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| . Chicago Title Insurance Company

DECEASED JOINT 'IENANCY AFF!DAVIT

STATE OF ILLINOIS
COUNTY OF ook % s, Order No, ..

Karl R, Mortitz N . heing duly swormn

P e LR R TIETT R BPR )

states that ho. ... residesnt 1826 Conbkral_Shreplk | - fﬂvﬁ“' Hl? ?'f
— Wilmobbe
© Thathe 2., was acqualnted with _.lem_tm.:uw iz

docomsed who, alehstimo of hox. denth, was one of the ownars of the land in . CO0K. e cmaemns
County, lllinols, dessastndd nx:

Lot 39 in Kingy'a Addition to Wiimette, a Subdivision of the South
Fast Quarter ¢f the North Bast Quarter of Soection 33, Township 42
North, Fast of the-3rd Princlpal Meridian, according to plat

rocorded July 22,1003 ag Document 5230487,

. DEPT-1 RECORDING 427,50

¢ 532l . TR0 TRAN 410 US/30/95 11104100

20490 & DF #e-0%-E4B822
FONR CGONTY RECORDER -

. DEPT~10 PENALTY $24.00 |

That the decansed died . Novomber 29, '15¢4 , Af avidancad by a
cortified capy of doath cortifieate of the doconsed attacheq barsto,

That the deceased digd: - 95340822

3 Loaving no Last Will & Teatamont.

{3 Leaving n Last Will & T'estamont a copy of which ls nttached naensa, The originel of the unproven
will should be filed with thu Clerk of the Probate Division. of the Circult Court of .
Cnak County, Hiinols, : ‘

Ol Leaving & Last Wil & Tostament which was filed In the Unproven' Vill Bax of the Prabnie
Division of the Circuit Court of County, [llinols ahout

That the total value of the estato of the deceased, including both renl and parsonal proze:ty owned by
the decoased either individually or in joint tenancy at the time of the death of the decesses, does not
exceed the sum of == dollars.

Afisant makes this affidavit for that pucpose of inducing the Chicago Title Insurance Compuny to issue
its Title Insurance Policy, describing the abave mentioned pmperly.

Subs«.ribed and aworn to before me by the said

this 2. duy of __ Zam_cf_‘ _ L AD 18 28T y . |
‘ dc.l il c.g(uw-—cwd @L, _ 2_\_ Q L § gi; 4 (22_
e Nota.ry Public (afflunt's signature -

et VLV N

FORM 3703 C]AL SC
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foniy PR TNAGH GLic

ATE OF
Y CoMM SSION EXPIRE 3 iLi/g‘i/%JﬁS
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CBIATROf LR ‘ © o BtAlERAE
T NUNBER

oy Q8T
X! CemmricATE Efsr'mc’ﬁ!?“/@ J31. MEDICAL EXAMINER'S - CORONER'S
TEMPORARY | REGISTERED 7 2 CERTIFICATE OF DEATH

CERTIFICATE | NUMBER 525 November 1994
Typv. o Print wy DECEASED-NAME FST MIDOLE LAYT qex LATE QF LA ROKTH AP TRAR

PeMANNTNG | Edith Mary Moritz aFemale|s November 29, 1994

or Fungeal Diractors COUNTY QF (EATH AQE-LAST UNDER I YEAR | efiER 1AV TOAYE OF HIRTI MGt DAY Yeary

IAT Ell w [T " B )
g 1, Cook by B ] L [ January 6,1918

T T UWN TP DR AGAL DISTARST NUMDE R Nosmmonomanmsmmnau.mw..mm-u:m.m AECE STAECT ARD MLAMIE N EHOAR BH - INRICATL D G A

. ., OS t "l l CRPYEN By Pl n? S e
A i | s Evanston g Evanston Hospite A% D OB

DINTHPLACE Gt W60 VATE 20 JWMAIFIED MBVE FMARRILD. SN OF SUNVIVING JPOUSE WA CERRANE Tdfr WANTECTAM O T Ei K1

DECEASED FORBIIN COUN T WIOOWED DIVORCED spacia ARUEDRIOCT S khnd
T 7Chicago,T1) s Married s Karl R, Moritz ._1s__No

SOCIAL SECURITY NUMBER USUAL BCCURATION IO OF BUSIMEAS DR INDUATAY | FOUCATON ibg sy QR gD &P AADE U ONLERED. ;.
Eiwmeniany. Sein aay 10 14) L'o-?'ul-hd )

0. 327-03-0942 |,,, Home Maker |, Own Home 2,
HESIDENCE (570 T AKDIUMSEN) CITY, TIWYN, CHACAD DY TIICE 8O INSIOE CITY COUNTY

e nu '
1 1323 Central Street ap. Wilmette % tes e Cook
STATE SPCODE RACE ronicT§ BLALS ANERICAN cl-'mslb\mcmummw'nnwvwm YL YES WS CLAAN VAR AN PLEMID RICAN 410 )

WEAN air ISPRUDY K
\, 1d0. Illirois 1. 60091 140 ‘ Wh‘l'ta 1. XiNO [ JYES  SPECIFY:

FATHER- AN (h‘"'-“-.' MIORLE LAUT HOTHER - NAME FINGT WL ‘ LAGT
1% Ruakon Rouley B Hulda Kroger

WFAORMJHTsmmlmwotumfn'v.' NELATIONS ALING ADTNESS (810807 AT umuu.c:r-.-alrcww‘ulnwlun 5””!’!
e, Karl R. Morice b Husbandize 1526 Central St. Wilmette Il.

S PARIT 1. frow e crsines. e of e pca (Seps)ymsoyors RN (08 0 TNk 1AL S SRS CF T vy WAL W KN O Pt W20 Ll Sty 106t ot b P Wit ;g '

Imerviniia e Cauga (Fingl
9%0am o crdton w Arterjosclerotic Cardiovascular Disease
’ OUETO, 0N AY A CCNSF UL NGH OR

CONDITIONS, IF ANY ,

WHCHGVERISETO S L L s O AREEE
IMMTCATE CAUSE () Tl 10, OIVAS ACHNER GUIRGY 8

DTATING THE UNBERLYING N '

CAUYE LAST, {s} e st £ bt R e e At

TEAFIT 11, Qg vairy 401 GG AN COMY TR R KA B8 ACE TR 11110 s Y ¥ 8 vat A PATHE S AUTODIY . [ntng atomnst omwatssinsmd srace
. RN No TEMP TRV Sahl o IWATHI T i),

194, 1.

MATUNAL. ACCIDFH T, HOMICIDE. DTG O LT WO T DAY~ #410 | R THOW TRIUTTT OCEURNED TEHIER HAFURE O¥ Sy WERTIOED
QUICIHYE, UHOETHIWINAD, ispECisy) f PAIT VDA DAY 1 FTEM 1) .

aturgl 200, (200 M. |00,

NIURY ATWORR FUACE OF THIGIY (ATHOME. £aNM 2TRELT, LOCLTIOM (CIFy, Wil 0N JQWh QI WY GIUIKD DIAT W) COUNTY, BTATE) FIEMALE WAy THUW AP,
EAND) FACTONS. QMIICE I DING, XTC | (BMECIEY) MAMCY WEFASY I LIS

\ 200, 201 20p. 200 vRa') NoX
L CRATIAY THAT 'H MY OPINION BASED UPON MY INVZATIGATION AND.OHY THEDLCHD! THTW, WA' PHOMCUNCED DAL O} AT

I INOUBITIGN, TS DEATH| OCSUNRE) ON THE GATE, AT 124 MLACK g
21, AND A TO T CAUSR(S) SYATED, AND A t e, NOVG’M»QI' 29,1994 1..8130 A,y

nusm% 7 . lro‘,/q /9"/ /) 7 ) :Az;u!ixiuufuzg /u.;o:‘m Ty, vEAIS

C|OATEDRNRG et oAy veam

— i z0.11/29/94
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2 (James A, Herz 150, 034~012269
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202 pr mu( [ /L

vIow |lhv 104} n{g.dqwmmumium m:noevmtmm masen o0 lln us umdunwmm
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e Wm.H. Scott I‘uneralw 1100 Gr,gdnlaaf)vm Wilmattc Allinols 6008

e

Comomarea B

THEREBY CERTIFY THAT the forsgoing ia ¢ trus and correet copy of the death pcord for the decodent named ot (1em !, nd 1hat 1A
record was ertadlished and fllad in my office in sccordance with the provisions of the 1} VitghRKecordr Act.
&
‘CEMBE 9/
DATE DECEMBER 1, 1994 SIGNED

EVANSTOX | LOCAL REGISTRAR
AT Hinols OFRFICIAL TITLE

The original record of thir death Iy parmaneni ﬂltd with the JLLINOIS DEFARTMENT OF PUBLIC‘ HEALTH ot Springfteld, County
cierks and local reghitrars are authorizad to makg cerilfications from copies of the oviginal record, The Hlinals statuter provide thar (¢
certification of a death record by the Departmant of Public Health, local regisirar or county elerk 1hall ba prima facie dvidence in all courts

end pleces of the facts therein yated,

VR.aoue 11978) OFFILE DF VITAL RECOADS - ILLINGIS DEPARTMENT OF PUDLIC HEALTH « SPRINGFIZLO §27461
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EDTTH M, MORT?Z

I, EDITH H. HOHTT&. restding and domioilnd tn tho ¥i1lapn of Palatine,
Countv of Cnnk. State of TlTinots, and batnp of sound and d1nnn51nr mi ne
and wemory, dn‘hnfnhy mnkﬁ. ordain, puhlish and danlurn this to be my LAST
WILL AND TESTAHENT. hevahy vaveking any and all Parmep Willa, Testamonts und
Cocdicils horntanfn macn, ordainad, publinhﬂd.nnd dnnlarsd hy mo,

PTRET: T direat that all my junt dabis and funaral expensan bo paid as
poon afturimy dnvoasn as aonveniantly may be, - pe

B

of my natata, roal, nersanal or mixed, of whatuyns aharanter, ant wharosonver

" situatad, of whioh [(mav i meizad or prssagsed, or aver which T may have ’
1:_ tastamentary ﬂbﬁtFHW. T A ﬁh\nh T may tn anv uny Hn aptitled to at the h
ﬁi time of hy doath unto my balevad husband, KARL R, MORTTZ. ‘3
In the nVnﬁt that my husband pon prodenanaod mo, then T plva, davine ane - {

baquanth tha ragt, rnniddn.nnd ramaindir ot my ostube to my daupghtor, CAROL % R

IIELENE HORITZ and my son, ROBERT KARL MORITZ, sharn and share altke, per stirpas, @ ' _‘3
Tn the avent that my daughter ar non Gave Greelesnned ma, then thetr ohildpean %
aro to take thair aharn pap ylirpas, Tf thoy have fo"ahildpen tham quvv\vinp,' '3

than the share thnt my deooased child wanid thn Enkun vad ey mupvived ma ghall

po to my uurvlvinp ahild,

-
eI

THIAD: T hnrnhv nominate and agnotnl my hushorel, KARL R, MORTTZ . Sxnnutor

. of this my IAST‘WTTL AD TP‘TAHENT. In the aviant that my hibed ahal) hn dachasand ap §
shall for any raanson bae unnhln or unwl1linge ta act aw Exanutop heapaof, or having 5
haan appeinted horounder shall din op rogipn. then T nominate and appoint my i
daughtar, CAROL HELENE MORTTZ, aa mmmmnnﬁ Frasyitrdy, Tn tha avant that my ‘ ;

daughter shall be dooonsed or ahall for any raanom be unable ap und Uling o '

ATt an Avcoasnor Fxeeutelx haveof, or haviapg heon nomointad hepeundor ghall dis

T M}, i
S dith. o1 Ty 3 3 fré . J
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or resign, tan I n tn and nppotnt TLR EW LD prosont}y pansting in the éﬁ
Y\ agn of Hg. Progprat, 11inetn, ' i

T hﬂrnbé ordar that no Fxeautor ar swanemaor Exnautrix or Exeoutor be

roiuived to étvo miraty or surition on hdn op har offiatal bond,

1 hnrth palva aned peant unto any Exﬁoutnr an sasanaaor Expoutriy op

: Yxaoutor the huwnr of aaln ag to both veal and/or nuvAenal property so lony
- an wuch sale ;hnli bo for 908 {por aont) of tha apprisaed vnlun of antd %f
real op pnrunhnl prbpnrty. 'Q
™ WITNF{'SS HEREQR, T, ROITH M, HORTITZ, have ast my hand and mond to thin :
my TAST WILL AND TESTAMENT, CONSTSTTHG of twn {#) typawritton papos, thls 5
PARY inolnﬁud; in the Villago of Wllmottn, County of Cook and Ytatn of L
X T1lnoss. ‘ml JAad day of July, 1976, | , f‘f
‘ A %
: 24 ) =L e % ) o
| “3"1"‘***f N "
Tho fnrcrn1nr instruminy, conaiating of two {2) typewritten pagas, thie E;
=A pagn lnGIUdnd. nlnh pagn thoraor bheaping the alpnntupa of the Teatator, EDITH T
ii M. MORITZ, waz on the date theveui algmad, sralad, published and doclared by %f
- the aald Tnatn@of. an and for her LAST WILL AND TESTAMFNT, in the peanence of i?
- ux, who at hinirnquuut hava hurnuntuluubnnrirwd our names as witnnasay tharete, ‘f
we and sach of%ua balteving the Testator to be'of sound and dinposing mind and } :?i
memory ., b S B | | | : gz
K
.
Gt |

B
Rnsidinr ut ‘_7_202’__/& e /@4’_‘/ :
Bt R

Rnu‘kd‘rnr at__ g_z__f fz‘tj

: | Pags Twn
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