PART L. i Enter ihe diseases, or complications that caused the au ath, Do not enter the mode of dying, such as cardiac or respiratory arrest, JEFROXIATE NTERVAL
shock, or heart failure. List only ore cause on ¢ mn. ling,

w  [gpTiman  Oehormass nmwp\ra;ussamxw\

BE TWE EN ONSE T AND DEATH

DUETQ, CRAS ACONSEQUENCE OF

{b)

DUETO, OR AS A CONSE DUE NCE OF

STATING THE UNDE ..<_zm i

v

,ﬁ
!

L, 20a.

_oo_w.

CAUSE LAST. (c) i
PART Ii. Qi&n!gig%gsgg a=§!?§§n§51bx._._ i AUTOQESY WERE ALTOPSY FINDINGS AVALADLE FIUOR TCH
% _ “ m v . _ (reSiO} COMPLETION OF CALISE OF DEATHIYESINO)
“~ ‘Sﬁﬁ\n uh | 19a. 19b.
DATE OF OPERATION, .w_n>2< _E 6? FINDINGS OF OPERATION | IFFEMALE. WAS THERE A PREGNANCY INPAST
. : , THREE MONTHS?

20c. YES[J WO

21a.

" 1{DID}{DID ZOS.P._)_‘_mZU._.Im DELUTAS: D
>ZU_.>w._.m><< R AALIVE N

(MONTH, DAY, YEAR}

EXAMINER KE
21p. Y&

WAS OOIOZWE ORMEDICAL | HOUROF DEATH

FIED? [YES/NO)

2tc. 9:00pwm.

22a. w_OZ.p._.C_um(wc

._.O#Immmw.ﬁOﬂZ<xz\ ...Hw.....m D

RRED AT THETIME, U.».qm AND PLACE AND DUE TO THE CAUSE(S) m.;)._.mc DATE SIGNED MONTH, DAY, YEAR)
&g VWY\Q 290, \\\.Nw\ v4 .

NAME AND ADDS ES - ©¢ CERTIFIER (TYPEORERINT) - : At Coc 7 ILUNOISLICENSE NUMBER
‘. oy . AGO oG f2
JUR CHISOS TDAM 4o LAY a2y, 036 =087
NAME OF AT\ “NDING ?I<m”0_)2 IF OTHER THAN CERTIFIER {TYPEOR PRINT) NOTE:IF AN _2L=:<ibw.z<0r<wc N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23 * MUST BE NOTIFHED.

" BURIAL, CREMATION, -
REMOVAL (SPECIFY)

24a. BURIAL

240, ST.

CEMETERY OR CREMATORY-NAME

MARY CEM.

LOGCATION CITY OA TOWH

24c. EVERGREEN

STATE DATE [MONTH, DAY, YEAR)

PARK saa 1= 30 =G4

— FUNERAL HOME i

NAME

STREET AND NUMBER OR A.F.D.

CITY OR TOWN STATE P

2sa.  GATAING'S CHAPEL 10133 SO. HALSTED CHCIAGO,ILLINOIS 60628

FUNERAL DIRBCTOR S SIGNATURE
25b. o s

&Mﬁm

FUNERAL HRECTOR'S ILLINOIS LICENSE NUMBES

25c. ,Qrw\\\ N0

26a. p

LOCAL REGISTRAH'S m@f._.cx

DATE FILED BY IOCAL REGISTRAR [MONTH, DAY, YEAR)

ath zox, NOVEMBER

TG Hean A S

S

020 Rl GG, i B A A 2




