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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK § 8. Order No.

Mabel Voss being duly sworn
states that _She. _ residesat 1141 Leavitt, Unit 174 in the City of

PJossmoor .
That __she wasacquainted with Theadare Vass

deceased who, at the timaoZ._Disdeath, was one of the owners of the land in Cook

County, Illinois, described 25t © UNIT NO. 114 AS DELINEATED ON THE SURVEY OF THE
FOLLOWING DESCRIBED PARCEL OF REAL ESTATE: LOT 1 IN RESUBDIVISION OF LOTS 1
T0O 8, BEOTH INCLUSIVE, OF(SURDIVISION OF SQUTH 300 FEET OF LOT 1, IN BLOCK 2
IN WELLS & NELLEGARS SUBDIVISION. QR THE NORTH 17% ACRES WEST OF ILLINOIS
CENTRAL RAILROAD COMPANY OF THE NORTH'EKST % OF SECTION 12, TOWNSHIP 35 NORTH,
RANGE 13 EAST OF THE THIRD PRINUTPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH
SURVEY IS ATTACHED AS EXHIBIT 'A' 70 THE DECLARATION OF CONDOMINIUM OWNERSHIP
MADE BY AMERICAN NATIONAL BANK OF CI{LCAGQ, AS 'TRUSTEE UNDER TRUST AGREEMENT
DATED JANUARY 10, 1972 AND KNOWN AS TXUST NUMBER 76407 RECORDED IN THE OFFICE
OF THE RECORDER OF DEEDS OF COOK COUNTY ~ILLINOIS AS DOCUMENT 22628042 AND
AMENDED BY DOCUMENT 22639249; TOGETHER WiTH AN UNDIVIDED 2,183 PER CENT
INTEREST IN SAID PARCEL (EXCEPTING FROM THF FARCEL ALL THE PROPERTY & SPACE

COMPRISING ALL OF THE UNITS THEREOF AS DEFINED & SET FORTH IN SAID DE%&%RATION*
That the deceased died Qctober—-25..1988 , a5 evidene

certified copy of death certificate of the deceased attached hereto.

*SURVEY, , M e Ak QUNTY , TLLINOIS 5/_/; Sy /\(/L/ /004‘

(O Leaving no Last Will & Testament.

[0 Leaving a Last Will & Testament a copy of which is attached hereto. T original of the unproven
will should be filed with the Clerk of the Probate Division of ‘the Circuit Court of
County, Illinois,

(dLeaving a Last Will & Testament which was filed in the Unproven Will Buy-of the Probate

Division of the Circuit Court of Cook Couniy ti'inois about
November 21, 1988

\
;
That the total value of the estate of the deceased, including both real and personal property owned by 21‘
b
>
-3

the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of _Two Hundred Eighty Thosuand & 00/100 -- ($2801000) wollars.

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

Subscribed and swormn to before me by the said
Mabel Voss

this __ott Sth day of December JAD. 199 88
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N ota.ry Public A. Pamela Michae! {(afflant’s signature)

Notary Publie, State of iflinols

My Commisaion Expiras 12/190
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REGISTRATION i STATE OF ILLINOIS Y
DISTRICT NO.  /// 1

RECISTERED ’amﬁv=ﬂxrr.numaaWamanuzqmmnumwmumcnqv*
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OECEASED — NAME 3 =Y - [ SEX OATE OF DEATH — maONTI. DA, TEAM

v Theodore Fo Voss : 3 ___Octobey 25, 1988

RACE — MmauTE o aCx, ANENCAN OFSGIN OR DESCENT AGE — a3t nﬂmggll..‘.g COUNTY OF DEATH
AR, £3C ) GFECHFT) BATIOW (YRS

a_White = Dutch |s» 79 « Fet 1,3, 1909
GTY, TOWN, TWP. OR ROAD INSTRICT MUMBER HOSPITAL OR OTMER INSTITUTION — mAlE oF RGT m ETMED. Gnv & STO ET AND musssem)
n~ Harvey i~ __Ingalls Memorial Hosoival

SIATE OF BIRTH — & Ot usa CTIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED.
MAME COUNTRY) WIDOWED. (RVORCED aatcy)

« Illinois 1 U.S.A. w Married n Mabel
SOCIMAL SECUMTY NUMBER USUAL OCCUPRTION D OF IUSIMESS OR POUSTRY WiAS DECEASED EVEA ™ US.
ARMED FORCES? YES / 80

2 320-01-7000 u._Foreman . 1y e No
RESIDENCE  STREET AsD MUNBER CTY 00, TWe OR SOAD OISTINCT w0 = COomTY
. 1141 leavit ‘ﬁi Flossmoor ‘ wa  CoOk

FATHER - NAME ost Dot FRsY
= Henry Voss Henrietta Gouwens
WFORMANT NAME (Tyre ON FRENT, —— u.H mggzssgcu.ggigg

n Margaret Maxwell Records = _One Ingalls Dr., Harvey, Il 60426

DEATH WAS CAUSED BY o FENTER OwLY ONE CMSSE PER LMME £OR . fhe. ARD K e L
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OUE TO OR AS A CONSED ENCE <

o multiple cerebrovascular accidents
DUE TO OR AS A «ON HEQUENCE OF o

*E Advanced c2rebrovascular insufficiency with

“ Avteriosclerotic cardiovascular heart disease
PART B OTHER SIGMIFICANT CONOITIONS. C0v . 20 LONTRIBITING 7O OE&Tw #1,7 WOT AELATED TO CAUSE GVEm 35 PAAT § 1 il T
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MITOPSY ¥ YES WERE FaOSCS Com
TES ' WO SIDERED B OF TLRMSENG CAUCE

OF DEATH
192, No m
F FEMALE, WAS DENE & PRECIANCY
W sl NEE BOSTSY
Xc YVESI . w0
WONTH, DRY TEAR) WAS CORONER OR MEDICAL HOUR OR DEATH
EXAMER NOTFIED? YES / NO

___Oct. 25, 1983 ™ No re B:15 P.

AT THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED OATE SIGNED — mOnTy. D, YEAR

= Oct, 27, 1988

{TYPE OR PraT, LLIOES LICENSE NUMBER

ne 36-35534

OATE OF OPERATION. IF ANY T 87 JOR FINDWNGS OF OPERATION
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JTYRE OR PO,

NGTE. If AN INJURY WAS NWOLVED I8 TIrS DEATH THE
CORONER OR MEDICAL EXAMINER MUST BE NOTWED

LOCATION CiTY O $OwWn SIXTE DATE PUONTH OEr YEARY
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NAME STRELT ANC MASDEN OR A F 3 Crte On toww SR -4

16774 bixie Hwy. Hazel Crest, I11. 60429

FUNERAL DRRECTOR'S ILLIWORS UICENGE MUMBER

s 31-5798
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