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JOINT TENANCY AFFIDAVIT Dk, 75129 e 35200
8TATE OF ,:I_\_ ) Cook County Recorder of Deeds

) 55 Date: 08/23/2017 11:51 AM Pg: 1 of 3
COUNTY OF C)DO\L )
Hazel Jackson ,

hereby referred to as the affiant, states under
cath that the affiant resides at

Inthe City of _CIuCid v ,
Staeof LA dJys

that the affiant was arquainted with
Eddie Jackson

the decedent; at the tiae of death, the
decedent was one of the owrars of property,
by virtue of a properly recoxded joint
tenancy deed, said property locatid in
Cook County, Stzic of
lllinois , and legal'y

sEUTRAESERET OF LOT 17 AND THE NORTH 16-2/3 FEET OF LOT 18 IN BLOCK 1 IN THE SUBDIVISION OF LOTS 3,4,
AND 5 OF STONE AND MCGLASHANS SUBIVISION OF THE NORTH HALF OF THE NORTH HALF OF THE NORTHEAST

ONE QUARTER OF SECTION 10, TOWNSHIP 58 WORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN LYING
EAST OF VINCENNES AVENUE IN COOK COUNTY ALLINOIS.

AND ;}O-N(O“"w% ~027)~-0000

LOT 19 AND THE SOUTH 8 /3 FEET OF LOT 18 IN BLOCK i-{3S8UBDIVISION OF LOTS 3, 4, AND 5 IN STONE AND

MCCLASHAN'S SUBDIVISION OF THE NORTH HALF OF THE NGR/7H HALF OF THE NORTHEAST QUARTER (EAST OF

VINCENNES) OF SECTION 10, TOWNSHIP 38 NORTH, RANGE 14, 43T OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS. (COMMONLY KNOWN AS 4730 8. CHAMPLANICL 41CAGD =L Ce 3L (S
s

The decedent had no interest in any business or partnership, nor held dny power o/ appointment at death, nor created any remainder

interests in property by transfer with retention of a life interest therein or the creaiin of interests to take effect in possession or
enjoyment after death;

The decedent died on T)Q (LQW\\IQY' a% Zmzﬁleaving nofa last will and testainen’;

The total value of decedent’s estate, including the taxable interest in the above propetty was $ )
that the value of the above property individually was § .

-

,and.

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

The affiant makes this affidavit to induce Attormneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title insurance on the
above described property,

Harravs' Title Guaranty Fund, Inc.
YR, hecker Dr., Ste, 2400

Cuo sy~ il S0606-4650

At Search Department

ATG FORM 2007

. Pagatoil
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal tepresentatives or assignees, to forever fully
indernnify, protect, defend and hold ATG harmless and to rejmburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or inieur by reason of the issuance of said policy free and clear of the
following objections: 1

1. Claims against the estate of ___Eddie Jackson , 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;
/:«f M ) //é j/ e n o)
J &

4, Rights of contribution,
(Seal)

Subscribed and swormn to Oetore me this -, Bl D Bl
B e Doy, 903 | SETmLEm
Aonih 7 ST Notary Public - Stata of llinols
1A My Commission Expires
\ May 21, 2016

(Notary Public)

Nate: If the decedent left a4 will, it will be necceaary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidence oF payment of death taxes, if any, should accompany this affidavit,

This instrument prepardd by: .~ Retumn to:
Jennifer Hayes, Attorney at Law Q/
(Name) ~F (Name})
15W030 N. Frontage Road
{Address Y (Address)
Burr Ridge, IL 60527
(City, State, Zip) {City ota, Zip)
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STATE OF ILLINOIS

BIRTHDAY (va) [ M0, DAYS

ﬂjﬂgl
. 156 SdAnengt 1

DATEQF BIRTH puONTH, OAY, YEAR)

O | REGISTRATION 4 ‘" . .
DISTRICT NO. dm.. AQ . R -,
umm.mmmmmmu RS MEDICAL CERTIFICATE OF DEATH '
DEGEASEO-NAME FIRGT MIDOLE LAGT , BEX
A Eddd P _». 1 .
COUNTYOF DEATH .w AGE-LAGT NUER Y Dpnummaﬁ fale ecenbor 23, 2005

3
1920

..._ Hazel L. Jackson

4. aole : Sa. §b,
Tn:,...._,m.mz.msb” [ Y] INSTITUTION-HAME Y , :
’ ORRDAD DISTRIGTNUMBER HOSPITALOROTHER GO FNOTINEITHER, GIVESTREE TAND NUMBER) u_.xam.. onﬂwﬁw .»_q_znea%ﬁ D.OM ;
AR %,u\_ﬂm‘:mm.‘wﬂ_qm. i D R e w
WIDO _mca.-.. _”m«momnmu PRI ISR prass e g ¥
7 Mimad oot o sa, Married sHazel I.Jackso . o, Yes ,
SOGIAL PGSR USUALOCOUPATONEnatey  |KINDOFBUSINESSORINDUSTRY HOMERTARADECOMPLETEDY
N Cofoge(i-dorb+}
.- 11izMachinist 11b.  Clark Co. 2
BIENCE (STAEETAND HOMBLR CITV, TOWN, TWP, OF ROAD DISTRICT N0, [NGOECITY | COUNTY N~
M (YEBNO)
4726 S.Champlain wmChicag. Bo Ypg |Bfanlk. oo
- QOFHISPANIC QRIGIN? (SPECIFY NOCURYES-I: YES, SPECIFYCURAN, MEXIGA L} TEFORIGAN. me)
Blaecl 14k, YO WO OYES  SPECIFY:
: MOTHER-NAME  FIAGT WICOLE U owEN)  LAGT
f f 18, Pagrl nla
INFORMANT'S NAME {TYPEORPRINT

MAILING ADDRESS {SUREETAKDNG, DRRFD.,07 'On VW § GTATE, 249}

174726 So. Chemplain. Chgo. IL

shock, or hean falure. List only ong cause on each kng, s 1
Ceuse (Fina! .
e}, SEpas

Entorthodisenses,or compleations thut causadihodonth, 9§§5e§3&§. suchascurdlac errapirg; ,;JAE._.

e

DUETO,ORAS ACONSEQUENCEOF T
{b

-1 pvanin PAFTTL -~ [AUTOPSY vene AVARAD,
{YEND) COMPLTTIOROF ]
19a.  No |iss,

MAJORFINDINGS OF OPERATION IF FEMALE, PAS THEREA PREGNANGY I PAST
] THAEE MONTHE?
af 2. YESDO NOD
D WONTI DAY, VEAR) ROUR OF OEATH
| SRNTITAS E % % o m.Ul-l EXAMINER ED? YESAG)
- - Q 2. b 50 O wm.
TOHEBESTOF MY KNOWLEDISE, FIRED AT THE TIME, DATE AND DATESICNED ONTH, DAY EAF)
- MRV ozn, |A-J13~0s
TYPECIR PRINT) ~ - ILLINQISLICENSE MUMBER
22¢, ‘Shioet, Chicago. IL 60615 224, 036-088372
NAMEQF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER: A\ VAEORPRINT NOTEF ANNJURY WAB NVOLVEDINTHIS
. DEATHTHE CORONER OR MECICAL EXANINER
, 29, . - - HUSTEE HITIFED, -
BUR! >§qaz. CEMETERY ORC REMATORY-NAME [LOCATLON CITY ORTOWN BTATE DATE (MONTH, DAY, YELAH)
EnmamoSmaamﬁ 2p, 08kt Woods e, Chicago, illinois 244.De. 30,2005
FUNERAL HOME NAME SYRRET AND KUMREROR AF.D, CITY ORTOWN STAME . zr
260 Unity Fundral Parlers, Igg. 4114 South Michigsn Ave. Chgo. II 60653
FUNERAL DIRECTO! ATURE 4 » FUNEAAL DIRECTORSILLINOISLICENSENUMDER
o o5c. 94-11559
2..&%..2m§dﬁ§?ﬁﬁ§
28, (7

-

** STATE OF LLINOIS

GOUNTY OF COOKCE
CITY OF-CHICAGO " |

Yae T
R

. DEC 8205 ..

i, S THI) L WILHELSS 81.0., LOCAL
.~ AESUTRAR OF VITWAL STATISTICS OF
-\THE CITY OF CHICAGO, DO HEREBY

CERTIFY THAT ! Alu) THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO

+ ' BYVIATUE OF THEE LAWS OF THE STATE

OF ILULINGIS AND T HE QORDINANCES'OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CRERTIFICATE ON THIS ™
SHEET IS A TRUE COPY OF A RECORD
KEET BY ME IN OFDINANCE OF SAID

LAW AND ORDINABNCES.

THIS CERTIFICATES COPY VALID WHEN
MULTNICOLOR SIGMIATURE SEAL IS
AFFIXED,

HLTV3H J1M8Nd 40 ANINLHY4ad

L. Hcowm AoTRART

<

09VIIHD 40 AL

-



