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JOINT TLNANCY AFFIDAVIT — - e
STATE OF ILLINOTS
} 88
COUNTY QF C QQ_KH_H___ )
Ij_ENI_f_"[_‘__I_i_E_‘__T_H_Oﬁg ___________ . hereby referred to as the <l”]dl]l stales umlu oath that the affiant resides
at_ 8446 S Ada St., C Chica, go, IL 00620 ; that the affiant was acquainted with_Aa 1 ron Thomas
e ; at the time of the deccdcnl s death, the decedent was one of the owners of a pdr(,t,l of

property by virtue ola; #ranerly recorded joint tenancy or tenancy by the entirety deed, said property located in COOIK County,
Ulinois, and legally deverited as follows: -

AT ey

Lot 25+ ‘CExcept; thu,gouth 40 feet thereof) and Lot 26 (Except the North
25 feét thereof) MY Block 11, in Aurburn Park, a Subdivision in Section
28, Townshlp 38 N\orth,iijangeslé East of the Third Principal Meridian,
in Cook,.County,, I1linors T

Ity g Y
e A A A By

Attorney’s Title Guaranty Fund. Inc,
'4S. Wacker Dr Ste 2400
Chicago. IL. 607307-4350
Recording Deparunent

Permanent Index Number(s): 20-28-~319-021-0048
Property Address: 7708 S. Eggleston, Chicago, IL 60620

The decedent died on _May 5, 1 1996 . leaving no/a last will und tu.mmvm

The decedent had no interest in an business or partnership, nor held any power of appointment ar'do ah, nor created any remainder
P, Y D i Y

interests in property by transfer with retention of a life intcrest therein or the creation of interesis Je-take offoct in possession or
enjoyment after death;

The total value of decedent’s estate, including the taxabic mtcrgst 18 the above proper ty, is $30ﬂ0' 000 _90__ .
that the value of the above proper ly individually js ’

e — ek S

, and

The State Estate/Inheritance Tax and the cheral Estate T ax, if any, that was due from the deco dent’s cslate, has been paid in fafl;

The affiant makes (his am(hvrt to induce Attorneys’ Title (:u’imnly Fund, lnc, (ATG) to issuc its policy of title insurance on the
above described property.

The atfiant hereby covenants and agrees, individually, and for the affj lanls, 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 fecs and
ATG FORM 3007 Pege 1 of 2 .
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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 harmiess 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, ot incur by reason of the issuance of said policy, free and clear of the

following objections:

, the decedent;

1. Claims agains'i‘ the cstate of - ”A aron Thomas
2. State’ Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;

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

4. Rights of contribution. ) _ ' /)LLOM
M«;ﬂ. W'— 0 (Seal)

LILLTE M. THOMAS

{Seal)

Subscribed and sworn 1o Féfore me this

._._.8._5jz<duyof..%7ﬂw7— —FLe TTORRCIAL SEAL

‘- A

Day Mbonth Yew
Barbara A Delcorio

W
- =
)élﬁ {; s  NJelpsrer Notary Public, State of Illinois
B : Cr \J ? e g_“My‘Commission Expires 12/13/2018

Netary Public G A A AR AAAA A, M 1C

Note: 1f the decedent lefl a will, it will be hecdsskny that the original or certified copy thereof be presented to ATG for inspection, A
death certificatc, together with evidence of paymeii i death taxes, if any, should accompany this affidavit.
A
col N
Fhis instrument prepared by: Return to:

ROBERT C.. COLLINS, JR.. Attorney at_Lawy RERT C.—¢ O.LL{.N_%?]_J-R —Attorney—at Law
N . me .

le!c

B850 Burnham_Ave., o
Address

Calumet City, IL 60409
T Q City, State. Zip

850 Burnham Ave.
’ o ' o /\“('(l]'CH‘:\‘ o
Calumet City, IL 60409
T o ity State Zip

iy
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i REGISTRATION STATE OF ILLINOIS ’ SIATE FILE
DISTRICT NO. ..w.m : ww NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER . 377
DECEASED-NAME FIRST MIDOLE LAST SEX DATEOFDEATH (MONTH. DAY, YEAR}
1 Aaron Thomas ,Male 5 May 6, 19%
COUNTY OF DEATH mm—m‘l—.ﬂuo.)Wﬁ UNOER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MOMiIH DAY, YEAR)

(YRS MOS. DAYS HOURS MM K
4. Cook 5a. 5b. _ 5¢. sa. May 1, 1942

CITY, TOWN, TWP, CRROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHE R, GIVE STREET AND NUMBEH)

e HOSP, DA INST. INDICATE D O A
| DPEMER. AM. iINPATIENT (SPECIFY)

Immediate Cause {Final
disease or condilion
resulting in death)

CONDITIONS, iF ANY
WHICH GIVE RISE TO

shock. or heart failure. List only one causa on each ling.

' (@) k:\\«\\;_

ga. Evergreen Park . Little co. Of Mary Hospital _~ e Fmergency Raoom
BIRTHPLACE (CIiTY ANDSTATEOR MARRIED NEVEAMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF\WIFE) waS DECEASEDEVERINUS
FOREIGN COUNTRY) WIDOWED, DIVQRCED nwvmo_ﬂf . . AAMEDFORCES? (YES.NO)
7. Favatte . MS aa. arrie ' 8b. LiTlie Greene a. 0
SOCIAISECHRITY NIIMARR USUAL OCCUPATION KIND OF BUSINESS CR INDUSTRY EDUCAT' DI |_|umr__.<ozr<:_o:m9 GRADE COMPI ETED)
. - Elementary S 1012y College (1-A0r S 1 )
10. i1a. Disable 11b. Disable 12, moM.I 1ml
RESIDENCE (STREET AND NUMBER) ’ CITY, TOWRN, TWFP, OR ROAD DISTRICT NO. _Azm_cm cay COUNTY
. (YES HO|
13a. 8446 South Ada 13, Chicago l3e. Yes  |iaa  Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC QRIGINT (SPLIIFYNOOR YES.IF vi 5 SPECIFY CUBAN, MEXICAN. PUERTO RICAN. eic |
N . INDIAN, ete vmn_ﬂc
3¢, I11inois 131, 80620 14a. 14b. KINO [IYES  SPECIFY:
FATHER-NAME FIRST " MIDDLE LAST MOTHER-# AME FIAST MIDOLE [MAIDEN) LAST
15, Sampson Thomas 16, Katie Johnson
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP Mir;‘hzmkp_uommwm (STREET ANDNO ORI F D, CITY OR TOWN, STATE, 2P}
17a, Lillie Thomas 170, Wife o (e 8446 So. Ada Chao,l1. 60620
18. PARTL, Enter the liseases, or complicalions thal caused tha death. Do nowan. frt 1he moda of dying. such as cardiac or respira.ory arrest, APPHROKIMATE INTL IVl

GETWE L8 ONSE Y AnDTIL AT

DUETO, OR AS A CONSEQUENCE OF

)

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

(c}

DU TO. OR AS ACONSECUENCE ST

PARTH. Qther sigauhicant CONdiBons contrlz ling 1o death bul pot resulti g in the Lo Zarlying nw:uu givenin PARTI. |

"’ .

AUTOPSY WLIHE AUTCHSY FINDANGS AVA AN | #1041 T
(YES ZC../_ COMT TN CAUSE OF DEATHIY S 1))
19a. o 19b.

DATE OF OPERATION, IF ANY

—’._).._OI FINDING . OF OPERATION

I FEMALE  WAS THERE A PREGNAMCY INPAST
THREE MONTHS?

25a.

mmﬁjzm_m Chapel uopww So. :mdmwma Chyo, I1.

60628

X, 20a. {200. “0c. YES{Il NOI[J
| DIDNOT) ATTEND THE DECEASED {MDNTH, DAY, YEAR) - WAS CORONERORMEBDICAL [HOUROFDEATH
Al LAST SAW RIM/HER ALIVE ON 4 EXAMINER TIFIED? (YES MO i
21a. Sihage L/ a5 21b. s 21c. /2.2 M
TO THE BESTOF MY K LVEDGE O':AH WOOCIIm TT E. U>4§ ”QZUUCm TOTHE CAUSE(S)STATED. DATE SIGNED {MONTIH, DAY, YEAH)
22a. SIGNATURE 220. " N\N\nnu
NAME AND ADDRESS OF CEF. __. = (TYPEGRPAINT) ILLINOIS LICENSE NUMBER
o
22c. lﬂ.w.x\u“ C _ ’a oogd €= LD
NAME QF >jmzc§1h~*m_ay_\ Hw‘c" “. : » bm ORPRINT) ROTE:IF ANINJURY WAS INVOLVED tN THIS
.». S—- DE ATH THE CORCNER OR MEDICAL EXAMINER
23, est : ton mg—ﬂga MUST BE NOTIFIED.
- mrm_u__%«rommzu:o? | gﬂﬂmxn GREMATORYROME LOCATION CITY OF TOWN STATE DATE  (MONTH, DAY, YE.AH)
SPECIF . v - .
oaa  BUFTA sap. St Maria Tem. sae.  ToYelte,Mississippi N%&\ 11, ;o d mmm
FUNERAL HOME NAME STREET AND NUMBER OR R.FD. CiTY DA TOWN STAIE 2

, L o

X~

mEmeD_._u_:mndOD ILLINOIS LICE, wm%
25¢. c@\ uh

VRZ00 (Rov. 5/89

%

r

3\

DATE m:m_umt._.nx Al REGISTRAR{MONTH_ DAY YE AR}

May 8, 19%

26b.

llincis Department of Public Health—-Division of Vital Aecards  +

HASEDORN 19020 5 STARDARDCERTIFICATL)



