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TOINT TENANCY AFFIDAVIT

A
by

STATE OF EQQDLZ}]&JQ

SS
county oF__(LBOR_
Q \\D-@('\' Q\Q\ Ne ereby referred to as the affiant, states under oath that the affiant resides at
Jo85 \w wAShAuTed Ba M DA _inthe City of _F [ $HE2S ,State of I~ DIavA : that the affiant was
acquainted with \1) 9] \.P ne. av1€id ~, the decedent; at the time of death, the decedent was one of the
owners of propetty, by virtue of a properly recorded joint tehancy deed; suid property located in 1032 S Ueipon , (k. County,
Stateof L \liopis , and legally described as follows:

ov AL
[ O?Jw S. VN Z,Y Atiorneys’ Title Guaranty Fund, Inc.
Chuaga FL ol 'S Wacker Dr.. STE 2400

_—OLS- 00 Chicego, IL 60606-4630
O O Attn:Search Department

25-18—LP

The decedent had no interest in any business or partnership, nor held any power of appointment at death, ncr cieated any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to take eftce. in possession or

enjoyment after death;

The decedent died on _Sam.u {} ,l, \ . DLDDC’\ , leaving no/a last will and testament;
The total value of decedent’s estate, including the taxable interest in the above property was $ q?. CI D D ,and
the value of the above property individually was $ 4.49nb ;

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

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc., (ATG®) to issue its policy of title insurance on the
above described property.
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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 gvery 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 \L)U‘\QI]Q P\O{ N | , 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;

4, Rights of contribution.
?\ % K; (Seal)

(Seal)

Subscribed and swom to befeie r.e this

n
day of QJM)M‘ _®Ll),

Day onth Year

otary ic

Note: If the decedent left a will, it will be necessary taat the original or certified copy thereof be presented to ATG for inspection. A
death certificate, together with evidence of payment of de:ith ‘aves, if any, should accompany this affidavit.

" msﬁgxmge .(fi:y 10\\ NOdN :E {b\untSDh Nndon
MWD W Nt fee s W. r\of@hﬁw
Da\ Rar LWZLL D30~ Da & P@/L :\:L-umgb)_

City, State, Zip City, State, Zip
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y -
: , ) :
‘ . RESISTRATION 16 16 L . STATE OF ILLINOIS e
| . M
DSTRICTNO. BA b CERTIFICATE OF DEATH ~.
t - | LOCAL FILE . ]
o | Numees’ STATE FILE NUMBER ;
o 1. DECEDENT'S LEGAL NAME (Inchucde AKAS I any) (First, Riicche, Lasi) 2, SEX 3. DATE OF DEATH [Mortn/Cay/Year) (Spok Month) :
3 Wyiene . RAmey fonace Tavuaey [ 2009 ||
‘ o 4. COUNTWGF DEATH , 5a. AGE AT LAST BIFTHDAY (Years)} 5b, UNDER 1 YEAR 7 Sc. UNDER 1 DAY 6. DATE OF BIRTH (MébaDayiean .
! Monthe " Mins fa
. Cook , 63 pars oot * | September 12, 1945 - ‘
Y [racmvoRtown 7o HOSPITAL OR OTHER INSTITUTION NAME f net m omfor, v $reet and rrmber] &
-] L . . -
i 5 ¢ Chicago Mercy Hospital —— VITAS Hospice
K 5 . PLAGE OF DEATH (Check only one: sae instructions) G
§l - - p .| IF DEATH OCCURRED N AHOSPITAL - § IF DEATH OCCURRET) SOMEWHERE OTHER THAN A HOSPITAL N
§ Dincaters [ Emwrgency RoorWOuipatient [ Doad on vl {3 KHoapicn facikty O Mutsing HomeALonghem care factity [ Decedenfshoma [ Other (Spectyk_ SR I
Y. 3 B ERTHPLACE " 18.SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TWIE OF DEATH 11, SURVIVING SPOUSE'S NANE 12.EVERINUS.
,‘2 % (Cly axd Staba of Forsign Cogr’.v) - B Mared  [] Mamioc butseparaios 1 Widowod {F wife, give full name prior bo first marmage) ARMED FORCES? ,
) 2 ChiCEISO , 1L e ([ Divorced 7] Nevar Mamned 3 Unknown Tommie Raj_ney 0O ves ¥l No L
ﬁwmﬁ‘ 4179 RESIDENCE (Srsat and Nurr_en) e 180 APT:NO. - | 106, CITY OR TOWN 130, INGIDE CTTY LIMITS? 1
., & | 10421 south Praicie Chicago Ovs O f’
£ G | 130 COUNTY 181, su‘Ei'o’., ZPCODE | 14. FATHER'S NAME {Firs:, Wiodie, Las)) 15, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Fst, Widde, Lash) | |
b I~
i § Coolk IL 65678 Henry Taylor [ Cleo Cox
- = | 16a. INFORMANT'S NAME 16b. RELATIONSHIP L 16¢. MAILING ADDRESS {Strast and No., Ciy or Town, State. ZIP Coda)
3, . . - . . . -
X Tormie Rainey Husband 10421 S. Prairie, Chicago, IL 60628 o
o 17, METHOD OF NSPOSITION. (] Bumal 18 PLACE O'° DISXCV5iTION (Name of cametery, cramairy, cher) | 18, LOGATION - GITY. TOWN AND STATE 20. DATE OF DISPOSITION MorthDayfvear]| |
! X Cromaton [J Domation [ Ertomoment b
§1 [ Oowespedty Heights Clenatory Chicago Heights, IL | Jahuary 12, 2009 |
4 E [ 29 FUNERALHOME NAME STREET Al NUMARER CITY OR TOWN . STATE 2® =
| B &. McQullough Funeral & Cremation Secwises, 851°Bast 75th Street, Chicago, IL 60619 P
& 3 law mymmﬂe 7 - 2ic. FUNERAL DIRECTOR'S HLLINIS LIGENSE NUMBER iy
Bi 3 Y o 7%:/ . 34-15791 3
1§ | 27TOGAL REGISTRAR'S SIGNATURE asour A 23 DATE FILED \ﬁm LOGALé&Eﬂ!SﬁlAH {MorihDayivear o
. . y —_— I
. 1.} - & | CAUSE OF DEATH (See instructions and examples) - APPROXIMATE INTERVAL L
L] 8 | P4PAATL Enler the chain of evanis - dibesss, injuries or compications - that directly causad the déal'. DY) NOT enter teminat ovents such as carding armest, | BETWEEN ONSET AND DENTH i
") T | respimaiory arrest of venirieutar forlation without shawing stiology, f the deceden har a dementia re'ste-, Gcass. Pardineos bi , of Parkinson -
e é Dementiz Complex, indicate in Part | ar Part i, DO NOT ABBREVIATE. Enfer anly one cavse on a lins. Ac' S arditional lines i nacessary. -
5
s £ | MMEDIATE CAUSE (Finl aisesse :.ﬁ ek @
= oo a - _Clacp~ i
} E * n eadng n deatn) =~ Dus to {or as a consaquence ol}: :
DR £ | Sequsntiaby kst condions, § ay, o i
‘ I E | leadingto tha cousa fsted on e 2, - ‘ SR 10 S e |
| :%’meymm CMISE e o Rt e o -
| :,:3 s | idisease or injury thal initated tha A
[ § | evens resuttrg tn death) LAST Dua 1o {or 83 & ConsaCUence o]
Foy = | PART N Ener oter significent coniftions contributing fo deth oot o resuling in tha underlying cause gven in PART ! <. WAS 0L AUTORSY PEAFORMED? [J ves o | |
% : . 26 WURE A\ TOPSY FINDINGS USED TQ .
" . - COM-LETT COUSEOQFDEATH? Ol Yes [Noj o
F 27. DID TOSACCC. USE | 28, IF FEMALE: 29, MANNER 07 ZATH v
i CONTRIZUTE [Q DEATHT | [ Not progriant wérsd jast 12 morhs {] Pregeam al tne of geain | Fhanee () oo I Could nod be datermined |
Oves [ Probably [ Mol pregran, txx pragrant within <2 days of death (] Progrant wtin one yoar of death but e wrraen |7 Accdem O heswo & [ Penang Invasigaton ‘
e 3 Unieowe, L3 Not pragnans, bl pregrant 43 dhays o 1 e bedore centn ] Unknown f pregnast witbw e jast S2merds | .t }‘
‘,'“ 30. DATE GF MJURY (MorthDay'Yeary 31. TIME OF INJURY 32. PLACE OF INJURY {e.g. Decedent’s nome; constiuction site; restauran); wooded area) | 33 INJURY AT WORK? !-

Cam OpM : _ Cives Do
iy, - At Wiimber CiyorTown Sate 2P Coce g

34, COCATION OF iINJURY  Strest and Number

3 g

VA200 (Rev, 1/08)

t
:'= ¥ & i B ».' N “H ,‘T:&f_‘: ., L T R . - . - g K
! {35 DESCARIBE HOW IMIRY OCCDRRED. - = 3. IF TRANSPORTATION INRY, SPECIFY:
- VT O] OrveriCoeraty 7 Pedtestrian
- : [ Passenger DiOveriSpeaty . __
; ! (L@iﬁr?bﬂ HOT) ATTEND THE DECEASED  (MoninDay/Yea'h | 38. WAS MEDICAL EXAMINER OR ‘ 39 DATE PRONOUNCED {MonttvDay/ Year} 40. TWAE OF DEATH i
a{: AND LAST SAW HIWHER ALIVE ON %ﬁzaa 7 CORONER CONTACTED? +f] ves 1] Mo ; ////"? oo F : ZorS5 Oan Wi
H T 7 ¥

41, CERTIFIZR {Ghack orty cel:
ﬁPhysudmhdwg&dpalwsurs-Tomems!dmymw‘ladge.daafhoocurmdduaIoﬁ!ecause(s)am‘mamarmated. : P
L Prysicln in avendance al time of Geath onty - To e best of my knowleage, death oceyed sl e e, daie and place, and e % he cause(s) and arer ststed. - o
3 Mecical Exaiminer/Caroner - On the basis o examiristion andor vestgalion, i my.csiier, dan occumad & e ke, ol e place, 2ok 1 e causels) it e satec

42 Nmamonessmozwcooeowmsmw-wgp ERp BmPq et B fn tﬂmmue’j ;
Domnjic  Ho, m. 25285 MickGan, ) E#/¢ o34-0p0zes

45 TTIZ OF CERTER, 1 1) Tt o t !

45, CATE CESTFELy Mot Day, Year; ! AT SIGNATURSA AT.FIER } !
mo I | |
n— . n - S L — = . L=

R - o — — oy e vy e T —

FRR N ——

This is to cortifv that this is 3 true and correct copy of the aificial death record fileg with the litinois Department of Public Health,
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ATTORNEYS TITLE GUARANTY FUND, INC.

X LEGAL DESCRIPTION

Permane'nt Index Number:
Property 1D: 25-15-200-025-0000

Property Address:
10320 S. Vernon Ave
Chicago, IL 60628

Legal Description:

LOT 1476 IN FREDERICK H. BARTLETT'S GREATER CHICAGO SUBDIVISION NUMBER 2, BEING A SUBDIVISION
OF THAT PART OF THe:NORTH HALF OF THE NORTH HALF OF THE NORTHEAST QUARTER OF SECTION 15,
TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING WEST OF AND ADJOINING
THE ILLINOIS CENTRAL RAWLKROAD RIGHT OF WAY, IN COOK COUNTY, ILLINOIS.




