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E AT \L/{ h& m O { hereby referred to as the affiant, states under oath that the affiant resides at
1YL B %Y‘A , in the City roF _&_,ﬂ)ﬁgugmﬁtate of tLl in g,_ ; that the affiant was

acquainted with 7§ o N\ GS C_O{Wg A Q. the decedent; at the time of death, the ‘decedent was one of the
owners of property, by virtue f a properly recorded joint ténan\v deed sald property located in C DDK County,

State of -:D,L\ LA\D (5 , and legally described as follov:s:
See Lesall DesCriprion

Kegmeys' Title Guaranty Fund, Inc
175 Moker D 822700
Cosgl LC.“()Z Y

Sl Skl Nl Lﬁ”"chtﬂl._,t

JOINT TENANCY AFFIDAVIT

The decedent had no interest in any business or partnership, nor held any power of appointment at deati, aior created any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to tdke ‘effect in possession or

enjoyment after death:

The decedent died on DCZ\'D\)@( \9‘ Bb \ % , Ieaving no/a last will and testament;
L 000

, and

The total value of decedent’s estate, including the taxable interest in the above properly was §
the value of the above property individually was %ﬂ_w\lg_ 250 Q

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 '

P

("
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The affiant hereby cevenants anLJrfL\,anhE ,Eﬂ L)Q llﬁj,—heirsgs@rﬁesxﬁves 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
following objections:

1. Claims against the estate of :_'5‘ mes (\D( ]U\'ﬂ‘ \N‘\Q[ A , the decedent;

2. State Estate/inheritance Tax and Federal Estate Tax that may be charged agains! the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution. QA/@
Y‘ S; v )/’M (Seal)
g 7

A (Seal)

Subscribed and sworn to'betoie me this

‘O[ ’-\day of '\-\][’}_ B:‘ EQ A B'D ] z

Day vzt v Year
I4" I
/\Q' ”mul/
Notary l’ubllc

Note: If the decedent left a will, it will be necessary that the original or certified copy thereof be presented to ATG for inspection. A
death certificate, together with evidence of paymeriofdeath taxes, if any, should accompany this affidavit.
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LEGAL DESCRIPTION

Permanent Index Number:
Property ID: 20-22-230-006-0000

Property Address:
6617 S. Langley Ave
Chicago, TL 60637

Legal Description:
LOT 46 IN BLOCK 2 IN MC CHESNEYS RESUBDIVISION OF THE NORTH 1//2 OF BLOCKS 1 TO 7 IN MC CHESNEYS

HYDE PARK HOMESTEAD SUBDIVISION OF THE SOUTH 1/4 OF THE NORTHEAST 1/4 IN SECTION 22, TOWNSHIP
36 NORTH, RANGE 1<, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS



1729812027 Page: 4 of 4

,s
e

N
nr& ~

A
o

Sy INSZRINE,
AN T A

e
7 ‘f'\\i' o\
5‘%

AN

NN 7NN 7 T

Y7

.- CHICAGO, ILLINOIS
MEDICAL: CERTIFICATE OF DEATH

YV

e

S
A

%

-.,.,:\\

DECEDENT'S LEGAL NAME:
JAMES CORWIN MAY
* COUNTY OF DE ' ; ] DATE OF BIRTH
COOK = ) -|©  APRIL:18, 193
OSPITAL OR QTHER INSTITUTION NAME -
MANORCARE HEALTH 'SVS:HOMEWOOD :
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INFORMANTS NAME.  ©.5- ELATION , MAILING ADDRESS - {
EMILY JEANETTE MA S WIFE 11911 E173RD STREET,: j

: METHOD OF DiSPOSITIO PLAGE OF DISPOSITIO 3 “OR TOWN

BURIAL® : WAS {INGTON:MEMORY GARDENS
FUNERAL HOME ey i
#MCCULLOUGH FUNERALG-ANDICREMATION SE/VVICES: 851
FUNERALDIRECTOR'S NAME :: T B NSE NUMB

"~ ADRIENNE L'MCCULLOUGH L o F]
i, LOGAL'REGISTRAR'S NAME i F : :
. *DAVID “ORR

KAAN

PHOTOCORIED M

AN,

v

o ————

s

tions contributing to

YASIAINNOIIANVIIYISIAISSOIWIL JIONS

Ay

AT HEIWOR DI GIDIARPEARSIWHENI

R A T T R YT R Y PR Y13

FEMALEP REQMNCI;S_TATUS ; "_ﬁpuNER OF__;C!.E._ATH
NOT APELICABLE : ANATURALE
TIME- QF INJURY { J

B —

YT

NOLOAPLVIST

7 QAN AN

L%

N

A

N

L
2

'*hf.{’tf‘.

Q- ,

i

L

FTrrree
W/

)

i

CERTFER ©.
“PHYSICIA

0

Sl

e

= 2z

ZNIN
: miiik&:.

N

A gy
£

R\

4

Ui

<2

o

NN

.,,
%

JAPAN EARA

CE N
o
FEEY)

SEMUMER RPN R A At T MDA N e NN S R SRR ARG AN MU N R S i et AU SR A

TNt/ RN ¥ 0 % : g . A AN oy by
O\ @ANVIALTERATIONIGRIERASUREWOIDSWTHISICERTIEICATER J -

| e

:‘\f\\\} _A.{,Z’.‘\\.,\‘ 4 .-



