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Chicago Title Insurance Company
92361969

DECEASED JOINT TENANCY AFFIDAVIT

Order No.

STATE OF ILLINOIS
COUNTY OF Cook 5.

Maxguerite Langeland AR being duly sworn

=T =
states that she vesides at 16300 Louis Avenue QT _“j‘l" U in the City of
Soutt. Holland S S——

—

That _SP® " Gas acquainted with _and_the wife of Albert Langeland

deceased who, at the (ir.e of his death, was one of the owners of the land in Cook

County, Illinois, describod as:

The West 100 feet of Lo% 2 in the subdivision of Block 22 in Atwoods Addition to
Washington Heights beine s subdivision of the North 100 acres of the South West
quarter and the North 50 acces of the West half of the South East quarter of Section
23, Township 37 North, Range 13 East of the Third Principal Meridian, in Cook

County, Illinois

-2 3~ 3/3: o7) Logw ,
3681 W /e ‘E < b i s #Eggéfav 0472494 1350008

v I DWW R-94-3803
. COOK COUNTY RECDRDER add

That the deceased died __October 23, 1992 / - , s evidenced by a
certified copy of death ceriificate of the deceased attached herctr. i

That the deceased died:
(Y Leaving no Last Will & Testament. 94360319

[} Leaving a Last Will & Testament a copy of which is attached heretc. The original of the unproven
will should be filed with the Clerk of the Probate Division ¢, the Circuit Court of
County, Illinois,

(OLeaving a Last Wil & Testament which was filed in the Unproven Wiil- 5o« of the Probate
Division of the Circuit Court of Courity, [llinois about

That the total value of the estate of the deceased, including both real and personal properly owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of No inheritance tax due dollars.

Alfiant 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 sworn to before me by the said

Maxguerite Langeland
this L._ day of M - - ,AD.19 94

%ﬂ' ﬂﬂu}w My '
Notary P i ) (afflant's signature)
OFPIOAL BEA ]

Pul Polantyy

YORAM 1701 : mﬂm
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DISTAICT NO. NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

* | NUMBER
DECEASED- NAME FIRST MDDLE LAST SEX DATE OFDEATH  (MOMTH, DAY, YEAN)

1 Albert Langeland » Male 1. October 23, 1992

COUNTY OF DEATH AGE-LAST LNDER 3 YEAR UNDER 1 GAY  JDATEGF BIRTH (MONTH DAY, YEAR)

. Coak gy e s T I T™ | June 11, 1909

CITYy, TOWN. TWP_0R ROAD DISTRICT NUMBER HOSPITAL DR OTHER BNSTTVUTION-MALE UF NCT 4 EHTHER, GIVE STREET AND NUREER) ¥ HOSP_ OR IST. JEICATE DO A
OF EMEA. AU, INFATIENT (SFECHY)

6a Oak Lawn eb.Christ Hospital & Medical. Jehter & Fmer Rm.

BIRTHPLACE 1CITvy AMOSTATE OR MARRIED. MNEVER MARRIED, MAME OF SURVIVING SPOUST /W ‘OEI HAME ¥ WFE} WAS CECEASFDEVERBIU S
FORCIGNCOUNTR ) YADOWED, DIVORCED (SPEGHFY) ARMEDFORCES? (YESMO)

7. Chicago, IL Ba. Married sb.  Marguerit. boersma s No
SOCIAL SECURITY NUMBER USUAL OQCCUPATION KIND OF BUSINESS OF (NDLS1.3Y t HIGHMEST GHAGE COMP £TED) -

. CoRage(t-4oe 54 3
10.335-05-8906 11a.Self-employed |11, Landscapiag
RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR RJAP DISTRICT NO. COUNTY

1323651 W. 116th P1. 130, Chicaco 130, Cook

Wﬁ’.—m N_ﬁ-gom . _fnxﬁmc)zuﬂg—m:.n -MvnssgﬁtimaasgrrﬂgEQDs;‘ﬂ-
BHDUN, o< ) (SPECHT)

13s. Illinois | 1260655 142, White L e, oo [(IYES  SPECIEY:
FATHER-NAME FIRST MIDDLE LAST MOITHE R-MNAME FIRST FAODLE a.ro:em.lwﬂa. LAST
. John Langeland 16. Nellie Boersma

INFORMANT S NAME (TYPE ORPRINT) J IELATIONSHIP MANLING ADDRESS (STREETAND NG GARE D . CITY OR TOWN. STATE. Dy

-

18 PARTL Enter the dissases, or comphcabons th e zact the desth, Do not enter the moda of dywng. such as cardhac of respin arres!, AFPRCLIsantE PVTEN YL
shock, or heart fadure. LISt oy G ch. s 00 adch Sng. Carhac of FosNralony teresl, BETREERCAAL T A6 8 ATH

...!.-,au_-nlb-?.!-_ w 3 o m“_&_,l\\i\hnviw el m n\\fhﬂ\u\\N xﬁ.\\q\\rﬂ\ﬂ.\;\P

DUETO, OAAS {, CONSEQUENCE OF

mmm_mﬂmﬂ_o& O STATE OF ILLINOIS STATE FRE

rd was established

copy of. the death

d

/%4/%@,

At Cook County Department of Public Health Official Title Chief Deputy

Reglstrar 1.0i0 Lake Street, DOak Park, Illineis 60301

>

Sl

Signed

o QR
tém-I.and that this-kec

{o}
DUETO, G\J €A CONSEGUENCE OF

fe} . _
PART H. ows sgrvicant condtony confr ming | 2 deadh but ndt e £ the irdertyng ALTOPSY VR ACTTLIPSY et Aw A § O 1D
MESHOY O T GG Cast OF DF ATHT T S0 08
_ 1ga. O 194
DATE OF OPERATION, IF A 1Y MAJOR FINDINGS OF OPERATION FFEMALE WAS THERE A PREGHANCY th PAST
THAEE MONTHS ?

registration of births, stillbirths and deaths.

27,1392

20a. a 200, 20¢. YES[ NOC]
> 1Di0) ﬁu_o%%mmﬁh%%ngmmv (MCTTH, DAY, YEAR) E:wnmmn%ﬁw OBMEDICAL HOUR OF DEATH
ANOLAST 2 EXCANM, * TFIEDQ7 (YES™
21a. 10-23-1992 21b. YES 21 9:25PM "

TO THEREST W A KL IOWLEDGE, QEATHOCCURRED AT THE TWE;DATE AND PLACE ANG DUE 7O THE CAUSE(S} STATED. DATE SIGHED PACRTH, QLY YEAR)

J 22a. SICVATURE o 0 At 7T o, (P -AGY-F2

NAME AN ADDRESS OF CERTIFIER iTYPE OA PRRNT} RUINCIS LICENSE NUMWBER

Pa \wvﬁul\wkb ST p2ned 2D Bn.c.wm- 091 sC9

Ao OF AT TENDMNG BLIY SICIAN TF O THER THAN CERTIFIER (TYPE CRPRINT) OTE ¥ ARy VA BTVOLYED B TTes
IS5~ STapasrd om0 T ot e, A O MECICAL EXAMMELA
CEMETERY OR CREMATORY-NAME LOCATION CITYOR TV STATE DATE  pMOWTH DAY YEAR
2a0. Chapel Hill Gardens Soue. Worth Tilinois 239, 10-27-1992
MALME

STRECT ANO MUMWMBERCRAF U oY 08 TOWN STATE e

deehi Cokbend o oos
record for the dacendent named in

| October

Jate !
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statues relating to the

' I HEREBY

‘ i . 15525 S. ,73rd Ave. Orland Park, Xllinois 60462
. .. z!mm#aimnqﬂ«uﬁuaa—hmzmﬂin
u.s \.\\\\ \\@N\\N\W \J\ Nw u?ozuwm

Ps.hrnmnnﬂ.w SIGNA DEYDCA PEGISTARA MONTI DAY, YE
. KAREN LS i FF\\&MR\“‘M\\W&\‘ 7y f N oA .QAM\WJQ‘N\

o
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