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5 JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS
: SS
COUNTY OF COOK
A NELA Put & : hireby referred to as the affiant, states under oath that the affiant resides at
Aot Téte , in the City of SNOE Mo, State of /‘, : that the affiant was
, the decedent at the time of death, the decedcm was one of
acquamted with IDA A. COHA the
owners !of praperty, by virtue of a properly recorded joint tenancy deed_said property located in Cook County,
State of llinois , and legally described as follows:

SEE ATTACHED LEGAL DESCRIPTION

Attarneys' Title Guaranty Fund, Inc.
1 &. Wacker Dr., Ste. 2400
Chicago, 11.60606-4650

Attn: Sezrch Department

The deci:edenl had no interest in any business or partnership, nor held any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to take effzct'in possession or

enjoyment after death;

The decedent died on February 23, 2010 , leaving no last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was $ 0.00 ,and
the value of the above property individually was § 0.00

1

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. ‘

S

ATG FORM 3007 o ~ 1 TORUSE [N:” ALL STATES
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7 LEGAL DESCRIPTION

Permanent Index Number:
Property 1D: 12-24-212-045-0000

Property Address:
3804 N. OKETO AVE.
CHICAGO, IL 60634

Legal Description:

LOT 1 IN VOLK BROTHERS FOURTH ADDITION TO SHAW ESTATES, BEING A SUBDIVISION IN THE NORTH EAST
FRACTIONAL 1/4 OF SECTION 24, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN
LYING SQUTH OF 42 INDIAN BOUNDARY LINE ACCORDING TO THE PLAT THEREOF RECORDED SEPTEMBER

20, 1927 AS DOCUMENT 9795455, IN COOK COUNTY, ILLINOIS.
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' The aﬁ;iant 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

followi;ng objections:

1./ Claims against the estate of Ida A. Coha , 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 contiuut.on.
/{/ & 60'-»{) (Seal)
) 3]

(Seal)

Subscn'lbcd and sworn 1o before me this

N e AAAAAAAAAAANAAAAAAANAAII n
PST dayof DC[KJ’J h<" . 2olk $ OFFICIAL SEAL 3
Doy Month Vear $ VINCE PUIG $
el e, $  NOTARY PUBLIC - STATE OF ILUNOIS  §
| _— iy oV § MY COMMSSION EXPRES 87819 ¢

o /‘“’Y RN AAAAARARARAARRAIANAA “

Note: A death certificate, together with evidence of payment of deaihaxes, if any, should accompany this affidavit.

This instrument prepared by and return to:
Scott Z! Berman, Attorney at Law -

Name ‘
9816 Keeler fa
Address
Skokie. IL 60076 A
City, State, Zip

FORUSE [N: ALL STATES
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' CHICAGO, ILLINOIS 4
i va. . - .. MEDICAL CERTIFICATE OF DEATH

%

LRECR,

ATE FILE-NUMBER .:-2010 001538
DECEDENT'S LEGAL NAME.
IDA A COHA ; R i :
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK. L eooiooaf, TEYEARS  an o awen i +.FEBRUARY;01, 1934,
CITY OR TOWN R : HOSPITAL OR, OTHER msmu'r:cm NAME .
CHICAGO ESURRECTION MEDICAL CENTER
PLACE OF DEATH
INPATIENT : UL ; i
BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.8. ARMED
CHICAGO, IL +MARRIED .. <% : ;
RESIDENCE . . L )
3804 N OKETO
COUNTY ’

COOK

INFORMANT'S NAME
MATTHEW :COHA
METHOD OF DISPOSITION
BURIAL:
i FUNERAL HOME s ) ;

CUMBERLAND CHAPELS 8300 W'LAWRENC AVE,
FUNERAL DIRECTOR'S NAME _

LAWRENCE' FRIEL: +.:
a LOCAL REGISTRAR'S NAME

'FEBRUARY.23, 201 >

-; oy AN

FATHER'S NAME
MICHAEL MELONE
RELATIONSHIP MAILING ADDRESS
A i 3B04iN.OKETQ.CHICAGO, It 60634
LOCATION- CITY OR TOWN AND STATE “DATE OF DISPOSITION
RIVER GROVE, I :

uomaws NAME PRIOR 70 nns*r
ANGELICA DELCORPO::¥

SO

AT CEETTR N RTINS TY SR (ko P AR PR ey ER LTS PO

s

FEBRU.ARY 27, 2010. oy

T, F e

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER o
034011420’ ;

DATE FILED, WITH CAL R

DAVID= ORR
4 CAUSE OFIDEATH “%PARTI CHRONICF
NGl IMMEDIATE CAUSE a, |

d  {Final disease or condiion R
lmﬂnﬂ;ﬂdelﬂ!) Tl

PATITIS C -
UNKNOWN ™~ YEARS

UNKNOWN. YEARS NS

HTERVAL .EET\ VEED
ONSEY AnD DEATH

¢ RESPIRATORY,FAILURE

Shuir Due 1o (or 838 comequence of). .
d'mgm il rfngroduthbul ‘resulting in the 1 r :

 PART II. Ertar other. significant

DID TOBACCO USE CDNTﬁIBUTE TO DEATH? " | FEMALE PREGNANCY STATUS I..ﬁhﬂul\"«fERr-(:lril= ﬁEATH s
i UNKNOWN . _NOT APPLICABLE i | NATURAL - 2
‘14 DATE OF wguRYl;'_ et e i v y - o

ij LOCATION OF INJURY =%

{ DESCRIBE HOW INJURY OCCURRED:;

3 DATE LAST SEEN ALIVE WAS MEDu‘CAL EXAMINER OR i \DATE PRONOUNCED

s ATTEND THE DECEASED?
R FEBRUARY 23, 2010

YES

&[] GERTIFIER -
#  PHYSICIAN

"- P11 NAME, ADDRESS AND ZIP CODE QF PERSON COMPLETING CAUSE OF DEATH

oy
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