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Attorneys’ Natioxal Title Hetwork, Inc.
Three First Nationa! Plaza « Suite 575 « Chicago, IL 60602 + 312-407-0320 « Fax 512-621-1001

95208606

. DEPT-11 RECORD TOR $25.50
TATE OF ILLINGIS
STATE OF ILLIN s . TEDLT . TR 3B 03/20/95 L0 |
X . 03 3 AP %x—9T-2086046
COUNTY OF ___ Cook ) . COOK COUNTY RECORDER
JOINT TENANCY AFFIDAVIT

Tueiile I. Zender | , hereinafier referred to as the affiant, states under oath that the affiant rosides at
828 Gracelsnd, Unit 5¢) in the City of Des Plaines  Wlinois; that the affiant was acquainted
with Peter L. Zender " the decedent; thal at the time of death, the decedent was one of tho owners of the property,
by virtue of properly recorded joint lesancy warranty deed, said pioperty located in _Cock Couanty, Hlinois, and legally
deseribed as follows: attached and described in Commitment #2077666

That the decedent had no interest in any businss or partnership, nor held any power of appoiniment at death, nor created any
semainder interests in property by lransfer with retention ¢f » 1ile interest therein or the creation of interests to take effect in possession

or enjoyment afier death; ‘
"_w
That the decedent died on  December 5, 1994 | lerving nox last will and testzment; "%g
That the tota! value of decedent’s estate, including the taxable ince:es! in the above property was $ 150,000.00 _; snd 8
approximate e
That the value of the above property individually was § 107,500,080, ' 51

That the affiant makes this affidavit to induce ATTORNEYS’ TITLE INSURANCE FUND, INC. to issue its policy of titl

insurance on the sbove described property.

the affiant hereby covenants and agrees, for himself/herself/themselves, heirs, pessura! represenlatives or assignees, to forever
fully indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUND, INC. lurmless and to reimburse the Fund for
alt loss, costs, daniages, suits, attomney’s fees and expenses and every kind and nature which which tae Fund may suffer, expend or incur

by reason of the issuance of said policy free and clear of the following objections:

1. Claims ngainst the estate of _Pator [ Zonder ", the decedent;
2. Hlinois State Inheritunce Tax and Pederal Tax which may bs charged against the estate of wa’a lecedent;
3. Legacies, if any, created by the will of said decedent;
4. Rights to coatribution.
Mu@ sedlid  (Seal).
Mucille I. Zende# B s
(Seal), )7
Subscribed and Sworn to before me | r% =
d _ . n".;

Note:  If the decedent left a will, it will be necessazy that the original or a certified copy thereof be presented-to us for inspection,
A desth certificate, together with evidence of payment of deeth taxes, if any, should accompany this affidavit.
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REGISTRATION STATE OF iLUNOIS .ﬂﬁm FiLe
DISTRICT NO. \ % h...v ) ‘ NUMBER ‘
- | REGISTERED MEDICAL CERTIFICATE OF DEATH ) : E,ﬁ.wmnmﬂwmg

NUMBER
DECEASELAAME FIRST MIDTLE . RLAST . SEX DATEOF DEATH (MOHTH. DAY, YEAR) mmw.w AN

-+ .-vlhwﬂ.b
1 PETER L. ZENDER 2MA| E 3_DEC

COUTY OF DEATH AGE-LAST UNDER 31 YEAR UNDER T DAY DATE OF BEITH (MONTIF DAY, YEAR)
: BIRTHDAY (vis) | was, DAYS [ HOURS [

. €00K sa. 80 5b, Sc. sd. February 12, 1914

CITY, TOWN, TWP. OR ADAD DISTRICT HUMBER HOSPITALOR OTHER INSTITIIT iON-RAME (F ROT LV SXTHER. GIVE STREST ANDNUSIEER) |3 10 S7. O IST. INWGATE D.OA
©7.Zh B AL INPATIENT (SPECEN

6a. DES PLAINES £b. HOLY FAMILY MEGICAL CENTER JANPATIENT

BIATHPLAGE (Cy ANDSTATE TR MARRIED. NEVER MARAIED, NAME OF SUAIVIVING SPOUSE (MAIENNAME, F WIFE) . { WASDECEASED EVER
FOREIGH SOUNTRY} WIDOWED, DIVORCED (sPtiary) ! -.E.«Mmemosnmm.. Qm.mu%

7 Chicago, IL sa Married Bo. Lucille Zeck . 5. No
SOCIAL SECUAITY NUMBER USUAL QUCUPATION PINDOF BUSINESS ORINDUSTRY  [EDUCATION (81 “CIEY WY MGHEST GRARE COMPLETEDE
mﬂNﬂPOSNHu« OTHQNWQ Board of [pemeuhSiemsyiord el der sy

0. 337 10 8117 11a. Engineey 11b. Education 12 . (- I
RESIPENCE (STREET axOARRER) CITY, TOWN, TWP, OR ROAD DISTRICT KO, anwaw.ﬂa COUNTY

N (YESHOY
132 828 Graceland 330, Des Plaines s Yes |44 Cook

STATE 2P CODE ﬂ)nm e UTE. BACK, AMEFuCAN OF HISPANIC ORIGIN? (& h#ﬂgﬁza.ﬂggrg.gonﬁkﬂn_
13 Illinois |, 60016 |50""White 140 NG ~LiVES  SPECIEY:

FATHER-NAME FIAST MIDDLE LAST MIOTHER-NAME | FIF 5T MIDDLE [MAIDEN} LAST

15, Henry Zender 16, Loulisa Kronenberger
IKFORMANT G HAME {TYPE D8 PRoNT) RELATIONSHIP MAELIR ADDRESS (STREETANCND, OR R F.D  CTTY OR TOWM, STATE, 7I)

17a Mrs. Lucille Zender b, Spouse  lg;, 828 Graceland, Des Plaines, IL 60016

18. PARAT L. Emixc the cesna 508, o Complicalions that cacsed the death. Do ot srtor . «.n nade ol thywnng. such as carcsc 2IPRCKWATE
sthock, o teart tainte, List only one cowsa on esch fne. = o respiratary aresl oA bl i

Hﬂﬂ!ﬂ%&svl@ A2 Vet ?@maﬁ?ﬁ SmDLJm \wfm\?&l EO?\RH

resltee T ORI)
- DUETO,ORAS >nOzmmo:mrnmf@n

sonomons EANY 1 oy (hepreary ALy dieadé y CaT

WAMEDMATE CAUSE {a) DUETQ.OR CONSEOYENCE OF { \
STATING THE UNDERLYING

CAUSE LAST. @ iSCU i L J\\dﬁ_ Oty vO EH TN@.« Year=
PARY I Came- sgracars congrtons enrmis. 2o 10 864 bk nol HaLBng 0 72 LAde. I%ny.aco..i:l?pz: f \ AJTOPSY WERE ALITORY 5% AVALAPLE PROR TD

ELND COMPUETI N DF LaLISE OF DEATM Y [YE 500,
19a. nZO Es.

DATE OF OPERATION, IF AWY MAJORFINDINGS (2 OPERATION IF FEMALE. v/AS THERE APREGHANCY wiPAST
THREE AQWTHS ?

20 206, 20c. YESE3 NOD
(LD (DID HOTI ATTEND T ME DECEASED DA YA DAY, YEAR] WASCOAONEROAMEDICAL JHOUROF DEATH

AND gﬂﬂbv.sxm:immn)_-uﬂmoz EXANINER TIFIED? (YESHO
o 3&3\ P <] 3:15 A,

TOTHE BEST OF MY xzoﬁlg% &.fm..im Km. OATE AN WCE AND DUE TG THE CAUSE(S) G5TATED. a>._.m m.,uzmﬂ m ¥, YEAF)
222 SIGNATURE p» D\A\& ! m \b 22b. w

—_—
HAME AND ANDAESS OF CERTIFIEY :.«vm ORPANT) _L._zo_w_._cmzmm NUMBER \

2o WOLF D. PEDDIN NOHAUS M.D. 581 &D.. RO. DES PLAINES 60016 z20. 036-053477

Em@nrgovv DILTANF OTHER THAN CERTIFIER {TYPE ORPRINT} ROTE:IF ANNIURY WAS INVOLVED N THIS

y daath
ihlished

X
edty

0fficial Ti&e, Chief Deputy Registrar [
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DATE: DECEMBER 7, 1994 |

CEMETERY DR CHEMATORY~NAME LOGATION T DR TOWR STATE

246 A1l Saints Cemetery 24c. Des Plaines, Illinois 24a. Dec.7,1994
- U ERAL DOWE HAME STREET AND KUMBEA OR AF D LTvy O o STATE bad

25a ;Hmcmmﬂzymwvr HOME INC., 320 West Central Road, Mounw Prospect, IL 60056

FUNERAL D3 ECTOR S RLINTXS LICENSE NUMBER

[ L 256 - 25¢. OE Q09902
[ R \§§\\§\, 2 Nepancdes. ) 1994

T OVRI0D (Rav SE3 mnois Depgriment mwmqﬁ.o He AilTr~-Division of Vaal ﬂ% (BASELON 108U S ﬂbaxﬁunmﬂmﬁ..«s
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at Cook County Department of Public Health

I, HEREBY CERTIFY THA
rerord for the deced
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UNOFFICIAL COPY,

THAT PART OF UNIT 501 AS SAID UNIT IS DELINEATED ON SURVEY ATTACHED TO AND = §
MADE ‘A PART OF 0SCLARATION OF CONDOMINIUM OWNERSHIP REGISTERED ON THE 7TH
DAY OF JUNE 1978, 45 DOCUMENT NUMBER 3022429, FALLING WITHIN PREMISES
HEREINAFTER DESCRIBFO. TOGETHER WITH: AN UNDIVIDED 4,37% INTEREST IN .
PREMISES HEREINAFTER UESCRIBED (EXCEPTING THEREFROM THOSE UNITS AND PARTS
OF UNITS FALLING WITHIN SAID PREMISES, AS SAID UNITS ARE DELIFEATED ON
SURVEY HEREINABOVE REFERRED.TO):

SAID PREMISES BEING DESCRIBELD AS FOLLOWS: THE SOUTH 50 o
FEET OF LOT TWELVE (12), IN BLOCK SEVEN (7), IN PARSON AND LEE’S ADDITION
TO DES PLAINES, BEING A SUBDIVISLON OF CERTAIN LOTS IN THE ORIGINAL TOWN OF
RAND, TOGETHER WITH PORTIONS OF SECYTIONS 17 AND 20, TOWNSHIP 41 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPMAL-MERIDIAN, IN COOK COUNTY, ILLINOIS.

PER. 03-(T- 4fy- 030~ 1O

Mai 'T[;'- Bet'.\miesfc(‘
S40 5§ Anita

DesPlanes, TI. Lol
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