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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ! .
(DU\TY ,GF . \s.s Order No.
A s f uift u; ' . - being duly sworn
states u”f, ,u.AﬁL_ residesat __/ G L T 4 in the City of
L o .
That__g,‘__ xa€£ accuam:ed with _'I Afan [ ’ /’\:.;/,1_ S —
. . s84

deceased who, at the umie of ’l"_z. death, was one of the owners of the land in

County, llhnois. descrived ax
_ Jos w FETS ST
N _REQE-Yr2-co/

BEARS THE FOLLOWING LEGAL DESCRI"TION _A: 7 373 ‘L ET 2
Dlewpei s Sub . y e aééﬁlm‘

e —— - - L

That the deceased died (‘/ / / e _ _as evidenced by a
cemfiedcopyotdeauucemﬁcateofthedecnsed attached herits. - -0 s oo it 0 T
That the deceased died: S T R S S R L PR SRTEE R

¥7 Leaving no Last Will & Testament.

[0 Leaving a Last Wil & Testament a copy of which 1s attached her¢:o. The ongnal of the unprover.
will should be filed with the Clerk of the Probate Division of the Circuit Court of

County, [ilinois.

[(JLeaving a Last Will & Testament which was filed in the Unproven Wit} 2ox of the Probav
Divisiony of the Circuit Court of . Cousty, llinots about

That the total value of the estate of the deceased. including both real 2nd persona! properly owned by
the deceased either individually or in joint tenancy at the ume of the death of the deceased, does no
exceed the sum of doliars.

Atfiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company 1o 1ssue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swemn to before me by the said

92392176
" —;&// it /ézfl/uj

(affiant’s signature)

7z

W
St A

this _ﬁ day o %;?" LAD. 19

v My
Notary Public sEFICiAL SEAL
NICOLE 0. BEATON

Notary Pulttiz, Stata of litnsis “
FOIRM 378> Ny Coan.:13i0n CXpires AR 4 & jiq"
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A A RN SEATE O e, rArE riog
. :..4 , 4. d 00 . d o LINL T Y L]
MEDICAL CERTIFICATE OF DEATH LOS37Y

NP e

eyt ATt ARRIL 14, 1930

N wtinee d Ceur " TiATE toF OC ATes PPN YT Y 1]
Leirs GARY ; .s_.m 4 JAPRIL 11, 1980 )

RURTECICEE R RS R RSP R WENGY] P N Y T o Cvme e ..,........_ (RO FRTPIT IR Pt &
o y Bt SOV I S STATE OF ILLINOIS _3
ALK v A | ~ | H.. |l JnE 11, 1911 f,, Cook. COUNTY OF COOK 3 8§ 3
. . TR et W " N P LT TN TR e ™ ...r- ..t.-..--..la. b P . . s i u
.. > '
Chicago aoMTOSINAL BONPTTAL M :_C.,r CENTER I E..,:_ NT CITY OF CHICAGO A
- [ TR T LR y s ¥ s
B ) —t ) ..,.:v..- L PAMT st iy Yy R RFLLAL e ke et er mles X .
IR T L ULS.A R AN COOPER _ﬁ_. Hugo H. Muriel, M.D. Local o
e me e e b P e [ e s T::... atan o el NS Registrar of Vital Statisties of =4
N T Lo ot T R - ..\,.\.‘. {110 the Cuty of Chicago, do hetehy ".m
e . LEh i s et e me e e _._..... o Pty Ty HET I I certify that | am the heeper ot .:W
Polow Aeien v e 2:?,?: L YES 1 LXK tou L0 the records of turths, stilbirths m

e R “ Trenee o rnoor by et i \ | e r'.-.;a deathy of the City of Chucago _

S vl Y . N T V7 TN S L BRI .

. % ll.i

v SEN— 5. X by virtue of the taws ol the State
. N x\m\/\ #\Q m\ ek AT et ___.-. “ A g uy e ... T T T D S ey mog :_:‘O: B:Q the ordmances 0*
T.?;. s ~ A Lotk B 1unn s,

SR FATREFTELD MEDICAL RECORDS

o
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i e ] the City of Chicago, that the i
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e aty A ot Sy - accompanying certibizate on tha -4
(AR AC Aviel 1 . sheet 3 & true copy a8 record _m\..
at NaloA Fivd § -
) o - o Tie v A A aerRa et e van t - kept by me 0 puriuance ol ad Tn.w
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attorneys’ fees incurred in connection with the enforcement cf thie

Assignment, and cf prinmcipal and interert parments due f{rom Assignor to
Agsignee on the Kote and the Mcrtgage, all ;n such order as Assignee
may determine. Assignee snall be under rno cbligatiocn to exercise or
prosecute any of the rights or claims assigned to it hereunder or %to
perform or carry ouT any ©f the obligaticns cf the lesscr under any of
the Leases and does not assume any cof ths liabilities in connection
with or arising cr growing cut of the ccvenants anZd agreerments Cf
Asgigrnor in the Leases. It is further understood that this Assignment
shall not operate t5 place responsibiliczsy for the contrel, care,
management or repair of the Dre-;.-'ses, cr §arts therecf, upcn Assignee,
or shall it operate Tt make Assignee liable fcr the perfcrrmance of any
cf the terms and conditicns of any of the Leases, of for any waste of
the Premises by any lessee under any cof the lLeases or any other perscn,
or for any dangerous or defective conditicn cof the Premises or for any
negligence ir the managsmeni, upkeep, repair cr coatrocl of the Premises
resulting ifn 12ss or iniury or death tc any lessee, licensee, emxployee

or stranger.

Waiver -f or acguiescence Ly Assignee in any default by the
Assignor, cr failure of the Assignee O insist upon strict performance
by the Ass:ignor ¢f arny ‘covenants, ceonditicns or agreements in this
Assignment, shall not canstitute a walver of any subseguent or other
default or failure, whethe. similiar of dissimilar.

The rights and rewed es ¢f Ascsignee under this Assignment are
cumulative and are not in liea of. Dut are in additicn to any other
rights or remedies which ASsignte thall have tnier the Note or any
other instrument ConstiTuting security for the Note, Cr at law ©r in

equity.

If any nmelo, 2r the application therecf to
any person or circumstances, sha,‘, te anvoeoxtent, be invalid or

unenforceable, the revainder =f this Assiinmenz, shall not censtitute a P
- s o : « -
waiver of any subseguent cr other default Cr rfailure, whether similar F
: - - -~
or dissimilar. -
-
> ™~
- - z . - =
The righnts an2 remelies cf Assignee crfers this Assignoment are >
cumulative and are nct in liieu cf, Dut are In agdldilion to any cther o
rights or remadies which Assignee shali have under e Note, or at law =2
or in eguity. 0 g

If any term of this Assignme
any person ©or circumstances, shall, tc
unenforceable, the remainder cf the As

. Cr “he appl;ca?;;p therecf o

signment, or the apglicrticon of
such term o persons or circumstances oSther than those as to »hitch it
is invalid or unernforceable, shall not te affected thereby, and vach
term of this Assignment shall be valid and enfcrceadle to the fulleco
extent permittad by law.

All Neotices ©o be given pursuant tc this Assignment thall be
sufficient and shall be deemed served 1f mailezZ, postage prepaid,
certified or registered maill, return recelizt reguested, to the above
described addresses of the parties heretc, or ©o such cther address as
party may reguest in writing. Any time periss provided in the giving
of any Notice kh ur.der shall commence upon the date such Kotice is
depcosited in the mail.

The terms TAssignor,” and “Assignee,” T3orrower” and
~8eneficiary™ shall pe ccnstrued to incliude zhe heirs, rerscnal
representatives, successcrs and assigns therect. Tre gender and nuomber
used in this Assignment are used as a ref hail

erence term cnly and sha
z 5 are cof masculine or

apply with the same effect whether the part
feminine gender, corpcrate or other from, arn
likewise inciude the piural.
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This Assignment may not be amended, modified cor changed nocr
shall any waiver of any provisions hereocf be effective, except cniy by
2n instrument writing and signed bty the party against whom enforcement
of an waiver, amendment, change, modification cr discharge is socught.

IN WITKRESS WHEREOF, Borrower have caused these pregents to e
signed, all as of the day, month and year, first above written.

- . ot A Ve
..4—_’,.‘ e = T »",' T .’/‘J i 1"//'}* {_, J—
VEN AKMAKJIIAN ! MARY AFMAKIIAN
STATE OF ILLINOIS }
} ss.
COUNTY OF CUON }

i, q'{ A LR 1/‘_1/, rr g a’ﬁb_:ary Pu
county aforesaid, hereby certify; that cn this

fr$_ %1 , 1992, perccnally appeared [J D il ik oA i 0l Sl i F o prkk
and th&t they acknowleliged thne foregoing Mortgage tTo T@ the- free an
voluntary act and deed (c¢r the uses and purposes set fcrth therein.

SUBSCRIBED AND SWORN

7

before ,this _ . -
day of 2/14«‘, £ i/ 1952,
: ui . :
] /L f/ / ////
;/ A e )

v NOTAM PUSLIG R
; JR |3
! **"‘"’ﬂ) . - )

My Commission Expirks: . -

THIS INSTRUMENT PREPAREDR BY:

JANE KULIBABA

DEVON BANX

6445 NORTH WESTERN AVEINUE
CHICAGO, ILLINDOIS 605845-5494

AND AFTER RECORDING, RETURN TO:
DEVON BANK

5445 N. WESTERN

CHICAGO, ILLINOIS 6C54%S
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