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JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS )
£ I
COUNTY OF COOK ) :
Michael Loye Doc#: 1527334082 Fee: $42.00

, RHSP Fee:$9.00 APRF Fee: $1.00
hereby referred to as the affiant, states under

h he affi d Karen A.Yarbrough
T s a Cook County Recorder of Deeds
5723 8. Meade — y

Date: 08/30/2015 03:10 PM Pg: 10f3

In the City of Chicago )

State of Illingis ;
that the affiant was acquainted with
Jol: Loye

the decedent; at the ‘ime ‘of death, the
decedent was one of the owhers of property,
by virtue of a properlv. rezorded joint
tenancy deed, said propert licated in

Cook  Counwy. 5tste of

I1linois |, andiggally
. described as follows; :

Lot 49 in "Lilliana," being a Resubdivision of Lots 1 to 6 inclusive (except
Railroad), Lots 8 and 9 (except Pailroad) in Block 1 and Lots 1 to 10 inclusive
(except Railroad) in Block 2 in ¥all's Addition to Chicago, being a Subdivision
of the East 1/2 of the Southeast 1/4 of Section 18, Township 38 North, Range 13
Fast of the Third Principal Meridian| 1in Cock County, I1linois.

The decedent had no interest in any business or partnership, nor held any pow"r6f appointment at death, nor created any remainder

interests in property by transfer with retention of a life interest therein or the creatiol of interests to take effect in possession or
enjoyment after death;

The decedent died on January 6, 2006 , leaving nofa lest-withand-tecenpont

The total value of decedent’s estate, including the taxable interest in the above property was § i [T S o200 ,and
that the value of the above property individually was§ 2 ¢ w» o 20 '
i .

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estrie. nas been paid in full;

The affiant makes this affidavit to induce Attorneys' Title Guaranty Fund, Inc. (ATG) to issue its policy of title i.1surance on the
above described property.

Property Address: 6558 W. 60th Street
Chicago, Illinois 60638

Permanent Tax No: 19-18-404-011-0000

ATG FORM 3007 Page 1.0 2
¢ Srs (REV. 1/00) FOR USE IN: ALi, STATES
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JOINT TENANCY AFFIDAVIT
- (continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and

expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

1. Claims against the estate of John Loye , the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;
> W%@ (Seal)
- Jd

4. Rights of contribution,
Michael Loyé

(Seal)

Subscribed and sworii 1o before me this

8%y e dende Wy . OFFICIALSEAL

‘ )

"Monith) (Year) b JOHN W OROURKE 1

. §  NOTARY PUBLIC - STATE OF LLINOIS  §
’><j’l §  MYCOMMISSION EXPIRES 0126116

wry PE)y T aeaaaaaanana MAAARAAAAAAAAA

Note: If the decedent left a will, it will oe aecessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evider.cs of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
John Q'Rourke i John 0'Rourke
{Name} {Name)
4239 W. 63rd Street 4239 W. 63rd Street
(Address N {Address)
Chicago, IL 60629 Chicago, IL 60629
(City, State, Zip) " (Citv_ State, Zip)
ATG FORM 3007 " TPagezary
©ATG (REV. 100)

FOR USE IN: ALL STATES




ly do hereby certify that the

ffice,
COUNTY CLERK

files in my o

per of the Records and Files of sald Coun
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_ STATE OF ILLINOI

DAVID ORR, County Clerk

aforesaid, and Kee,
, all of which appears from the records and

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

in the State
ecord on file

ty of Cook

correct copy.of the ofiginal R

y Clerk of the Coun

County of Cook)

I, David Orr, Count
attached is a true ang

DECEDENT'S BIRTH NO. REGISTRATION &m Q STATE OF ILLINOIS STATE FILE
hoddb NUMBER

DISTRICT NO.
MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER
DECEASED-WAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) .
1. John Loye 2. Male |3 January 6, 2006 S
COUNTY OF DEATH AGE-LASYT UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (vms} [ os. DAYS HOURS MIN,
4. Cook 5a._ 773 Sb. 5¢. 5d__JUNE 12, 1939
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION- * amg (IFNOTINEITHER, GIVE STREET AND NUMBER) ~  ]IF HosP. Of INST, INDICATE D.0OA.
OP/EMER. FiM, INFATIENT (SPECIFY)

6a. Oak Lawn 6b. Advocate Chrisc Medical Center 6c. Lnpatient -
Wn_ﬂm_.:ugnm {CITY AND STATE OR ﬂﬁ%%?mo 2m_<mm Mbmm.mcw NAM”: G55 IR VNG SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASED EVER IN L ¢

TRY) IFY} - ARM| 57 (YES/HNO
7 CHICAGO,IL [ RETED" s E1ILEEN  CONVEY o R o
SOCIAL UMBER USUAL OCCUPATION _ Q_.‘Mu... BUSINESS ORINDUSTRY EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED)

B 5 8ty (012} College {1-40r5 +
Emwu@ 112, PLUMBER  |,.PLUMBING 17
RESIDENCE (STREET AND NUMBER) i TowN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
(YESMNQ
3. 6558 WEST 60th STREET - | CHICAGD . wYES  |ia  COOK
STATE ZIPCODE [RACE (WHI'=, BL\CK. AMERICAN OF HISPANIC ORIGIN? [SPEGIFY NOOR YES-JF YES, SPECIFY CUBAN, MEXICAN, PUEFRTO RICAN, etc.)
INDIAN, 8tr.}{SECCIFY)
13¢. ILLINOIS /13160638 |140 WHITE 14b. KD CIYES  SPECIFY:
FATHER-MAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, PETER LOYE - l1e. JANE HOEY _
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET AND NO.ORRF.D,CITY OR TOWN, STATE, ZIP)
7a__ EILEEN =~ 10YE. 170 WIFE 76558 W. 60th ST. CHGO.IL 60638
(o R e T e e ey

Irmedliate Cause {Final \ﬂ \ M . 1
di ” ’
S.Munﬂﬂﬂoo&%u&é_o: _fa) hMexje PN ) ey
‘ DUETO, OR AS ACONSEQUENCE OF 4 4
Covds e Sh..k
(b} avididgge. o c
DUETO, OR AS A CONSEQUENCHOF -/
Lvn.\pcvhn \ﬁ\.\den,?\ra\h#\ \JJh\rn.\“yn.)

CONDITIONS, IF ANY
WHICH GIVE RISE TO ~

IMMEDIATE CAUSE |
STATING THE UNDZTL NG

CAUSE LAST. N (c) .
PARTH, omer ignn *ant conditions contriouting to death but nat resulting inthe underlying cause gifenin PART ., AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
{YES/MNO) COMPLETION OF CAUSE OF DEATH? (YES™O}
d ¢ 19a. No |qq,
DATE OF Ovl.uﬂ>._._02. IF ANY MAJOR FINDINGS OF OPERATION IFEEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS? - R
204 20h. ) 20c. YESO NO[j
1 HU.,dzlnr,._O NOT)ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOURGOF DEATH
AND LASTSAW HIM/HER ALIVEON EXAMINER NOTIFIED? (YES/NO) Lo
.............. | ota 1/ éjog 21b. No 21¢. 7:20 P. '
TIYTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE ,DATE AND PLACE AND DUE TOTHE CAUSE(S) STATED, DATE SIGNED {MONTH. DAY, YEAR)
22a. SIGNATURE p» . y ] 22b. /) 7/a06
NAME AND ADDRESS OF CERTIFIE Aj%_m% PRINT; 45So ST . e > brova JILLINOIS LICENSENGMBER
22¢, ha*@,\ﬁ.s .&&J\.m. \V\.Rw. Qf\m, Nlu...lfq. \\\. mQ%VIu 20 D36 - 0€&8 .‘mn\.ﬂ
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) 4 NOTE: IE ANINJURY WAS INVOLVED 1 THIS.
DEATHTHE CORONER OR MEDHCAL EXAMINES
23. MUST BE NOTIFIED, -
mmﬂﬁ&%&%ﬂ%ﬁ%z CEMETERY QA CREMATORY-NAME LOCATION COYORTOWN STATE DATE  (MONTH,DAY, YEAR)
2¢a. BURIAL 2. HOLY SEPULCHRE 2¢c. WORTH, ILLINOIS 24¢. 1/10/06
_— . FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE 7w
o= ON R o AN-FUNERAL _HOME 7300 WEST ARCHER AVE . SUMMIT, ILLINIS 60501
FUNERA, ECTOR'S SIGHATURE - P FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER ’

Z7 % %R TCHARD A. MADE] |os. 034-011331

DATE FILENBY LOGAL REGH ﬂrgnzmaq'/(m}mv

26b.

(BASEDON 1989 .5, STAMDARD CERTIFICATE)

»



