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Attorneys' Title Guaranty Fund, Inc.

PERMANENT TAX NUMBER: 19-24-115-002 vol,, 402

[ -‘\"/' \-

A r
PROPERTY STREET ADDRESS: 6409 S, Mozart

STATE OF ILLINOIS Chicago, Tllinois
8. 60629

COUNTY OF LUK

JOINT TENANCY AFFIDAVIT

bl l“h“th_‘ﬁ‘ Pratl , hereinafter refeered 10 as the afflant, states under oath that the affiant resides
f ' aliirn ', , .
HIO1 Japeotnshin —_ inthe Cty of 8t Jolws___Mlchinan
that the afflant was acquaiiiai with Joseph G, Lepine , the decedent, that at the time of death,

the decedent was one of tiie cwiers of the property, by virtue of a properly recorded joint tenancy warranty deed, said property,

. vy
locaigd n ook County, Illinols, and legally described a8 follows: Lot 8 in Block 4 in
Joht' Bain™8 subdivistion ol tiv kast 1/2 of the Kast /2 of the North Wesat 1/4 of Section

26, . l‘o‘wn-lhlp 38 Nocth, Range” 13 Fast of the Third Principal Meridi an, in Cook County
IlltnOLs. '
That the decedent had no interest in any husiies> or partnership, nor held any power of appointment at death, nor created any
temainder interests in property by transfer with reteition «f a life interest therein or the creation of interesia ta take effect in posses: ¢
' 3

slon or enjoyment alter death, &~
That the decedent died on August 21, 1089 , leaving no/a laat will and testament, ‘t’:
That the total value of decedent's estate, including the taxable intcrest in the above property was § 3 1 - <4 s 8:

and lhlt {he value of,the sbove property individually was $ ] { [ 0N G'{

That the lHlinois Inhethtance Tax and the Federal Fstate Tax, Iflny wat (e from.the decedem s estate, has been paid in fufl;

That the affiant makes this affidavit to induce Attorneys® Title Guaranty Fund, Inc, to issue its policy of title insurance
on the above described property.

The affant herehy covenants and agrees, for himsell/harself/themselves, heirs, persoasi topteventatives or asignees, 1o forever fully
indemnify, protect, defend and hold Attornevs® Tile Quaranty Pund, [ne, hare!csard 1o eimburse the Fund for all loss,
costs, Jamages, wuits, attorney's fees and expenses of avery kind and natute which the Fund mayiwtfer, sxpend or incut by reason of
the issuance of said policy free and clear of the following ohjections:

1) Claimsagainst the estate of Joweph €, Lepioe  the decedent
) Hhinois State Inheritance Tax and Federal Estate Tax which may be chirged agamst the estate of sani decedent,
J) Legactes, Il any, created by the will of said decedent,
4) Rights to ¢ontribution
A A Y
N4 AN )
Rl spdiii K LY /114(( (Sesl)
Eldaabeth A, Pratl

(Sead)

Subscrihed and Sworn tn before me

this ...L(l_.-_thyof 3 T Wlﬂﬂom

/
PURLIC STATR o ILINOIS
/ ‘,\L ,1' N ZXP. ALO. 11990

| Nutaty Public

e oo HOPSS

Note: If the dececent loft a will, it will be necessary that the original or & ¢entified copy thereof he presented to us for invpection,
A death certificate, together with evidence of payment of death taxes, if any, should sccompany this alfidavit,
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EVATY ALY NOMBER™
vw|l;muv CF e et etea CERTIFICATE OF DEATH Ne o 0 6 4 7 4 0

Ay ant’

PERMANENT
BLACK INR I DICLDENT S NAME (7030 Miuisie Las) 2 st 3 DAL OF DIAY (Month Day vear)

Joseph Charleng lapine Male August 21, 19HY
da AGE  Law Biindey Ab_UNDER | YLAR 4 UNDIR 1 DAY __Is DATL OF IRTH (Month Dey Yesr) 6 COUNTY OF DUAN
(Yoars) WMONINS | DAYS WOURS | MINUTES

42 H January 4, 1907 Cclintoun

DECEOENT LOCATION OF DELATH (Enter piece otficiaily pronounced deed «n 2e 78, 2¢ ) b ¥ HOSE QR INST  inpaten 7o CITY. VILLAGE O TOWNSRIIP OF DIATH
HOSMTAL OR OTHMER INSTITUTION - Name (I not 1n either give slreel and number) Op 7/Lmet Hoom DOA (Specih}

LIOL lancolinshire D1, St, Johng

A HUCIAL SEEURTY NUMBER Ya USUAL OCCUPATION (Give dind of work done durng most of Yb RIND OF BUNMNESS Ot INOUSTRY
winhing kie Do not use retied)

3150 - 0% - 2113 Truck Driver Transpurtation
108 CURRINT RESIDENCE 106 COUNTY 10c LOCALITY (Chech une box and ipecity) 10 SIRIET AND NUMBSLR
sran ] w0t oty or viast of St ., Johng

Michigan Clinton QO we or
100 21 COOL 11 HIHTHPLACE (City ang 12 MARITAL STATUS - Mared |13 SURVIVING SPOUSE 14 WAS OICIDINT [VIR
State or Foregn Country) Never Marted Widowed (11 wite give name belore bl masnet) NS ARMED FORCES?
vniwn (g (S VB 0 Nt

48879 Chicayga, Il linuis] wWidowed Yes
1% ANGESSINY  Moxin Puetlo #xan Cuban  Lentiad o ‘wath ih RACL  Amerwan iuben [Hach  Winte alc 17 DECTLOENT'S LOUCATION (Soenify only hghest grete cumpishes)

Amercan Crhiw | ther Yimpana  Alo Amerxan  Aab It Auan  give nstonakty 19 Clunese
[rginn bronch st ofc (Sowly below) Fiigino  Avan Indn #ic  (Saecify beiow) Lierneniary /Secondary (0 12) Colege (14 o 5 ¢)

\ French Catiadian wWhite 9

18 TATRER S NAME (7 1 todie (av)) 19 MOTHIN S NAME (Fast Middie Sutnarme befor fust marned)
Michae ) Leping Elizabeth Jette
T0e INTORMART & FAMT (1o1e i) 200 MAILING ADURLAYS (Streel and Number or Murel Route Number City or Vikege Siste (1P Code)
Betty Pratl 1101 Lincolnshire Dr, St. Johns, M] 48879
21 METHOD OF OISPOSITION - Bunal. “ren ghion 226 PLACE OF DISPOSIHON (Name of Cormwlery (rematory J2b LOCANION  City m Yilage Stete
Removal Donation Olher (specily) o other piace)

110! Lincolnshire bDr.

¥OR LSE By PHYCAN (P ISTITUTION

RAME OF DECEDENT

Burial Resurrection Cemetory Chicagou, !llinuis
23 SIGNATURE OF FUNUCKRAL SERVICE UC(Nslf_ X 24 LICENSL NUMBLH 2% NAME AND ADDRESS OF FACHITY
' (or Lceniee) Osgood Funeral Homes, lnc,
( 53500 104 E, Cass §t, Johns, MI 48879

- — —
26 PART 1 [nter the thieasey swyunies  of Jxomphoabony thet uu\ d the desth Do 2 enler the mode of dying. suth &y cardidr o reypeaiony H Approsninele
81191 wnes i heart Jalute 1Al Bng one (aus 0 £ith line Intetvel (Hotwoon

MMEDIATE CAUSE Omet and Deatn
[ I CAUSE (hoa
deare o condibion » C ‘),‘ ‘,&“ )‘ U cre SJ cL c . g ‘

retuibing o deatn) U TTO (R RS A CUNLIQUIHCT 017

2l w—-—alw

JUE, 2w
Soquentiaiy 14t «anddiony DUT 107 (01 AR & CONSTQUINCY O1)
to e ate
DR VIME

T ( ¢ S .
thet wated o DUl 10 (OH AY A CONMQUEINCE OF
rasutiing o death) LAGT

PARY 11 Otner sigenta ant camtony comtbubng (o duath Gut nol resuthing o the gmderiyog Cawr s gepn i Peet ¢ 2L ey ST WERE ALTOPSY EINDINGS
s —— l'l l“ \)l!Ml u' AVALALLL #RIOH 1O
’ L:. (Yes ar No) COMILETION O CAUST
o - - OF TATHY (e )
Sever Chiover obifvbio i 0y ‘o DEATY shes o

o :
28 ACTUAL PLACE OF DIATH (tnme Nutsng {29 WAS CASE REFEHRRID 1O MEICAL tla - .
M tosetal ACBGtAne B {Sgees ofy ) EOAMINER T (Speesty Yoy 0r M) fChece ( I This s ve tovowed aml detettnuingn aot (o 1O & Medu sl Prannge & 1 848
l ALK Q ;::1’ I ( J On I hew ot e *at Wy e Jesth am ¢ il
v n
108 1o he heat of my daonlmige death o wried @ (he tuna date A (lagg diud due st the e Ui and “‘"' ‘ " ““' '" e caure(s) and manner slated
LR L I IR Y] \!s’(' o 1~ J

v et P e A Lo g Kot o = CNginature and il :_
TCRGRID &l Day 2oy e Dl OF DLANES 113 luis TONTD (M Wy vr ) Ve CAME HuM #

3 s L _f - b
, 2 J/J Y4 J ) : A
m I nién OF ATTERINNG P ICIAN W O R THAN CURTHIEI § Type o Prat) T PRONOUNCTO DETAD (Mo (e ¥ ) F 310 TIME OF DEADIS
§

ON

v
124 NAME AND ADDRLESS O PEHSON WHO LOMPLETLU CAUST OF OLAD (11EM 206) (Tpe o Pt Ti)ll HEENSEL NUMUIH
LARS P. ANDERSEN, D.O.  SOUTHPOINT MALL ST, JOHNS, Ml 48879 " cooi28
———— A ~w
Pla ACL SUCHIE BOM MATURAL T80 DAY UGS sMuly (Ao gy, 37 ) ¥ UL OF INJUNY IW DUAWCHIDT HOW IMJURY OCCURRED
O BEMEING MYt ST (Speety ) M

Vie MUNY AL WONR YU PLACE OF (M)URY AL home  faem  slteel  faclon Il LOCANLION  Shiset ot B O Mo Caty Hliage o lap NMate
(5 Fy Py o Ny Gl hoddiog  pte (Npocily)

" . CINTMAIL o GMA T 2B Mb DAIE TRID (Month Uey Year)
He. | M4
. av 1 - August 23. 1989

- T e i = r——t

PRy 0 REUOR B I\
“LANE CisesirCme s

STNTE OF MICHIGAN. ],

UOUNTY OoF Cl inton ‘ 1.

Vierh uf the Circuit Court for the County of - ... . ve. «oo.. .the mame being

a Court --f Revord and hasing & seal, do hereby certily that | have compared the annexed copy of
Death Record

Jang Swanchare

with the unlmal uuml theteo! now remainlng in my oMce, s that it
is @ troe and currect transcript therelrom, and of the whole therent.
In Ceatinony Whereol, | have hereuntn sel iy hand and
wllized the seal u‘l sald Court, at 3%+ dOnny, Michigan
this T dey ot WA WA AT

Clerk.

v
el .\'-fs( 1. Deputy Clerk,
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John Bain's Subdiviston of 2o

UNOFFICIAL COPagsng;

KF Attorneys' Title Guaranty Fund, Inc.
DERMANENT TAX NUMBER: 19=-24-119-002 vou, 402

oG e
PROPEKRTY STREET ADBRESS: A40Y S, Mozart

STATE OF ILLINOIS Chicagu, Hlinoin
COOK 5 h0624

COUNTY OF

JOINT TENANCY AFFIDAVIT

Elizabeth a, Pratd . herelnatier raferced to as the afflant, states under vnth that the affiane resides

8t JuhnuMichj&nQ

ot LUl giscolastiice — inthe City of

Cantmern Lepine
that the afflant was scquasiit;a vith ' . the decedent; that at the time of death,

the decedent was one of thi o:riars of the property, by virtue of 8 properly recorded joint tenancy warranty deed, said property,
ot 38 in #Hlock 4 ta

focated in Caok County, lllinols, and legally described as follows
Bast 1/2 ot the tast 1/2 ol the North Wesat 1/4 of Section
24, Township 38 North, Rauge Mfast of the Third Principal Meridian, in Cook County,
[ilgoly,
‘ﬁm a\e decedent had no interest in any busiress or parinership, nae held any power of appointment at death, nor crented any
remainder interests in property by transfer with reverion of a life interest therein or the creatton of tntereats to take eltect in posses.
sion or enjoyment after death;

Maveh 7, 1970
That the decedent died an : ! . Jeaving no/u last will and testament,

That the total value of decedent's estate, including the taxable interes* in the above propenty was $ . Ll Qé':

* / /

and that the vaiue uf the above poperty (ndividuslty was Jo s 0 347 o
That the {llinols Inheritance Tax and the Federal Estate Tax, H'l/ny was tfiie (rom.2he decedent's eviate, has heen paid i full, WY

That the afflant makes this affidavit to induce Attorneys' Title Guaran(y Fund, Inc, to ssue it policy of title insurance A
on the above desctibed property. L;
The afflant hereby covenants and agrees, for himself/hersell/themselves, heirs, persona! r2jiimsentatives or asvignees, to forever fully
(ndemunify, protect, defend and hold Attorneys' Title Guaramty Pund, Inc. harm'cisand to reimburse the Fund for all lows, o
costs, damages, suits, attorney's fees and expenses of every kind and nature which the Fund may “ufler, exped ot tnewr by reason of

the fssuance of said policy free and clear of the following ubjections:

1) Claime against the estate of Cagimera Lepioe  the degedent

2) [llinois State Inheritance Tax and Federal Estate Tax which may he charged againat the evtare of siiet decedent,
J) Legactey, il any, created by the will of wid decedent;
4) Rights to contribution.

-~ sty 4'
. 6,5(,1 o7’ /,.Lg,{f (Seal)

Jelizabeth A, Pratl
{Seal)

Subscribed and Sworn ta before me

this __.l\'__ Q|y of

Notsry Publie

Note: If the decedent loft a will, it will be necessary that the otiginal or a certified copy thereof he presented to us for inipection.
A death certificate, together with evidence of payment of death taxes, I any, should accompany this allidavit,
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