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JOINT TENANCY AFFIDAVIT Karen A. Yarbrough
Cook County Clerk
STATE OF ILLINOIS ) Date: 09/12/2023 11:07 AM Pg: 1 of 4
) 88
COUNTY OF DUPAGE )
ROSEMARY BRANDT UCHA

hereby referred to as the affiant, states under
oath that the affiant resides at
17400 Briar Drive

In the City of Tinley Park ,
State of _|llingis ;
that the affiant was »iquinted with

ANNABRANDT .
the decedent; at the time of death, the
decedent was one of the owier, of property,
by virtue of a properly retoried joint
tcnancy deed, said property loceied in
COOK County, Sate of
ILLINOIS , and legalty

described as follows:

LOT 70 IN GALLAGHER AND HENRY'S FAIRMCH | VILLAGE UNIT 1, BEING A SUBDIVISION OF PART OF THE
SOUTH 1/2 OF THE NORTHWEST 1/4 OF SECTICN 2, TOWNSHIP 36 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Tax No: 27-25-109-003-0000
Known As: 17015 Pembroke Ave, Tinley, lllinois 60477

The decedent had no interest in any business or partnership, nor held any power of appristment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the creation-of interests to take effect in possession or
enjoyment after death;

The decedent died on 08/06/2012 , leaving no/a last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was $ <15,000.00° ,and
that the value of the above property individuaily was $ <15,000.00 :

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 Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue ils policy of title insurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
{comtinued)

The affiant hereby covenants and agrecs, individually, and for the affiants, heirs, personal representatives or assiguees., o forever fully
ndemnily, protect, defend and hold ATG haomless and to reimburse ATG for all loss, costs, damages, suits, altomey’s fees and
expenses of every kind mnd nanire (hat ATG may suffer, expend o incur by reason of the issuance of said pelicy free and clear of the
tollowing olyjections:

[ Claims against the estate of ANﬁABRANDT o the decedent,

2. State Estate/Tnheritance Tax und Federal Estate Tax that may be charged against the estate of said decedent:

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

4. Rialus of contribution.

o Subsenbed and swopn}e betore me this
, v VLI 2023 : ' e
2“? iy of 46 L e .

(Month) Yy
/ ~. g "CFF-CIAL SEAL"
,./-_}.\«s.~ DAVI(r ], SCHLUETER
(Natary Public) NNTARY PLB.IC, STATE OF ILLINOIS
?FMY SOMMISSION EXPIRES 3/1/2027
Note: If the decedem lefl a will, it will be ncceisary that the original or certified copy thereof be presented to ATG for
inspection. A death centificate, together with evidence o7 payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Retumn to:
David R. Schlueter David R. Schiueter

e . e . Ny -
401 W. lrving Park Rd 401 W. Irvinp Park Rd
T s
ltasca, Il 60143 ltasca, IL. 60143
— . Site. Zip) —- — =t Y sy
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COOK COUNTY CLERK VITAL RECORDS
“* _CHICAGO,ILLINOIS
MEDICAL CERTIFICATE OF DEATH

' mTE ISSUED 16/201
DEQEDENT_*S.LEGALNAME T o R L “Tsex /[ ODATEQFDEATH -
ANNA BRANDT . - R T FE‘MALE( AUGLST 08, 2012
COUNTY OF DEATH: - S . AGE AT LASTBIRTHDAY, L DATE OF BIRTH S '
o COOKE . 0 . BBYEARS | T OCTOBER 14,1925~ ™.
CITYORTOWN [ S " HOSPITAL OR OTHER INGTITUTION NAWE
- HAZEL CREST E o ooesole | SOUTH SUBURBAN HOSPITAL
' "LACE OFDEATH ' ' " ‘ o
INPATIENT - , L . S
BIRTHPLACE : SQCIAL SECURITY NUMBER STATUS ATT!ME OF DEATH : SURVIV!NGSPOUSEICIVILUNZDNPARTNER‘SMAIDEN NAME ' E'\_(ER IN-US. ARMED
YUGOSLAVIA '_ bR | MARRIED .o e :TOBIAS BRANDT coe L [roreEs g
| REsmENcE - o : - AP NQ T CITY ORTOWN S | msIDE CITY LiMTs?
17015 PEMBROKEPJL\'UE _ o ST U | TINLEY PARK ’ RS YES. _
‘{;coum’v Ba < |STATE 1ZIP CODE. | FATHERCO: PARENT'S HAME, PRIDRTO FIRST MARRIAGE,‘CIVIL UNION MOTHER/CO-PARENTS NAME PRJQR 10 FleT MARRIAGE/CIVIL UNION
COOK,. . ° Lol ([eszz | ADAM MERKLER . - “ | JULIANA NUSPL : -
INFORMANT,S NAME ' y REATONGHP TWAILNG ADDRESS ' B
TOBIAS BRANDT _ - HUSBAND : 17015 PEMBROKE AVENUE, TINLEY PARK, IL, 80477 .
METHOD OF-BISPOSITION -~ - PLACEOFDISPOSITION = &=+ LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
- (ENTOMBMENT . GICD JHEPHERD CEMETERY - | ORLAND PARK, IL AUGUST 11, 2012
~ FUNERAS: HOME ' S T
- “LAWN FUNERAL HOME LTD, 7909 STATE RO.T l»;{BANK,-_;L;,._50459.5-*'.- ) _ SRS .
 FUNERAL DIRECTOR'S NAME _ T Coe e FUNERALDIRECTDRS!LL!NOISLICENSENUMBER
.DANIEL EDWARD JARKA : R S T 031009714 TR
GOCAL REGISTRAR'S NAME . - ‘ RS R DATE FILED WITH Locmaemsmm .
‘DAVID ORR E : T NN e © AUGUST 10,2012
{CAUSE OF DEATH ~ PARTL MULTISYSTEM FAILURE. o -

IMMEDIATE GAUSE = -2
(analmsease or condilien ¢

. Bustg (oras a conjsuuenca.of):

“’*“'""“‘“““‘"’ BERP b. DEHYDRATIONW]TH POOR ORAL INTAKE
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Duslo (oras a cansu(]uenoe oty

c. MASSIVE CEREBROVASCULAR ACCIDENT

: s ; . : Dualo (wasa cananuence of}: s ; h C
'_1_PART 15 Enter oiher s;gmﬂcam conditions contributing to death but not resulting ln the underlying cause giverin PART 1. WAS AN AUTOPSY PERFORMED? NO
HYPERTENSION HYPERTENSIVE CARDIOVASCULAR DISEASE - - —

WERE AUTOPSY FINDINGS USED o
# LL2OMPLETE GAUSE OF DEATH? NIA

FEMALE PEEGNANC?STATUS . R B S M/ RNEROF DEATH
| NOT APPLICABLE ' R L _NWATURAL _ R
* |'“DATE OF INJURY. 0 - | TmEOFINGURY Tl [PLACEOF INSURY ' _ S I [ nuRY AT WORK?

LOCATION CF INJURY |

DESCRIBE HOW INJURY OCCURRED: N : | IF TRANSPORTATIONINJURY, SPECIFY; -

‘.'ATTEND THE_ DECEASED" DATELAST SEENALIVE - - | WAS MEp|éAL EXAMINER OR " DATE PRONQUNCED : | TIMeOF DeAT-

L YES - AUGUST 05, 2012 | CORONER CONTACTED? NO - - T S 10:00 AM

.-':GERTIFIER o ' o ' | patecerTEiER.
PHYSIC!AN j i ST B S . 1 -AUGUST 06, 2012

NAME; ADDRESS AND ZIP GODE OF PERSON COMPLETING CAUSE OF DEATH P . ' _ - Pmsncmws LICENSE NUMBER
N HALUK KITAPCI MD 2555 LINCOLN HWY SUITE. 215 OLYMPIA FIELDS ILLINOIS 60461 036060053

This is to certify that thisis a true and correct copy from the official _death
- record flled wuth the illmms Department of Public Hea!th '

‘id”Or
Cmok County Qlerk
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