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DECEASED JOINT TENANCY AFFIDAVIT

STATE P 3
Cgﬁ}wgl:)ll,! L(l:bégl; 55, Order No, .. 1121147

JAMES C. STEIN being duly sworn
stales that __he __residesat _ 1835 Sycamore Street in the City of

Des Plaines

JUDITH K. STEIN

That.— N waes acguainted with

decensed who, at tlelitne of BeL death, was one of the owners of the land in __COQK .
County, lllinois, descsiozi! as: O/
¢

THE NORTH HALF C(} LOT 5 IN ROBBINS RESUBDIVISION OF LOTS 8, 9 AND ™
10 IN BLOCK 1 AND TaE EAST HALF OF THAT PART OF LOTS l, 2, 3 AND ™
.4 LYING EAST OF THE WEST 33 FEET THEREOF IN BLOCK 2 OF ARTHUR T. o
McINTQSH AND COMPANY'S SECOND ADDITION TO RIVERVIEW, A SUBDIVISION

OF THE NORTH HALF OF THE SOUTHWEST QUARTER OF THE NORTHWEST QUARTER Q)
OF SECTION 28, TOWNSHIP 4. NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOr COUNTY, ILLINOIS, ACCORDING TO THE PLAT
THEREOF RECORDED AS DOCUMENT NO. . 13136360,

Common Address: 1846 Orchard Street, Des Plaines, Illinois 60018

That the deceased died July 9, 1989 , us evidenced by n

perlified copy of death certificale of the deceased attached neielo.

L. That the deccased died:

[J Leaving no Last Will & Tesiament.

) Lueaving a Last Will & Testament a copy of which is altachied fierato, The orlginal of i:lw L{!lpl‘UVUll
will should be Tfiled with the Clerk of the Probale Divizicpe of the Clireuit Court of

- _Cook County, filinois.
[ Leaving a Last Will & Testament which was filed in Lthe Unproven Wil Box of the 'l'robate
Division of the Cireuit Courl of Coutity, Itlinois about

E -
] Tlmt the total value of the estale of the decensed, including both real and personal property owned by
Et.lm deceased cither Individually or in joint tenancy al the Llimie of the death of the decenen!; dues nol
%uxceed Lie sum of __ $40,000.00 dollars.
& Affiant makes this affidavit for that purpose of inducing the Attorneys' Title Guaranty \V4 Lo isaue
Z jts Title Insurance Policy, describing the above meintioned properly. Fund, Inc,

O e

E Subscribed and swomn to before ms by (he said

< .

2 JAMES C, STEIN

this P2 day o Z _apf7 )( Q I @jﬁwu

FORM 370)
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7a JAMES STEIN

REGISTERED MEDICAL CERTIFICATE OF DEATH
y NUMBER
r OFCEASED-AAUE FIRST MIDOLE LAST SEX DATE OF DEATH SONTE DAy ¥E Ab
pes. |1 — . JUDITH. KAREN __ STEIN . |2 FEMALE |3 JULY 9, 1989 =
i COUNTY OF DEATH vmxmq LAST [ UNDER 1 YEAR UNDER DAY | DATE OF BIATH aaCHTH DAY YEAR,
BIRTHDA) 5 5 | PR
. COOK £ Pl Rl ol e s NOVEMBER 17, 1939
CITy_ TOvwN TWP DR ADAD DISTRIC T Ny MBER HOSPITAL DR OTHER INSTITUTION. SAME /o T Mt iThat H it STHEET ARG M Jr rsh oumsT i nrf 6 a
. b EMEE#2 HM AP AT T SPYCF Y,
6a_ PARK RIDGE 66 LUTHERAN omzm»yr. HOSPITAL 16 poa.
BIRTHPLACE C1iw AND STATE Ov MARRIED. NEVER MARRIED, NAME OF SUEMIVIG SPOUSE  (mar rastt 1§ wiFE] VAN DR CE ASEDELES NG 'S
FORE ok COUNTR Yy WIDOWED DIVORCED SPECH v AHMEDFGHCESD + (VES R
7_ UARK RIDGE, Illisa MARRIED  few ~JAMES C._ STEIN o . ls_NO___
SOCIAL SECURITY NUMBER USUAL QCCUPATION KINC OF BUSINESSORINDUSTHY |8 DUCATIOA 104 115 ¥ D0 v reriost &7 okt cumin £ 7670
- L tewrmicn dany S ormdanyg 43 100 nlyfd-. IR T
0 326-34-1693 11a CLERICAL #MARKET RESEARCH _ 12 yrs
RESIDENCE STREET anDRMBER. - CITY YO %n, ORROAD DISTRICT NO INSIDE CiTY COUMTY e
PTES TAY
13a 1833 SYCAMORE L 1, ~DSS PLAINES e YES g COOK
Mn): Zir 089 RACE .i.:_l_,m|=.>r »-.z [TEWre OF HISPANIC DHIGatr: » AW A EENE S M wh e S i) v nUAR N Rk AR ATe
Are - Wils 1A o d . ‘)
(13, [ELINOILS 13 00018 WTIYE 196 XANO YES  SPECIFY
FATHER- NARE FIAST urw_. MOTHE R-AAME FisY MDY E LAST
15 CORNELIUS 6 JAYNE :mzmn:
INFORPAART SNARSE | TvRy OB FHUNT RELATIONSHIP AL ING ADDHESD L THEET ANDNG Giint 1 LiTr OR T0WE 5147 T8,

170 HUSBAND |47c 1835 SYCAMORE DES PLAINES, TLL.

18 PART L €rtor P dncanes epunm '-_8.;4:- TSt et s (30 el ey Ty et O CYWT). TUCT: 4 o TR OF 7Ot Py 0 wdnch oo Pl Lk L E5E C8 ¥y B e o O ™ N
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CONDIVIONS. IF ANY _ B
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20a

MAJOR FINDINGS OF OPERATION

W ETRALE WLl P HE A I GRARC Y I PAGT
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20c. YES: - nNOX

ANL LAY SAWHIM HER ALIVE ON
Ma,

Ho O:EC NOT)ATTENDG THE QMOM_)MNU

WASCORONER OR MEDHC AL

.Wnu.\hmm bwﬂwzﬂzmxsunn_mou%i_

TU THE BEST OF MY KNOWLE . DEATHOCCUR

22a_SIGNATURE

NAME bZ_U _ymmem.ﬂmIﬂ_ﬂ

NR&W

HOUHOF DEATH

TIME fATE AND PLACE AND DUE 10 THE CAUSE(S)STATED

mmwwunu hvwk
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DATE SiGNED AMONTH DAY YEAR,

220, 70 %9

WLINOIS LICENSE KRUMBER

220 030 ~OSGLYy 2

NAME OF __:szv v:<mﬁe..z_ﬂ 04:mn «z»z CERTIFIER 3333!: T NOTE W ANKIURY WAS INVOLVED 07 Triis.
DEATH THE CORONER OR MEDIC AL EXAMINER
Nw. MUST BE NOTIFIED
" BURIAL. CREMATION, CEMETERY OR CREMATGHY-NAME LOCATION CITY OR TOWN _Cb._.m A0 TrE DRy YE AR
REMOVAL (SPECY Y}
24a BURIAL 220 MEMORY GARDENS CEM. 29c ARLINGTON HEIGHTS, L, 2 JULY 12 1989
FUNERAL HOME STREET AND NUMBER DR RF D LY OR TOwW™N STATE FEs

25a CEHLER FUNERAL HOME 555 LEE STREET DES PLAINES,

h,_25b. P
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