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f Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } .
COUNTYOF COOX ‘-ss. Order No.
Cherlynne Fulton, Co-Administrator of the Estate of Evarnekeing duly swom

Pearson, Dpceasedr Jolni tenant
states that _5he resdesat 228 E£. 149th Sireet in the Gity of

Harvey P
That __She  visurquainted with Ramona Pearson

deceased who, at the time o{ _her death, was one of the owners of the land in
County, Illinois, described as:

Copk

LOTS 4 AND 5 IN BLOUW 152 IN HARVEY IN THE SOUTH HALF OF THE
SOLTH EAST QUARTER OF IHE SOUTH EZAST QUARTER OF THE SOUTH
WEST QUARTER OF SEZCTION 7, TOWNSEIP 36. KORTH, RANGE 14 EASY
OF THE THIRD PRINCIPAL MF2TDIAN, SOUTH OF THE INDIAX BOUNDARY
LINE, IN COOK COUNTY, ILLIXNCiS.

2G9-07. 332 -0
e

That the deceased died June 13, 197% , a5 evidenced by 2
certified copy of death certificate of the deceased attached hereto.
That the deceased died:
{3 Leaving no Last Will & Testament.

{3 Leaving a Last Wili & Testament a copy of which is attached hereto. The original of the unproven
will should be filed with the Clerk of the Probate Division of ‘ae Circuit Court of
County, illinoic.

{JLeaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of County, Viinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at the iime of the death of the deceased, does not
exceed the sum of Thirty Thousand and 00/100 {$30,000.00) ----dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title [nsurance Policy, deseribing the above mentioned property.

Subscribed and swom to before me by the said
Cherlynne Fulton

174
this 7_ day of _MAZ,A.D. 101 25 L .
(L %M ij//% 4 /(:/fé/i/épwf. /f 'J'ZJ‘C@

Notary P;rblic (alfiants sigrature)

FORM 3703




UNOFFICIAL COPY




ATE OF ILLIHOIS ATAYE PULE
HEGIATRATION \\“‘ u‘.\ a7 PP HY
[

el MEDICAL EXAMINER'S CERTIFICATE OF DEATH

L8

[T e B o e v B e v | R o= ) )
i2308g7a8 3323 nEBAT
o Q o n -t (1] - i€
. [« TR B m m [e} m DLCEARLLY  MAMI FIMRE TN ANt [ QAT or b ATy AR, AN SE R
LA kRS EC g _ 47, >
Tasa0l3 SRR | . A &_\B >\ o PEARS O EENNE T UM E 4710877
o m LM -~y l SR TaITE i susmitan [OMIGINON .... T AGE - 5 a8t c.::...:. WHDEH DAY HATE Y !s.: i, WA, VBARY ncc .: A ..___. "
WAD e D = e - ey T e T B LA L) g™ 1% st i + %  fand ..ﬂﬂﬂnu—!!—b . ooox
IV T e o 1 T VR Y B,\
Vi Q) " e U M..Iu n -sd ” “““ ml\lbﬂ T .M.n \N mn.. Q%\ \&.\ 1 ‘s
Q97 CETE 2 Ys83R R e HEW AL GROY TR On TR _v.,q......‘.n....x.: 7y AR TN FE TR D
[T L N [ ot R — o A
R R - L -%,R..u- x.NH\__\\%\.‘.& %&.Rw&&a Qn ) |0 (s,
o JU/B [ ] - e T o T e B BINET He Huyin STt OF s:;- LUUNTHY MAHHIED, HEVEH A :.u: MaAME QF .:.xc.c.. _.uﬁ::-o IMATH AN mAML 1P mirdl
14 1Y) 1@ . o WAA HAME CauURERY) WINOWED, IYONCER 194 ciiT) \e\
oo w 9 - ‘ \K ’ A -Ib N;Q
we B SYIS G %3RS 8 gy A ANALS . (L&, A w__WAB.RRL rm.i. W YARMEN (LS
Rl w =N B - U W M oL TAL SECUHITY HUMIER UBYAL QECURATION WIND OF BUBIMEREOH INIAIHYT [ U s wal VETEHAN —.;..::.::n-:. sEhvICE
— u
GO I TO T, B I o W) pu - bl .
Traiizs SReL | a7 24748/ ,;;,.,,\@.Ll WiEE_ |t pgis Vv MO Ny LONE
Pa __J. ..1._9 L] ~ ~ [} _.w_..r-. aysdar a .. uMEL N EARV, Todwwin, PP gpl RO AN FESFMIGE MK A:-"_...r:..:_« LOUNHTY atAte
=t TE O s
T8 > L _In/ Y 077
Ge gt i, 2o /7L | \q\uﬁ we MARYEY ol VES X vio AL L,
e = Q. = — b gl L e FATHER § NAME srmen Y] rang IMOTHE R ‘\:b_.%)_\_ih timpd LU Lasy
po | m m . n M..l.w N -ty .
A<D o & ogooe 15, \\\, Tr t\.h\. 2 \m F\hn\m.lm.l
O =0 L\ ] w D 0 O IFOHMANT'S SIGHATYML HLLATI{IHY 4 MAIL MG ADVRLYY (ROMEAY ARG ML MNR P L i Us g SImEE B
ame o a — 2 - \ \.\ . T4
MRS S 2993 v B i ens Fhpsg s | il
o H_...P ..O:.m. “ had w o - 18, DEA[H WAS CAUSED hY Lewan/ann s OHE caues rending zau (8} 1D, exb (€) AT RO
& o ™ A i FRRTYS - aTRTOT TR b bt b el SR ot Sasd fone v EERIY | o e
Lhez28 " _
Ladib ) - [«T] y ﬂ\
&l 3 g IN“%Qg _._....\m ~ \.t ..UQ.\, .-i.;ﬂ..ﬁa mn\aN/ O71c-_CA. %rhv\ib /A.. N DP\ .Nb.lv....ﬂii:si:
— CONDINIONS. I ANY, i) UH RS A GO G L
—-—n 0 XD aw = 3 WILEN QIVE AILE 16 UU 1 S= \Q e
o 1 n w o IMMEQIATE CAUSE {01 )
[ 2 B ) o Q o STATING THE UNTIER .m..&:..].!..llnlt e e g e e e —
o m U W Lo 0 = M LYINUCAURE t AST, QUL TO, OH AR ACIHNBEULNGE OF
bad A " e
VD o= rr 0 9u.
- .1 a0 o - {c) ~\ n L —
m...n.m - ml Uu ma [ m. o PANRT 1. OTHERSIGHIFIGAHT CONDITION | €0dinhituet & Cog tmimas £ 151 16 810 Bast 50000 80 ATEP 10 € apmdt iy biushe PANT CL4) hutorear m...m.-nu....mnc..-:.-.n.........u.....uu.u..:
o - -—
Il "~28a -z 9 o E.\QD 19u
- T 0 -0 f - = TaCEIEME UL, AL i DR -.;..r OF IMIUNY [uaute aar, seamy |HOUN TR THIUHY GECUHHED (Shisn RATUAS OF INJUNY MERTIGMEE 18
[T ] 1 s (D il lid A MRl (gFdgio ) SAMI LR FANT 11 (IRM N
"~ A
On. o3 E |\ Bal 204, {50, dooe w3y
wm o 6 r J/ - N FJUHY AT WOHNM |1|-vn OF IMJUNRY At wifuil, FAMMG ITELEY LG AYIOM Pty Wil Mk FEHAN G Sar GR NG IAT RS (QukTe Bl
d - u. ~ W n (vregma)| Pag kO RY PP ICH BuiL iR, KTE _.oo:-.
P mn w0 [T e
E v T oo wv oo e X 201, 20y
m..u. Q ® H ..n“, m_o u......ln FEERTN THAY IN MY ORINION BATED UPON MY INVESTIAATION AND/OR TR ELELILY) WA mHanOuRSER RsR O .Ucunu
D o o= =y Ao YL 1O/, THIS DEATH QUEUHMED QN THE BATE, AY Int PLACE e
= — C T n 21a. ANSOCE PO THE CAUSEISISTATEL AND THAY | . .. ., Mb Ar\ DW n“m e { 2 X}
Mw Mu - P - + ..:.o.n».. .;:.: (Y -.:::.._...n T - v antbn g | duawei har, ssang
- w——— —
[+ i LN o ﬁ D.m_... .~ », = < D
;2855 BNFoR MLl fURh e/ 197
— - 3 (. A
0 Wv L e — o Qo m& \ Q (A / “ \
Qr otwn —— 9 \N el ¢
L axws - e 2 P \v\ AL AANLLS A1 /) <2
—o 0 m Wt e ep BUHITAL, CHEMATION, CLMETEMY QN CHEMATORY . NAME LOCATION CIle Gw FARM wvars ODATL  jwosts Gsr, vaan|
o [+ m_& o] .ﬂ (3] -0 HEMOV AL IsPRCIPY) e \A
— = —_—
8mc8 & &84 v AT AL AL Lot T (o) (2t alialyss THORNTD N J gkng
C Tt N -4 o FUNLH AL MOMLT HAME RIMEEY AMEAUMMLAQDA & 7 L Ity O tRww aravs
~ 580 B 850 & ¢
» - = 20019 MALON D, guluﬁ%&l&nk\ Eise AELENTS___ L QoYY
O, CUNIRAL ﬂ_@‘t & RIGHA FUNLRAL (MRICTOR B Lib Ol LICAMNAL Hyuaam
5h. % 2he, %Q\ %
LOGCAL REQISYRAN DAL ATFD MY YL DEAL HEQIMTAAN egmtn GAY, veAS]
Fraal ~
A.Vc%w A. \ J‘AJ . 2Gb. J£ . \». \ W\ ?
(3L 9 TIST | .|.- VIFOIC LY. VITE nt of Public Hoalth — Ditice of Vital Recotds N\-:e OM I UL RYAMBARD CERYIISATE)




...
UNOFFICIAL COPY

by ;
\)f,..‘ . 1
e
h,
-"
3 A
O 2 I
——— ] ‘:"\ H
e j "o
2% LIy
- A
- %
l’l e
e
. e S N
HAZ—SB—% o s oo
DTl TTNUTT 5T e Tires

SICEAORY Y- 1432




