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PAUL ABRAM . 7o~ ™, hereby referred to as the affiant, states under oath that the affiant resides
at_17049 Jeffre¥’Ave: ,Hammond, IN 60473 thatthe affiant was acquainted with ANNA P . ABRAM
gl AT ; at the time of the decedent’s death, the decedent was one of the owners of 2 parcel of
property. by.virtue of a:properii.recorded joint tenancy or tenancy by the entirety deed, said property located in COOK County,
- Illinots, and legally described as-foliows: ¢ : :

The East 8 feet of Lot 9 and all of Lot 10 in Block ! in Calumet Park
3rd Addition being a Subdivision of part of the Scuthwest 1/4 of Section
2, Township 36 North, Range 14, Fast of the Third Principal Meridian,
according to the Plat thereof/recorded August 7, 1925 as Document Number
8999101, in Cook County, Tllincis

Attorneys' Title Guaranty Fund. inc.
1 8. Wacker Dr., Ste. 2400
Chicago, Il. 60608-4650

Attn: Search Department

Permanent Index Number(s): ~ 29-02-304-036-0000
Property Address: 1019 E. 142nd St., Dolton, il £0419

’

The decedentdiedon __ Oct. 22, 2016 leaving no/a fast wili and testament; =

The decedent 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_crfect in possession or
enjoyment after death;

The total value of decedent’s estate, including the ta.xab'le interest in the above property, is 200 B, , and
that the value of the above property individually is 7\5; o0, L ;

The State 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. (A'I‘Gj to issue its policy of title insurance on the
above described propetty. :

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

ATG FORM 3007 Page 1.of 2
©ATG (REV. Prepared by ~ FOR USE IN: ALL
1/00) ATG STATES
REsource™ ) 3

Nl



1705218108 Page: 2 of 3

UNOFFICIAL COPY

JOINT TENANCY AFFIDAVIT
; (continued)
%expenses of every kind and nature that ATG may sufer, expend or incur by reason of the issuance of said policy free and clear of the
; following objections:
] .
' 1. Claims against the estate of ANNA P. ABRAM deceased, 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. %\'\)
@f)z 1 x&

PAUL ABRAM

Subscribed and sworn to betore me this

2017

"OFFICIAL SEAL"

Rarbara A De\corio‘ N
public, state of Winots
My %?r?\%ission Expires 1 2/13/2018

(Notary Public) ;

My commission expires: ( d / ) 22 ﬂ / £

Note: If the decedent left a will, a certified copy thsreos must be presented to ATG for inspection, along with a certified copy of
the death certificate and evidence of payment of death tixes, if any.

This instrument prepared by: Return to:
ROBERT C. COLLINS, JR. WOBERT C. COLLINS, JR.
ATTORNEY AT LAV . RN s TTORNEY AT LAW
850 Burnham' Ave. 850 Rurnham Ave.
Calumet City, IL 60409 Calarer City, IL 60409
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_ CHICAGO ILLINOIS -
MEDICAL CERTIFICATE OF DEATH

3 STATE me NUMBER 2016 ooazsss ' DM‘E ISSUED 15‘,_2';,26;5

P oEcsnenrs LEGAL NAME sex DATE OF DEATH
; ANNA PEARL ABRAM ) : . : s : -iFEMALE OCTOBER 22, 2016
#3 | COUNTY OF DEATH e I AGE AT. LAST BIRTHDAY s ia | DATEOFBRTH G :
COOK e : 68 YEARS S T RN o AUGUST 15 1948
'-'clTY OR TOWN L o HOSPITAL OR OTHER INSTITUTION NAME 7 |
HARVEY INGALLS HOME HOSPICE i

& | PLACEOF OEATH: - -
iy HOSPICE FACILIT‘( ) - : o : Pl - T
. 3 BIRTHPLACE 2 SDCIAI.' SECURITY NUMBER STATUS AT TIME OF DEATH . :'. BURVMNG EPOUSEICML UNION FARTNER'BIINOEN NAME EVERIN Y. S ARMED
\ & ANNISTON A_L g :‘ ' | MARRIED G T PAUL ABRAM " : - [FoRcEsTING
§"v:j::g RESIDENCE ™. © - ,:--: paT T ART.NO. 12| CITYOR TOWN: NSIDECIT’Y LIMITS? .
;‘:53: ~17048 JEFFREY AVE - o : ESREPE S SOUTH HOLU\ND 2 YES R
= ?E K o e STATE ; ZIP CODE - | FATHER/COPARENTS NAME PRIOR 'ro.nnsr mnm.\oarcwm umoul‘ R Momzmo-rmawsmw. FRIOR Tomsrmnmmacwu. UNION |
: ikt | N 30473 FLETCHER BAILEY R S VICTORIA I(YLES L s : "
: '-,‘I INFORMANTS NAME ? . R REU\TIDNSHIF’ .. “.7-. . _MAII-ING ADDRESS R T
RlZ L PAUL ABRAM (- 0 0 L T | CHUSBAND < oot | 17049 JEFFREY AVE, soum HOLLAND 1L, 40473
;g METHOD OF Dtaposraon AS e PLACE OF DISPOSITION ~ - LOCATION - CITYORTDWNANDSTA 1" DATE OF DISPOSITION
! '§E BURIAL g N OAKLAND MEMORY LANES ‘-DOLTON IL : OCTOBER 28 2016
: kg "FUNERAL HOME =‘-; R
(I LEAKAND SONS ?838 SOU Hf‘ TTAGE GROVE CHICAGO iL, 60519 : : oh =
. gg ."-FUNERAL DIRECTORSNAME FUNERﬂL DIRECTORSILLINOIS LICENSE NUMIER
I.3 - SPENCER LEAK SR 031007488 . . B
CEats | LOCAL REGISTRAR'S NAME. ;
23 | NANCY. L CLARK s _ K
,; CAUSE OF DEATH | PARTI 'LUNG CANCER = | -
.:‘:I . (Finat olzenss o eoncition nI.a (u(mIa acmmqu‘en.o-n,)__‘ .
‘:g "--‘_I""'Iﬂ-ﬁé indeath) - P b S
":E:j .t Lot . .
q A
:‘3 "o Dueto (o3 Cridequonca ofy:

T
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PART il; Enlsf othar algnmclm condnmnl con!rfbuﬂng te duth but nat rasuhlng |n lbu undenymy uauu mw- 'q PART I -

1. WAS AN, AUTOPSY PERFORMED? NO
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WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF. DEATH‘? NIA:-

MANNER OF DEATH® -
NATURAL

=%

FEMALE PREGNANGY STATOS ,
NOT PREGNANT WITHIN LAST YEAR : e
DATEQF INRY ™ 0 -, ™ - | ™MEQF IN.IURY o | Pace oF muvry.

7Y

. LOCATION OF INJURY L

7] = TRANSPORTATION INJURY, SPECIFY. . |.

Desc_mae I:IQ_W {NJURY OCCURRED:. -

SN

LRZITANEL AN

‘ATTEND THE Dscaasem DATE TAST SEEN ALVE WAS MEDICAL EXAMINER O "DATE PRONGUNCED, .
\G "INO" . i |- UNKNOWN . o | CORONER CONTACTED? " NO e o
. "“"ﬁ :CERTIFIER T T e

3 | PHYSICIAN B
“NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH " .
“MARK KOZLOFF MD T1IW. 156TH ST, HARVEY ILLINOIS 60426

DATE CERTIFIED '
- QCTOBER 25, 2016

‘PHYSIGIAN'S LICENSE NUMBER
£ 036047581t J
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