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JOINT TENANCY AFFIDAVIT
STATEOF L ; 7

£
COUNTY OF Cook f

Mary Jane Farrell ~“vereby referred to as the affiant, states under oath that the affiant resides at
10857 S Avenue F, , in the City of_~ Chicago ,Staeof  IL ; that the affiant was
acquainted with John S. Farrell . _, the decedent; at the time of death, the decedent was one of the
owners of property, by virtue of a properly recorded joint tenarcy deey, said property located in Coo County,
State of , and legally described as follows

Lot 19 (except the North 25 feet thereof} and Lot 20 in F.J. Lewis' Soutir £<sism Development, being a Subdivision in the West Half
and in the Northeast Quarter of Seetion 17, and the Southeast Quarter of Secuea 18, Township 37 North, Range 15, East of the Third

Principal Meridian, in Cook County, Illinois. )
/6§57 S AlEwE F

CHiLAGo, TL A2 0C (]
-1 -21070Y

3- 0000

The decedent had no interest in any business or partmership, nor held any power of appointment at death; n=¢ created any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to takc ritect in possession or
enjoyment afier death;

—
The decedent died on i 2)3[ Uar >{ aﬁ , g__;@ﬁ , leaving no/a last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was § 1,000.00 . and
the value of the above property individually was $ 50 000,00 ;

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 Attomeys® Title Guaranty Fund, Inc., (ATG®) to issue its policy of titfe insurance on the
above described property.
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The affiant héreby 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, suils, aftorney’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 __ John S, Farrell , 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.

M {Seal)

(Seal)

Subscribed and swom to befute <= this

—’—‘;D-Lgh Y ERIKA CRUZ

Year Offictal Seal
Motary Public - State of illinois

My Commissicn Expires Jul 19, 2025

Note: If the decedent left a will, it will be nedessary (ha’ the original or certified copy thereof be presented to ATG for inspection. A
death certificate, together with evidence of payment of deatb tpres, if any, should accompany this affidavit.

This instrument prepared by: R to:
Robson & Lopez LLC foison & Lopez LLC
121 § Western Ave, Unit 1 127 ¥ Western Ave, Unit 1
Name Name
Chicago IL 60612 Chicago, [L 60612
Address / Address
City, State, Zip 1y, Atate, Zip
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REGISTRATION g @ .\B STATE OF ILLINOIS 5
= DISTRICT NO. ,'\6-‘; ) CERTIFICATE OF DEATH b
LSCaLrLE | - ‘ STATE £ILE NUMBER
} 1. DECEDENT'S LEGAL NAME {tncluce ARAS # &ny} [mrel, Middie, s 2. SEX 3. GATE OF DEATH {MoniDyrvoan) (Spa ort) |4
John S. Farrell. Sr. Male February 25, 2009 i
4. COUNTY OF DEATH 5a, AGE AT LAST BIRTHDAY {Yoars)| 5b. UNDEF 1 YEAR 5c. GNDER.1 DAY 6. DATE OF BIFTH (MordDayfYean i
i Cock 65 Herihs Daye Mo M | May 11, 1943 §
7 .. F7a oy oRTowN - ‘ 7b. HOSPITAL OR OTHER INSTITUTION NAME {f not [n eilhar, give S:eot and Aumben) "
;*7;:“ fﬁ Chicago 10857 Avenue F B
E . 7¢. PLACE OF DEATH {Check only one: ses insinuctons) 1;
P -g IF DEATH OCCURREMD IM A HOSPITAL !FPEATH QCCURRED SOMEWHERE OTHER THAN A HOSPITAL . ;
.| D trpaters 1 Emergoncy AoorvOulpatient [ Dead onAmivel . . [ Haspine faclty [ Mursing HomalLong-tomm cam faciity” ~ 1 Donsdunts home [T Other {Specilyl: -fe
: E,:']" B. BIRTHPLACE 9. SOCIAL SECLRITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 1. SURVIVING SPOUSE'S MAME 12, EVER IN U.S. ¢
i [City and Siate or Forgign c;»unwp . B Manted O Maried but separted [ Widawed, {if wita, ghee Pull rexne pdor 10 firsl marmiaga). ARMED FORCES?Y
= | Chiecado, II o T T O Obored [, Mover Maried D uwown | Mary Jane Clark ves O Mo
, ; S | 132 HESIDENGE (Steet s Munoen 136, APT.NO. | 19c. CITY OR TOWN 13d. INSIDE CITY LMITS?
& £]10857 Avenue P ' Chicago Xl Yes Do
{“ E 136. COUNTY 13,57, | 13g. ZF CODE | 14. FATHER'S NAME (First, Middie, Lasy) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Firs!, Miudle, Last)
% | Cook 1L 60617 |James W. Farrell Margaret Cosgrove
8. "i6a INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESS (Streat and No., ity or Town, Slate, ZIP Cosio} b
= Mary Jane Farrell Wife 10857 Ave. F; Chicago, IL 60617 i
% t7. METHOD OF DISPOSITION: BBudal -~ | 48, FL .CE-OF DISPOSITION (Name of cemetery, ecramatory, other) | 15, LOGATION - GTT, TOWN AND STATE 20. DATE OF DISPOSITION (MontivGay/Yaar)
& D e oty ion ettt i Ly Cross Cemetery Calumet City, IL |March 2, 2009
il 21a. FUNERAL HOME NAME ‘ _S7AE" { AND NUMBER GITY OR TOWN SIATE _ E
. ‘BElmwood Chapel 11200 8. Ewing Avenue Chicago Illinois 60617

21b. FUBIEAAL DIRECTOR'S SIGNATURE

e

2ic. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034-012040

ey
=

CAL AEGISTRAR'S SHENATURE

WM;”/_ | 28. DaTe F:Laéwr?EoéALﬁeg;}sriﬁd onthyDay/Year)

CAUSE OF DEATH (Sze instructions anc!;xarnples)

" 24, PART L. Enter the chain of evenis - diseases, injunies or complications - that directh’ caus d the death. O NOT enter termina! events such as cardiac ameast, | BETWEEN ONSET AN DEATH
resplratory amest or ventricular fibrillation without showing eticfogy. If the Baceden' had B dementia retatad disaase, Parkinson's Diseass, or Parkinson

" APPROXIMATE [NTERVAL

Dermantia Complex, indicatatn Part | or Partd. DO NOT ABBHEVIATETEnrer only w2 c8usa on a line. Add additianat tines if necessary. -

PSS

2

T

linols Depattment of vublic Health - Division of Vital Recozds

= = MWEDIATE CAUSE (Final diseass @ b la e 14 ’
or condition resulling in death) —pe- Atheroscle :F'Otl c Henau;itr a:,J i—s ?::fj
. | Sequentizlly list conditions, & any,
. | leading to the cause isted on tina a.  b- T o -
Ertter e UNDERLYING CAUSE Dus t (or as 2 conse uen e of):
{disease or injury that initiated the c
evanis fesulting in death) LAST . Dua b {or a5 a consequerca o)

L™

PART ¥. Enter other sJ'gnJ_ﬁcaﬂl‘ carditions contriiuting to death hut ot resuifing In the underying causs givan in PATT L

25. WAS AN AUTOPSY. PERFORMED? [] Yes -3J Wo

28. WERE AUTOPSY FiINDINGS USED TO
COMPLETE CAUSE OF DEATH?  [J Yezs X No

AR T

7. DID TOBACCO USE 28. IF FEMALE:
CONTRIBUTE TO DEATH? CJ ot pregnant within past 12 monihs [J Pregnant at tine of geath
Oves O Pronaby [ Mot pregnant, tat pregnan within 42 days of death [ Prognant within one year of death but tme ( kg
Cino  [Rurnown [ Mot pregnant, bit pregnant 43 days to 1 year before death [ Urknown If pregnar witiin the past 12 menths ;|

29. MANNER OF DEATH
3] Natural ] Suicide {0 Coutd net b determined
1 Accidenl ] Homicide O Pending Investigation

4

Oam. COem.

30, DATE OF INJURY (Month/Day/Yerr) 3. TIME OF INJURY 32. PLACE OF INJURY {0.5. Dacedent’s hoffe; constuction ~'ic; restaurant; wooded arsa) | 33. INJURY AT WORK?

"Oves - O Mo

34, LOCATION QF INJURY  Streat and Numbar- Aparimeni Number . Cily or Town

YR200 (Rev. 1/08)

State ZIF Code

AL VR

35. DESGRIBE HOW INJURY OCCURRED: _ 36. IF TRANSPORTATY JN HIJURY, SPECIFY-
‘ ' : ' ' ) DriverOperator 7@ atiisn .
. {0 Passenger. O oOtar {pecify}

TR

AND LAST SAW HIMMHER ALIVE OM COFONER CONTAGTEDT Bl Yes O™ | February

7. 1 {Dig 0 NOFPRITEND THE DECEASED  {Month/Day/Vear) | 38. WAS MEGICAL EXAMINER OR 30, DATE PRONOUNCED (MonthiDay/Ysar) 40. TIME OF DEATH

AR

25, 2009 6:30 Oam Efpu.

41, CERTIFIER (Chack only ong):
. KEhysician in charge of patienis cara - To the best of mw knawladas, ABsth frgerradt dim 42 the movimalat —od o on

TR

—a2 CZUID e = ST

LY PySiie i ZlteRdance at tme of death only - To the bast of my knowledge, death occiaTed at the e, date and pace, and due-tothe cause(s) and manner siated.
[J:Medical Examiner/Corsaar - On the basls of examinailon andor irvasEgation, In my opinien, daath octurred at tha time, date and place, &nd due to e causs(s) and manner stated. 54

P R

AR

| 4.2. NAME, ADDRESS AND ZIF CODE OF PERSON COMPLETING CAUSE OF DEATH {ltern 2d)
Stephanie Marshall, D.O. 24 Joliet St.:; Dyer, Indiana

43, PHYSICIAN'S LICENSE NUMBER

3
46311 |02001947A
i)

:

1
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