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STATE OF ILLINOIS ) DECEASED JOINT TENANCY AFFIDAVIT A
COUNTY OF DUPAGE S8. File Number: 23157020 / 3

Jeanette A, Fordon, being duly sworr| strie=that she resides at 1512 Herbert Ave., Betkeley, 1L 60153,

That she was scquainted with Gerald 5. Fordun, doseased who, at the time of death, was one of the owners of the land in Cook
County, I, described as:

Address of Real Estate: 1512 Herbert Ave., Berkley, (L #3103
Permanent Index Nuamber(s): 15-07-114.015.0000
Legal Description:

LOT 19 IN BLOCK 2 IN WENDLEY BERKELEY HIGHLANDS UNIT NO. 1, BEING A SUBDIVISION OF THE WEST 716.60
FEET OF THE EAST 946.6 FEET OF THE SOUTH 872.5 FEET AWV ALSO OF THE WEST 248.4 FEET OF THE EAST 1195

FEET OF THE SOUTH 170 FEET OF THE NORTH WEST FRACTICI:AL QUARTER OF SECTION 7, TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, N CLOK COUNTY, ILLINOIS,

That the deceased died 3/4/2004, as evidenced by a certified copy of death certificate of the dzceased attached hereto,
(] That the deceased died: Leaving no Last Will & Testament.

B Leaving a Last Will & Testament copy of which is attached kercto, ‘The original of the unprover will should be filed with the
Clerk of the Probate Division of the Circuit Court of Cook County, iL.,

[ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division o the Cieuit Coust of
Cook County, IL, about .

That the.mta! value of the estate of the deceased, including both real and personal property owned by the deceased et Hudividually
or in joint tenancy at the time of the death of the deceased, does not exceed the sum of $230,000.00 dollars,

Affiant makes this affidavit for the purpose of inducing Old Republic National Title Insurance Company to issue its Title Insurance
Policy, deseribing the above mentioned property.

Bubscribed and sworn to before me by the said Jeanette A. Fordon this 2 day of May, A.D. 2023,

&A/_@,y C’m%v

¥

" Notary Public /

e

{Afflant’s Signaturc)

OFFICIAL SEAL
- BRADLEY H COSTELLO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06/26/23
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Ten .« |necisTRATION STATE OF ILLINOIS STATE FLE
DiSTRICTNOG. 220 _ . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER '
DEGEASED-NAME FIRSY MIDDLE LAST SEX * JPATEOFDEATH (MONIH, DAY, YEAR)
1. GERALD S . FORDON 2 Male |l MARCH 4, 2004
COUNTY OF DEATH UNDER1YEAR | UNDER1DAY DATEDQFBIRTH {MONTH, DAY, YEAR)
BIHTHDug é\rﬂs) MOS, DAYS  THOURS™ [ il
4, DuPage sh, s, s¢. June 30, 1941
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER PDSPITALORQTHERINST"UTION-NAME(IFNOTwE‘mER,GIVESTHEErMDNWBER) IF n’&sp onms; INDICATE DO A,
o ElMhurst o Elmhurst Hospital o Thpd CELHE™
BIRTHPLACE (crvaMDSTATECR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IFWIFE) WASDECEASED EVER INU,S. i

muen Fﬁcesv YESNO}

7 Chicago,Il, [MoRESaNgreey o s Jeanette A, Kaczmarek

SOCI'N.QI:‘.UH[TYNUMBER USUAL%‘gH’ TIO . KIND OF BUSINESS ORINDUSTRY EDUCATION SPECIFYOM.YWGHESTGRADECOMPLEI’ED
, Elameni ary (0-12) College{I-4 o5 +)
10, TS |, Zattor 1, SBC-Tele.  [7r"T%

RESIDENCE (sTR ETANDWOMBER) - CITY, TOWN, TWP, OR ROAD DISTRICT NO. ;\r:léleEcwv COUNTY
. . I
1:a 1512 Harbert 13.Berkeley 13 ¥@s |1z Cook
STATE IznPOODE RACE [WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? Wmmmmammmmmm} H
11 60163 |pn =WH f
fae. T11. [12: 1 _White ub_BNO . OvEs  speeiv:

{* FATHER-NAME  FIRST . - MIDDLE LAST - MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST :
15, Bernard Furden . . Marcella Depcik .
INFORMANTSNAME (TYPECRPRINT) o 7. : RELATIONSHIP MAILING ADDHESS (STREET ANDNO,ORRLF.D., CITY OR TOMM, §TATE.Z17) v

. . I

172, Jeanette A. Fordou i Wife |, 1512 Herbert- ~Berkeley,I1.60163:
18, PARTI. Enlarllmp;e;lsg &cmﬁw&hgm‘fxadgeﬁﬁgm@em«mmodeofdying. such as cardiac or respiralory arrest, mmmm
Immadale Causa (Flnal L . " H
l-rawhinghdaam ’ ; CH’ZOM C L‘fﬂ‘ﬂPt{OCM T LC,. {-%MM[” :

. DUETD ORASACONSEQUELGIOF -, T FENET . X
CONDITIONS, FANY DR v 8 :.«.’- : ' )
WHICH GVERISETO ;  { () il S : " g i ‘
IMMEDIATE CAUSE (a) . DUETG, ORASACONSEGUENCEOF = 2
STATNG THE UNDERLYING . 3y D, % -

CAUSE LAST, A y (C) 4 . . . B

PARTH.- om«gm mm doatin it 100 (I i “ r :
con ting to no(rlsulhng mdndylngcawogw:c;i 9 4 mmugmnmzmm i
4 P i ' ‘_ x 192. - Nolieh. -4 '
DATEOFOPERATION.IFANY MMORFINDINGSOFOPEHATION 5. . s o H £ |IFFEMALE, msmsnnmswucvmrm ¢
i Ve : Ji o "~ [THREEMONTHS? !
20a. ) & 20b e e ,’, . {20¢, - YES D NODD ;
1DID) {DIDNOT) ATYEND THE DECEASED  pa DAY = WAS(‘JRONEROH MEDICAL THOURQF DEATH '
{ D&STSAV\PHTM’I-IEHALIVEON > ! m m ‘# BXATalN SRNQEED? (rEsno :

21a, 21b. | Y 21e._1:55 Awm

TOTHEBEST OF MY KNOWLEDGE, DEATH OCCURREDATTHETIME DATE AND PLACE AND DUE TO THE CAUSE(S! 5TALD, DATESIGNED — MOWTH.DAY.yEAR}
2%a. SIGNATURE p» : e, ")L -

| MAMEANDADDRESSOFCERTIFIER  (rrcomPRinT) : ol b ILLINOISL!CENSENUMBER :

- :

220, LALRD S. ELMHOLS J»gg,sm 054 (OL/

| NAMEOF ATTENDYIG PHYSIGIANIF OTHER THAN CERTIFIER.  (vPEDRPR S TP p——— :

i ELATY nhFOOHDNERDﬂHEDICALEMMINEH -

| . - WUE. BF/.OTRED, + - }

( BURIAL c?;mnon CEMETERY ORCREMATORY-NAME LOCATION CITYORTOWN STATE T [OATE. mrowmon oo, veamy §

| 22 BUTTRL 2. Resurrection ¢, JuUstice, I11,, [2e4 3-8-2004 !
FUNERAL HOME NAME STREET AND NUMBER OR RLF.D. GYY OR TOWN ETATE aP !

I 252 HQNnesgy-Bruno F.H. 17W201 Roosevelt Rd OakBrook Terrace,Ill, L
FUNERAL DIRECTOR 2 £ I GRATUR Funmnrnscronsumasuceusenwasn euUTgT 27

/ 034-08875

| 25b, 256,

RAH § SIGNATURE nnmnuowxmnzammm(uomwi' DAY, vann) e
m {Rev. ' % of Public Health—Division of Vital Records :E' {BASEDON 1969118, STANDARD CERTIFICATE}

: a DuPage ED unty 111 North County Farm Road
S Department Wheaton, Iilinois 60187

.

"his is to certify that this is a true and correct copy of the official .
ecord filed wn‘h the Illinois Department of Public Health.

\D I Q .. l Not valid withant the smhnocad canl af




