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H CHICAGO TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF Cook §5. Order No.
Violet 5. Lehman being duly sworn
states that __SN€ yesidesat _1100 Normandy Lane in the City of
- 3lenview, Illinois - )
That __S2€ Svas acquainted with Lawrence Lehman

deceased who, at iketimea of his death, was one of the owners of the land in Cook
County, lllinois, descrivod as:
Iot One {1) in Strexka's Subdivision, being a subdivision of the west two -

hundred seventy (2707 feet of the east eight hundred thlrty-one and forty- P
four one-~hundredths (831.44) feet of that part of lot six (6) of the Assessor's
Division of the east half of section thirty-six (36), township forty-two (42)
north, range twelve (12) easu.of the third principal neridian, lying south of.
the north four and forty-five onz-lumndredths (4.45) chains of said lot six (6),
in Cook County, Illinois, as per plec of survey recorded November 13, 1951 as
Document No. 15215247, and camonly kncem as 1100 Normendy Lane, Glenview,

Illinois.
92&79156
That the deceased died May 17, 1 39%,, , a5 evidenced hy a
certified copy of death certificate of the deceased attached herers,
That the deceased died:

[ Leaving no Last Will & Testament.

(] Leaving a Last Will & Testament a copy of which is attached herets. The original of the unproven
will should be filed with the Clerk of the Probate Division ‘¢f the Circuit Court of
County, Illinois,

M Leaving a Last Will & Testament which was filed in the Unproven Wiil-8rx. of the Probate

Division of the Circuit Court of Cogk Covaty, Nlinois about
June 24, 1992

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either mdlvndually or in joint tenancy at the time of the death of the decensed, does not .
exceed the sum of dollars,

AfTiant makes this aflidavit for that purposc of inducing the Chicagoe Title insumnw Company to issuc
its Title Insurance Policy, describing the above mentioned property. o
DEPT-0% RECORDING $23.00
T‘BDD) TRﬂt{ 10‘?4 071492 09257300
3 PL—-L7PLDS
CGI}K CBUHTY REC{RDER

Subscribed and sworn to before me by the said

Va.z.!_-‘?' S 4 Ef”"ﬁr‘?l/
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! HEREBY CERTIFY THAT th
record was erisblithed and flled

DECEDENT S BIRTH NO.

NN

REGISTRATION STATE OF tLLINOIS STATE FILE
"y
. o2 t pistRicT NO. /40 . 3 & HUMBER
=2 e
7 888S REGISTERED , 7 & MEDICAL CERTIFICATE OF DEATH
Sz NUMBER \\ = \NW ,
: N
Hws Type or Print & DECEASE D-NAME FIRST MIDOLE LAST SEX DATE OF DEATH (AOMTIA DAY YE AP
2Ewe PERMANENT 1NN
ot we e See Furerat Dieactors, | 1. Lawrenge 0, L.ehman 2 Male 3 May 17, 1992
B m - Fasp/tel, o Fhywicians COGUNTY OF DEATH AGE-LAST UNDER t YEAR DATECQFBIRTH (MOATH, DAY, YEAR)
] Handbook for BIRTHDAY rrash [i'_.Iltom OAYS 1804
M a3 s WSTRUCTEWNS 4. Cook e sa. 87 5b. 5¢., > 5d. 30 -
Wuu 25 TITY. TOWN, TWP, OR ROAD DISTAIGT NUMBER HOSPITAL OR OTHER INS TITUTION - MAME oF B 4 & (PER, GIVE STREET AND NUMBER) HOSE ORBET WICATED O A
=B ) O EMER, ATIENT (SPECHFT
- m pe = Ao sa_Skokie 6b._O1d Ohrchard Man-iv fc. Inpatient
o -1 o n BIRTHPLACE ([CITYAND STATEDR MARRIED. NEVER IMMARRIED, NAME OF SURVE "NU SHOUSE  (MADENMAMAC F WIrgl “lwasoeceaseoEvenniu &
< E E E FORERGH COUMTAT) . WIDOWEG, OVOACED (Seern ARMEDFORCES® [YES M)
x] BEX 7. Okl ahomaCity, QKlaa Married 8. Viglet Straka 9. No
o - B oo SOCUAL SECURITY NUMBER USUALOCCUPATION KD OF BUSNELSOR INDUSTAY  [EDUCATION [SPECTFv.OM Y | 0GHE ST GAADE DONLETE DY
E m n” . . Elerartary Secorcany [0 127 Coneo (140w 5 + )
0 S%% e S 0. 349-03-1330 1= Auditor NeA-onunting 12 4
- nn.rm HVss 0. RESIDENCE (STRETT AND WMBER) CITY, TOWN OR FOADDISTRICT . WSDECTY CouUNTY
o e Y., . ¥
] . o5 E o 1321100 Normandy lane 130.Glervie 13c. Yos 138, Cook
. ©— o g RES- Cotreelrf ]| STATE ZIP CODE AACE gmﬂum..h.m.?!h. B OF HISPANIC GRIGIN? (SPECFY NODR YES-F YES. SPECHY CUUAM, MEXICAN, PUER 1O FICAM, 90t )
— S H.p. . . INOUR, av: HSPE
— 30 L b Sinfsx % 130 111inois 13 60025 |sea White 14b. XUNO _ (IYES __ SPECIFY:
- E ] ,.rn.- = w VAICOLE CAST WOTHER - NAME FIRST MIGOLE LAST
2 m < m P! 18. Clara [Inknown
lﬂl‘i “ -M N ml MAILNG ADDHRESS (STRETTANOMNG ORAF D CIYy ORI FOWHN, STATE. I}
- 2 588 & o Wi 74100 Normandy Ln, Gleoview,TU 60025
) m m ” Jm..m nﬂ% D 12, PART 1. Ervor e dowxses, apsies, or conpltontons Foad Camedt i, 40, D0l arser i mocie o dying: wmsh IS Sarchic: or ARRTMETy arTRS?, ahoch, £ MBI hthrs 16 Orfy e CLes o ach B 8 o e T e e
- nNU - ” m 40.. = < Mmediatn nl.i- {Farl
G S ETged 0 e oy ) Anpication Pneumeonia 2 weeks
- - mw S o M DUE T0.. AT, AGOHCEGUENGE OF g
g 288 0 e co s F .
m u nm WHICH QIVE RISE 1O [CTON Parkinson's Diseaseoe
= Eemxm IMMEDIATE CALISE {a) D'2F L0, O AS ACONSEQUENCE OF
=~ T o STATIHG THE UNDERLTING
s CAUSE LAST. ey )
= -.Hl..r-n- 4 PART N, O gL R Lty Lo | 1y GAing 30 Seaf) but not 3 sbng a1 this undeThying Ceuse Green in PARLT | AUTCPSY I AUTORSY F o i il M E HEme e}
- " am ............. {YES MO} a SO F LM Sl OF CF ATHT I S 3N
& 8% - 19a. v {1ge. _
o N . DATE GF OPERATION, 'F ANY MAJOR FINGINGS OF ORPERATION SF FEARALE WAS THENE APRIEGNANC Y IN PAST
ANE 0 N ALt i
SEE | w 20a 3 20b. 20c. YESLJ) NOLJ
v et T{OW0} {DIG 101 YA T FEND THE DECEASTO  [MONTIL DAY, YEAN) WAS COHONER OR IAEDICAL |HOUROF GEATH
E=S8 0 e ANDLAST SAW , IMHEH ALIVE ON EXAMINEN «m\mu@ ey
ol EmaS . 2)a__ . “May 16, 1992 : - 21p, h 21c. 6 AM
% M.. .m w . - TOTHE BOST SF MY KNOWLEDGE, . PATE AND. CF ARD DUE TO THE CAUSE(S) 5TATED. DATE SIGNED DO T DAY, YEAST
- o8y A s - ¥ _ 5718/92
=284 222 AGNATURE il k- —— 220
L= = M a8 (RS ﬁuhunszmmmmnmnda A (YTEQAPRHT] | = 1 602 ILLINOIS LICENSE HIDAGE
PR - Ridge, Evanstbfh, 11 01
S:2s 2c BE» 2 224 036059638
T - M o m NAME OF ATTEKDING FHYSICIAN IF OTHER THANCER UFIER (FYPE OV PRUNT; NOTE: 1F AN I Y WAS ITYOLVED M 1185
ok E M [ Y DEATH THE CORCNE R DA MEDAC AL EXAMINE R
x| A ZE=a% 23, ] MUS7 BENGTHIED,
. % Q ,om_..l-. 8 = %ﬁ.m#xma%ﬂbhﬁuz CEMETERY OR GREMATONY- NAME LOCATION ctt Y ORI, STAIE DATE  jaOntH DAY, YEAR;:
T gl - . * .
ﬁ SSaw § 240 Burial ubMemorial Park ___ [24c Skokie, Illinois 24d.May 19,1992
3 ;N..rﬂl s . FUNERAL HOME Ak STREET AND HUUTF NOANF © It Ot TN SIRE Fo'd
8% DISf ITION. . .
35T : 25aN.H. Scott & Hebblethwaite 1240 Waukegan Road Glenview, IL 60025
S8 Y FUNEHAL DINECION S SIGHATURE e u\r\\h & FUNETIAL (SAECTOR § 1 Lea0i5 L ICEISE faimwk 1
n.. SgEx 255 W [z ; fPnd . 25c. (134010554
b3 [ rEsEY LOCALAEGISTRARS SIGHATURE T Y V4 DAIE TR ECHY LOGA) AT GIRTRAR (MM T GAr, YE AP
5 = ko38 N l\r\.-\\\
25a. oty e {260, MAY 1. g 192
VAZO) (Rev. 1/89) o
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