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STATE OF ILLINOIS
COUNTY OF COOK

} ss.
JOINT TENANCY
AFFIDAVIT

MARY ANNE DREWES, hereinafter
referred to as the affiant, states under oath
that the affiant resides atW286N7308 Bark
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River Rd, in Hartland of State of
Wisconsin; that the affiant was acquainted
with JOSEPH E. WHITE, the decedent,
and that at the time of death, the decedent
was one of the owiers of the property by
virtue of a properly rerurded joint tenancy
warranty deed, said propurty located in
COOK COUNTY, ILLINOI® and legally
described as follows:

LEGALDESCRIPTION: LOT 4.[» 5LOCK 1IN DRECHSLER BROTHERS SUBDIVISION OF LOTS 1 AND 2 OF DRECHSLER’S
SUBDIVISION OF THAT PART OF TIHE SCUTH WEST % OF SECTION 26, TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MERIDIAN AND SO%TH OF THE INDIAN BOUNDARY LINE DESCRIBED AS FOLLOWS: COMMENCING
5.92 CHAINS NORTH 89 DEGREES WEST FI*OM SOUTH EAST CORNER OF SAID ¥ SECTION 26, RUNNING THENCE NORTH
89 DEGREES WEST 2.115 CHAINS THENCE/WORTH 23.65 CHAINS THENCE SOUTH 8% DEGREES EAST 2.115 CHAINS
THENCE SOUTH 23.65 CHAINS TO THE POINT OF BEGINNING IN COOK COUNTY, ILLINOIS.

P.LN.: 12-26-320-015 Ceuanonly known as; 2560 N, Forestview Avenue, River Grove, 1L. 60171

That the decedent had no interest in any business or partnership, norlicld any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest thereitiur /as creation of interests to take effect in possession or enjoyment
after death;

J

The decedent died on the 8th day of August, 1995, leaving no last will‘and ‘estament;
That the total value of decedent's estate, including the taxable interest in the atove property is less than $1,000,000.00 and;
That the value of the above property individually was less than $250,000.00;

That MARY ANNE DREWES, the affiant, hercby covenants and agrees, for herself, heirs, per.onal representatives or assignees,
to forever fully indemnify, protect, defendant hold PROFESSIONAL NATIONAL TITLE NETWORX, 7. harmless and to reimburse
the Fund for all loss, costs, damages, suits, attorney’s fees and expenses and every kind and nature whicn {oz-Fund may suffer, expend or
incur by reason of the issuance of said policy free and clear of the following objections:

Claims against the estate of JOSEPH E. WHITE, the decedent;
State and Federal Tax which may be charged against the estate of said decedent;
Legacies, if any, created by the will of said decedent;

Rights to contribution. L/),, . 7
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MARY ANNE DREWES
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Notary Public - State of Hlinoiz
My Commission Expires

March 16, 201

—ra

Notary Public

Prepared By and Return To:
BARRETT F. PEDERSEN, Atty. No. 27139 9701
West Grand Avenue, Franklin Park, IL 60131 - TEL: (847) 455-9444
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RAEGISTRATION _ STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
ReGISTERED [ MEDICAL CERTIFICATE OF DEATH
4 1 NUMBER
’ DECEASED—NAME FIRST MIDDLE LAST SEX a.P.ﬂ._m OF DEATH (MONTH, DAY YEAR;
JOSEPH E. WHITE 2MALE 3AUGUST 8, 1994
1.
COUNTY OF DEATH AGE_LAST UNDER 1 YEAR UNDER 1 DAY [DATE OF BIRTH {MONTH.DAY. YEAR:
COO0OK BIRTHDAY (YRS) WOS _ DAYS ROUAS Wi 7 ‘\‘\
4. s5a 80 5b. 5c. sg. August 3, 1-5O5-
CITY. TOWN. TWP. OR ROAD DISTRICT NUMBER HOSPTAL OR OTHER INSTITUTION-NAME (IF NOY IN EfTHER. GIVE STREET AND NUMBER) W HOSP, OF INST. INDICATE D.O.A
OPFEMER. RM, INPATIENT {(SPECIFY)
saRiver Grove 6. 2560 Forest View |~ 6c. At Home
e . BIRTHPLACE (CITY ANDSTATE OR MARRIED. NEVER MARRIED. NAME OF SURVIVING SPOUSE  {MAIDEN NAME. IF WIFE) WAS DECEASED EVER INU 5
- FOREKGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES NO!
= .m Waterloo, TowalBa Married 8b. Dorotl. v Falvey 9 Yes
- SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESZ O INDUSTRY EDUCATION {SPEGIFY ORLY HHGHE ST GRADE COMPLETED:
— i 1 Earmentary Secondary (0-12) Colage f1-40r 5+ ;
- = a2 I 104 jivive. Accountant 1MNorth-np Corp 12 12 2
@ = =" RESIDENCE (STREET AND NUMBER CITY. TOWN, TWF, 2R SOAD DIBTRICT 0. IMSIDE CITY COUNTY
T - = (YESMNOC) H
- = IS 13a. 2560 Forest View 13b. River Grove 13c._Yesg 113d. Cook 4
= STATE ZIP CODE RACE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? {SPECIFY NO OR YES—F YES. SPECIFY CUBAN. MEXICAN, PUERTO RICAN. s | ¢
m w. INDIAN. #1c.) (SPECFY)
- o  13e. 111inois ;360171 l,4a White . 14p. XIXNO [JYES _ SPECIFY: _
..M = m P FATHER-NAME FIRST MIDDLE LAST MOTHER NAME  FIRST MIDDLE (MAIDEN; LASY
- 1
= - -] = 15 Edward White 16. Mary Fahey
—-— INFORMANT S NAME (TYPE DR PRINT} RELATIONSHIF MAILING ADDRESS (STREET ANDNO. ORR.F.D. CITY. STATE.ZW
lm — - ) . PAIIRETs 6017
= = /oﬂ m iI|17.. Dorothy White i7p. Wife 17¢.2560 Forest View River Grove,
“» == o 18. PART L. Ender the desaases. of Comphcations E‘mﬂ”mﬂn?w th. Do amer mode of dying, such as candiac SSpIratony arrest, - APFROXI INTERYA,
” m nv/‘/ 1m m gag._ﬂ._hﬂ.m List oy ove dtw@ﬂ:@ﬂnnw..w.m not the o ) as ore ) e TR S SE TR B -
- o - s fepediolysnbny P @)y (oL A CAE A O ALTT Y EAES,
5 = T = = DUE TO. OR AS A CONSCOUENCE OF
p=— ] CONDITIONS. IF ANY
<
& o= ..mu = - WHICH GIVE RISE TO (b »
G o o IMMEDIATE CAUSE (a) DUE TO. OF A i A CONSEQUENCE OF
= = = STATING THE UNDERLYING
= o= = = | CAUSE LAST. (€) 1@ ,
e = lw By . PART Il Dter sxricant condions contributins - X ¢ Wil but ot fesisang Bt the uidertywg Cause given in PART | A WERE AUTORSY FINCRGS AVALABLE PP e 3 |
A“ h d P k H @- COMPLETION OF CAUSE OF DEATH? [ TESH L
o - . -— 194 19b. —
-.N <= ...M o DATE OF OFERATION. IF ANY "TLAJCOR FINDINGS OF OPERATION IF FEMALE WAS THERE A PREGNANGY i PAS™
— ] e — THREE MONTHS? i
E & - 822 | 208/ (T - _Mcu \“n\nM\\ﬁM\\ﬁwu\ﬁ\ faf= ) F \*‘&.\\\\Nx\\\\% 20c. _YES[ NOT o
-— aig ™ CTIDI0) {OID NOT] ATTEND THE JE CEASELD | (MONTH, DAY. YEAR) WAS COROMER OB MEDICAT T HOUR OF DEATH H
m ] o> o AND LAST SAW HIMHER A IVE ON EXAMINER NOTIFIED? (YESMNO) ot
m - m 91' .m = 21a. N m\ﬂ\ 21b. to 21c. B8:15 A m
EPE o e { TOTHE BEST OF MY LNOWL EDG TH é% PLAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED DAY YEAR;
a8a&g - = -~ | 22a SIGNATURE b LR w7 e Xl \MW\:
- “ nm o (P Mw  NAME AND ADYOR =55 OF GERTIFIER (TYPE OR PRINT) _F_zo_m LICENEE NIUMBEFR
= @ h\
S 218 L n Aonitlo b7 /252 LA ST LT g, IIE-27°¥E/ -
- W T NAME TR AT TENDING PHYSICIAN IF OTHER THAN CERTIFIER (TvFE OR PrUNT WOTE: BRI WAS e
.m S s SIS A B 7S A S o e S i
= “ - 2 BURIAL. CREMATION, CEME TERY OR CREMATORY —ALUME LOCATION CITY OR TOWN T STATE DATE  @4ONTH. DAY um@.@ 5y
B e = = wd AEMOVAL SPECETY)
- SO 24a. Burial 24b. St . Joseph Cemeteried River Grove, Illinois|sdugust 11,
e [ m FUNERAL HOME MAME STREET AND NUMBER OR A.F.Dy GITY OFt TOWN STATE 3 W
< E = < 606
— oy

ssgSa@lerno's Galewood Chapel's 1857 N. Harlem Ave. QBHQNOO Illinois
FLUNERAL DIRECTOR'S BLINOIS LICENSE NUMBER

25c. 034-010202
DATE FILED BY LOGAL REGISTRAR (MONTH, DAY, YEAR)
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