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DECEASED JOINT TENANT AFFIDAVIT

STATE OF ILLINOIS } 01/13/2016 DATE:
} S8
COUNTY OF (ook b FATIC NO.:

Patrick J. Joyce , being first duly sworn, for the purpose of inducing First American Title
Insurance Company to igsie its' title insurance policy covering the land described in the ahove captioned commitment,
deposes and says;

1. That he/she resides at: 17125°S. Central Ave,, Tinley Park, IL 60477
2. That he/she was acquainted with Jurd o, Joyce who died on
04/15/2008 , as evidences vy the attached certified copy of the death certificate.

That said decedent was one of the owners of the land described in the above captioned commitment.
4. That said decedent died:

leaving no last will and testament
[ |leaving a last will and testament, a copy of which.is attached

5. That the total value of said decedent's estate for State of Tllinois Inheritance Tax/Estate Tax and Federal Estate Tax
purposes does not exceed $_100,000
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Subscribed and sworn to before me this /5 day of JAwVs £ ; 2016
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Notabf Public /) llllll il
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Lot 21 in block 5 in Arthur T. Mcintosh and Company's Tinley Woods, being a
subdivision of that p2ri'of the east ¥ of the southeast 1/4 of section 29, township 36
north, range 13 east of the tnied principal meridian, which lies west of the center line of
Central Avenue in Cook county;illinois.

Patrick J. Joyce and Judith D. Joyce, risband and wife and Kimberly A. Joyce, a single
woman as joint tenants.

Removing Judith D. Joyce from Title.
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K, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2009 0014216 DATE ISSUED 04/22/2009

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
JUDITH D JOYCE FEMALE APRIL 15, 2009
COUNTY OF DEATH AGE AT LAST BIRFHDAY DATE OF BIRTH
COOK 67 YEARS JANUARY 31, 1942
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
TINLEY PARK 17138 S CENTRAL AVENUE

PLACE OF DEATH
DECEDENT'S HOME

BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH SURVIVING SPOUSE'S NAME EVER IN LS. ARMED
EVERGREEN PARK, IL I 4307 MARRIED PATRICK J JOYCE FORCES? pG
RESIDENGE APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
17138 S CENTRAL AVENUE TINLEY PARK YES
COUNTY STATE ZIP CODE FATHER'S NAME MOTHER'S NAME PRIOR TO FIRST MARRIAGE
COOK L 60477 CHARLES DERRINGER VIRGINIA DALEY
INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
PATRICK 1 JOYCE HUSBAND 17138 S CENTRAL AVENUE, TINLEY PARK, IL, 60477
METHOD OF DISPOSITION PLACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITION
BURIAL HGLY SEPULCHRE CATHOLIC CEMETERY ALSIP, IL APRIL 18, 2009
FUNERAL HOME P
ROBERT J. SHEEHY AN SONS - ORLAND, 9000 W 151ST STREET, ORLAND PARK, IL, 60462
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
ROBERT J SHEEHY 034011841
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
LEONARD J HINES ) APRIL 22, 2009
CAUSE OF DEATH PARTI. PANCRE/TIC CANCER WITH METASTASIS
IMMEDIATE CAUSE 2 1 YEARS
{Final disgase or condition _ Dure 10 (or 85 a consequence of);.
Tesuliing in deathy b,

Due to {or a5 a consequence of}:

D & ¥~ (ar as & consequence of):

PART Il Enter other significant conditions contributing to death but not resul!-i"‘g? ‘he underlying cause given in PART | WAS AN AUTOPSY PERFORMED? NO
UTERINE CANCER, NON INSULIN DEPENDENT DIABETES, ASThiA

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

Dif3 TOBAGCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS MANNER GF DEATH
NO NOT PREGNANT WITHIN L AST YEAR NATURAL
DATE OF INJURY TIME OF INJURY PLACE O ° IN/JURY INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED: Ky, {F TRANSPORTATION INJURY, SPECIFY:
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR D/.TE PRONOUNCED TIME OF DEATH
YES CORONER CONTACTED? NO 07:10 AM
CERTIFIER DATE CERTIFIED
PHYSICIAN APRIL 17, 2009
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
VIJAYALAKSHMI THOTA, D.O., 15300 WEST AVENUE, ORLAND PARK, ILLINOIS, 60462 036088719

This is to certify that this is a true and correct copy of the cfficiai death record filed with the lllinois Department of Public Health.
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