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Deceased Joint Tenancy Affidavit
STATE OF ILLINOiS” ) )

COUNTY OF (1 g g ) S8

Commitment/File Numbcr: 2019-04088LR

|
l, CUC_ W" ) the affiant, being duly sworn state
ksl WorD (ine r‘*'qa ed) resided at NYEY z /e (/) '/ IA @6/?0
(address of d ceaM) in t_F(e) City of 1€ . Iwas acquamted W|th
N2 deceised, who at the time of death, was one of the owners of
the land in ___(Q{.)_K_ County, lllinois.( Proyerty address and description as follows:

O "00/ & &GS,
That the deceased died on 3 S C O_-__(date), at j//m;// Soric

(location), as evidenced by a certified copy of the deait: rertificate of the deceased is attached.
That the"deceased died:

__&~_ Leaving no Last Will and Testament.

——__ Leaving a Last Will and Testament, a copy of which is attachid hereto. The original of the
unproven Will should be filed with the Clerk of the Probate Divisign of the Circuit Court of
__________ County, lllinois.

——.._ leaving a Last Will and Testament which was filed in the Unprove:«Will Box of the Probate
Division of the Circuit Court of County, lllinois gn ~ (date).
That the total value of the estate of the deceased, including both real and pe.sopz! property owned
by the deceased either individually or in joint tenancy at the time of death of th= de ceased does not
exceed the sum of dollars.

Affiant makes this affidavit for the purposes of inducing Carrington Title Partners, LLZ -2 policy
issuing Agent for Fidelity National Title Insurance Company, to issue its title insurance
commitment(s) and policy(ies) describing the above mentioned property.

Cuc WML/

e by the said affiant, (}ud mt/klf\ for the uses and
™ 3] 3T dayof ‘.TQYWCWFI 1 20_20

See Attached

"OFFICIAL SEAL"
UCE' FLUXGOL
Notary Publlc, Statg of Hlinols

Commission Explras 08-04-2021

Nota‘r:y ﬁ'l]‘f)licV
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|, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the
attached is the true and correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the C_igy’of Crii-c_ago,,

in said County.
[T I

vl
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COUNTY CLERK

PECEOENT'S 8IRTH NO. | REGISTRATIO ‘ “ STATE OF ILLINOIS STATE FILE
DISTRICT NO. e NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Typs or Brtot in DECEASED-NAME FIRST MIDDLE LAST BEX DATEQF DEATH (MONTH_ DAY, YEAR)
PERMAMENT X -~
Soe Fyrers! Diroctors, | 1. MICHAEL. <. MORTON |Male LMarch S, 2006
Howpltel, or Physiciens | D47 OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY |DATEOF BYRTH (MONTH.DAY,YEAR} T
Handdook kv BIATHDAY (vrsy S. I DAYS | HOURS I [T
msmavcnons | 4 COOK ga. 52 Sb. sc. s¢. October 14, 1953
CIY. 1OV, WP, OR ROAD DISTRICT NUMBER HOSPITAL DR OTHE N INSTITUTION-NAME (F KOT N EITHER, GIVE STREET AND NUMEER) IF HOSP, O INST, INGICATE D.OA.
£ \ L OFEMER. AM, INPATIENT {SPECIFY)
A, e (HICAES o Advocate. Tllhinois MySonic e Ingatient:
BIRTHPLACE (uin WL STATE DR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME. IF WIFE} DECEASED EVERINU
m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY| ARMEDFORCES? {YESA
7. Chi Va 8a. Married 8. Cuc Huynh 9. No
B SOCIAL SECURITY NUME SR USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY  JEDUCATION [SPECIFY numg\%grguﬂmmmm
............. A ecurity ElomeniieySocondary {0-13) imga (1 405+ |
Covrreneanns 10, S1ita. Enard 1o, Medical 1z 12
O RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. :&s&g}cm COUNTY
- 13a. 5135 N. Mobile Awvc. 13.  Chicago ' 1% Yes  |1dCook
STATE ZIPCORE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YE S YE 5. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, oir
llNL‘N'LstI[SPECFYI _
\ 13el1linois |3 60630 ;- White 140, MANO _ [IYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. William Mortom 16. Helen Smith

.............

THFORMANT 5 NAMIE (TYPE GRPRINT)

17a 5 lb\d@'\ E . Mattheng

RELATIONGHIP

MAILING ADDRESS [STREET AKDND.ORR.F.D, CiTY CRTOWN, STATE. 2Py

17 €36 W,

wellington

18.PARTI.
shock, or hoart laiure. List anly
Immeciate Ciusa {Fing
disaase of condtton
reacsutting in death)

L eaiin Trko.
U?i (]
Enter the disasses, or compicationa that caused b das™n. B not enter the made of dying, such as cardiac or ré¥pa

ome cause on gwth nr

W BTAST AT ADEI S ARG N 3 ek nom

Cm@ T 6654

BETWEEH QNSE TARD DEATH

DUETO, OR AS A CONSEQUENCE OF

GONDITIONS, 'F ANY

WHICH GIVE RISE TO {b}

Als

IMMEDIATE CAUSE (a)

DUE TO, DA AS A CONSEQUENCE OF

STATING THE UNDERLYING
CAUSE LAST, (g /~
4 PARTIL Otnar sigricant contirs conmbusing (o et bt nol resullngin the urdedy g Cause givenn PART |, AUTOPSY WERE ALITOPSY FIvtaC AVNUABLE PR T
""""""" (YESRO) COMPMLE TION DF CALISE OF DEATHT{TESND)
5 oiiei ( 198, NO |1,
N DATE OF OPERATION, IF ANY - | MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THIERE A PREGNANCY IN PAIT
............. THREE MCATT
< 20a. 0b. o 20c. YESO NOOG
:'lDlD)(DIDNOT)MTENDTkEOECEASED (MONTH. DAY, YEAR) WAS CORONER QRMZOIt & .| HOUR OF DEA TH
"""""""" ANDLAST SAW HIMHER ALIVEQN) EXAMINER NOTIFIED? ' c5m 0y )
............... 2te. 5& < £ 21, No 2w 456 £
TOTHEBESTOFMYKNOWLEDGF.D H OCCURRED ALIHE TIME, DATE AND PLACE AND DUE TO THE CAUSE{S) STATED. FAiTSIGNED .  (MONTH DAY YEAR)
222 SIGNATURE j» 2. 3/ {/fd
NAME AND ADDRESS OF GERTIFIER rrvpeoM(PRINT) ! ) ILLINGISLICEMNSE KUMEER
i\) k34 ¥l
2 Kichard Tzewski MD  Chueaq T @okid 20 036 1085452
NAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER aveEcAPAINT) W T NOTE: [F ANINJUHY WASINVOLVED N THES
DEATH THE CONDNER OR MEMCAL EXAMINER
\, 3. - WS BENThRED. ’
[~ BURIAL. CREMATION, CEMETERY OR CREMATORY-WAME LOCATION CITYDRTOWN STATE DATE  (MONTM DAY, YEAR)
REMOVAL (SPECIFY) -
242. Burial 2b. Trving Park Cemetery |24 Chicago, Illinois adMar 10,2009
m FUNERAL HOME - HANME SYREET AND NUNBER DR RF D. CITY OR TOWN STATE ar
2saRidgemoor Chapels 6453 W Chicago, Illinois 60634-2437

\_25.

FUNERAL DIRECTOR'S SIGNATURE

Steven T. Zen

FLNERAL CIRECTOR S LLINOIS LICE NSE HUMBER

e 034-0113599

LOCAL REGISTRAR'S SIGNATUR(

26a. P
VAZO0 (Rev. 589) 1

:;‘:FILEOEY lﬁﬁgaﬂmﬁ lliung"‘ YEAR

Haalth-~Division of Vital Records

.

{BASEDON 1989 U5 STANDARDCERTIFCATE



is is to certify Tuc al abstract from t
record filed mlh thc nfl"ce of the Cook County Clerk.

County of Cook Ofﬁce of County Clerk

State of Illinois

DAVID ORR  COUNTY CLERK
David Orr ;o

This copy is not valid unless displaying embossed seals of Cook County and County Clerk signature.
—
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LEGAL DESCRIPTION

THE WEST 1/2 OF LOT 55 (EXCEPT THAT PART OF SAID LOT TAKEN OR USED FOR ALLEY) IN BROWN'S FIRST
ADDITION TOARGYLE'S SUBDIVISION OF THE NORTH 6.62 CHAINS OF THE NORTHEAST 1/4 OF THE

SOUTHWEST 1/4 OF SECTION 8 TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.

Commonly known as: 1233 West Foster Avenue; Chicago, IL 60640
PIN Number. 14-£8-202-026-0000

(2019-04088LR .PFD/2019-04088LR/26)



