_—————'-'—_
. UNOFFICIAL COPY -
96792615

COOK COUNTY
RECORDER
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T

ROLUNG MEADOWS RECORDING  25.00
HALL 0.50
# P6752615
DECEASED JOIDT TEMANCY AFFIDAVIT K
igaxkogpu.uﬂ-z-ls ' | E“"' order Ho. n
- -»:_“_ﬁzd//f;‘xzzh being duly sworn
stateg that _M ‘e araides at .@‘Swm the Clty of

.f]

M Mé
That . wos Bc qun{nted with Z;ﬁ&&d Qz%&zdﬁ{,

tnceased who, .ot the tdme of ﬁﬁ,{ denth, was one of the owners of the land ip

aﬂ%ﬁﬁg g:,_cj’t:ouucy. Illinois, described asg!
e
/

et aldaih
That the deceased died %4__ 4 72, , as avidenced by 8
cartified aopy of death cartificate o 8 deinased nttached hexeto,

That the deceased diad:

_Z_(__ Leaving no Last Will & Testament,

s Leaving a Last Will & Testameut a copy-ol which 1s attached hersto. The
oviginal of the unproven will should he (L.ed with che Clerk of the
Probate Division of the Clycuit Court of = 7 County,

1liinois.
_Lanving r Last Will & Testament which was filed'in-the Unproven Will
Box of thw Probate Diviglon of the Clvewfll Court af
County, Tllineis about X
That the toval value of the estate of the deceassd, including hoth real and
perzongl property owned by the doceaged elther indivldually ot in joinc lenaney at
tha time of Lhe degensed, does not exceed tha sum of

dvllnrs. Pec Pasived A7V JEAN O TolL IVER
Subscribed and sworn to befere me by the said . a‘}‘"fﬁ%ﬁ 5%5”31
Jenn o Tolwee Ty g -L8ks 6eoro? g

-,

this __ NN day of _ fepgat. AP WYy o
96752615 O SEAL
(241808 OW OFFCiAL SEAL

NDTI\RY PL‘BLI(‘ E * Netary Public, Stata of Winols
b My Comemission Expires 110149

MAIL
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REGISTRATION * £/ - : Fl . .
REGISTRATIO \%?\v STATE OF ILLINOIS STATEFuE

.
: L
A
-
17 ] ] -
‘o ‘{ REGISTERED MEDICAL CERTIFICATE OF DEATH
h I NUMBER .
> DECEASED-NAME FIRST MIODLE LAST SEX TECFDEATH (IOMTH_ DAY, YEAR) ]
' - — . ’ «
8 . Morrs lo\liver _leMale b Februang 20, 1963
£ o’ mgomamh: AGE-LAST UNDER1YEAR | UNDERIDAY [DATECFBIRTH Eo,z:.u_s..g.\ -7
) o0 H F - wﬁgﬁhmg WS, Y5 | wouRs _ ) L
o Ny 4 pg 5a 5b. 5S¢ 5a JTAward Q. 4o
< s - .-, CITY. TOWN. TWP, 00 ROAD ISTRICT NUMBER TALOROTHER 1 HOT INEITHER, AND NUMBE 1) w.—-.:oav.o:!aﬂ..sumno?
) yu » ] . : _ ¥ .“g‘i%.w.—.g (SPECIFY)
Y 7 ) Y= . ea_Hoffman Estates Hﬁiﬁg : ; - m,....vé‘n.umn Inpatient
- o £ . ", BIATHPIACE (CITYANDSTATEOR MARRIED. NEVER MARNIED, NAME OF IVING SPOUSE (MAIGEN MANE, IF wieT, WASDECEASFDEVER MUS
: - o . ! FORENNCOUNTRY) WIDOWED, DIVORCED spetary ) OFORCES? (TESNO;
” “ . 7Affinity W. VA |sa Married s, Jean 0. o Yes :
[ o M ~ -ol... - SOCIAL SECURITY NUMBER USUAL GCCUPATICN KIND OF BUSINESS ORINDUSTRY  72ON_ISPECIEY ONLY HIGHE 3T GRADE COMPYETED)
~ . - . Elon Wil ™7, 5 contary §0.12) Colene {}-4ovS+)
2 w ShT ;12236 36 1129 naflesign Engineer | Manufacturing _5
Dlw | "HESIDENCE mTReETaNONUOER CITY. TOWN, TWP. OR ROAD DISTRICT NO. © . RETBECTY COUNTY :
44 i e . e
" . n | 12a. 200 E. Streamwood Blvd . Streamwood . 13c. Y85  |i3a. Cook -
-~ OC M .ﬂ . STATE RACE (WIRTE. BLACK, AMERICAN OF HISPANIC O 5. Nr - [LPECKFY NO.OR YES—F ES. SPECIF Y CHBAN. MENCAN, PUERFD SICAN iz,
& - . . . MDA, s HSPECIFY) .
L - - . 14h. XING [JYES SPECIFY;
A 'W s S LAST MOTHER-VAME  FIRST MIDDLE (NASDENY  LAST
o o : Tolliver 6. - . Ada Mae Garten
. _dn W , RELA »_.fﬁzoboowmmlm (STHEET AN NG ORRLF.D , CITY OR TOWN, STATE. 29) d
- - ipMife . {17200 E. Streamwood Blvd. Streamwoodii:
j 18.PAAT L. gﬂ%ﬁﬁﬁiﬁﬂnﬁﬁnos onter tha moada of dying. Such a3 Canttac of rEspiraIony orest, it e i iy

CIA
record for the decedent named In item 1 and that this record was established

and filed in my office in accordance with the provisions of the {11inois

e i v P DAyt beetie. Meart Diteese 20 war |

96752615
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25e CREMATION SOCIETY OF ILLINGIS 770 E. NORTHWEST HWY. MT PROSPECT IL, 60056
FUNERAL DINECTORS SIGNAT

FUNERAL DIRECTOR'S ILLINOIS LICENSE MUMBER

GERALD SULLIVAN 25¢. 11165

7, Kooz

DATE

- ~

Ly ..u
- "y
W "y
P —
-~ (=]
. 3
s
‘D ,
- 5>
o a m DUE TO, OA AS A CONSEQUENCE OF i
—() [ A oma CONDITIONS. IF ANY
- O fE = WHICH GIVE FIISE TO i N, _
_l_.l.u.. = ST~ IMMEDIATE CAUSE (a) OUE TO, ORAS A CONSEQUEN ELF ;
=4 o o U= N STATING THE UNDERLYING © !
- =k [ — H
FO " W) snmn . PART L Orw signiicart condbon %10 Jescth B nol A w/Ang m g o PART) AUTOPSY ERE AUTOPSY FIRDINGS AVALAIRE PRICRTD
(=] n 43 D < 2 EYESHNOY COMPLE 10 OF CASE OF DEATHT(TES#ON
; — aee O . 4 [l el NVI\?....:hnS MV«W«S.H\ 19a A/ hon. _
L] R OATE GF OPERATION, IF ANY MAIOR FINDINGS OF OPERATION I I FEMALE, WS THERE APREGNANGY IN PAST :
o uw tnw -un... T THREE MONTHS?
R R 20b. 20c.__YES[] NOD3
NM. S b s QD NOLPAT TEND THE DECEASED . 1."OW. W DAY, vEAM WAS CORDNER GH MEDICAL | HOUR OF DEATH :
| @
’ .uu.. o m L SR HiMHER ALIVE ON EXAMINER HOTFIED? (YESNDY \ :
: AEw /80 /F2. 2 /O 02 P
. [ [s] et OATE SIGNED (MOMTH, DAY, TEAR)
o < bad m L sem
g = o HeS - 226, WO\\W. oL
- c [N 1 z < HLINGIS LICENSE NUMBER .
H - L e [= %74
B [T -~ - Q- £ A# | 22d §
3 — =2 &8 [ | NAMEDEA .ﬂ«ﬁoﬁzﬁoﬁmwﬂﬁzam TIFIER (TYPEORPRINT) = 5, L. NOTE; FANSCIURY WASINVDLYED N THS
M Hm m m ..W.u. q S D Eaﬁnsgssmi
3 ! [ Fa
H (8] “ nmw H..uu : w:a_)rhwmmg)._.ﬁz. CEMETERY DR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTM DAY, YEAT}
| m - .
> € {. . 1] 2= CREMATION _ |oe. PARK CREMATORY 24<PARK FOREST TLLINOIS 2as fTA 25 52
»ns-n._ N Ws FUNERAL HOME 'y STREET AN MUMBER DR RE.D CITY OR TOWN STATE P
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&Clucu o Title and Trust Co. 1
Ve By {Chncaﬁo Real Eatnu“Boarod

: 15:1 : ' 5 I - :  (The Above Spnce For Becorder's Uze Only)-

éﬂg GRANTOR__ STREAMWOOD DEVELOPMENT CO.,

. & corporation created and existing under and by virtue of the laws of the Stateof I1llinois
and duly authorized to transact business in the State of T11inois , for and in con-

sideration of the sumof Ten (§$10.00) Dollars and other good and  RREEMRK

valusble considerations
in hand paid, and pursant to authority given by the Roard ofDirectore of said corporation

CONVEYS and d WARRANTS umoHMIB JUNIQR TOLLIVER end JEAN TOLLIVER, his wite

iy R
M .... " ‘ EX ,'...-......h,.a.

.\q,

of .'the city S hof Q‘n{qmg o in the County of Gook and State'of

| Ilinots t odonmttb Bt etk

; mmmxmm noc ir Tenancy in Comon, but in JOIN‘I‘ TENANCY,

y. |§ the following described Real Estate situated in the County of Cook,
! in the State of Illinois, to-wit: _ I

Lot 37 in Block 2 of Streamwsod Unit No. 2, being a subdi-
vision in the Northwest Quarter (NW%) of Section 23, Town-
ship 41 North, Range 9, East of the Third Principal Meridiam, -
f - according to the Plat thereof recorded May 24, 1957, as ,
I " Document No. 16913840, S

f e Qb 2T s T O38— OF0 , E
SUBJECT T0 Mortgage recorded as Document No.l69272470

| TO HAVE AND TO HOLD said prem:i.aes not in tenmancy in zormon, but in
J joint tenancy forever.

| T 96752615 |

% In Witness Whereof, ‘Sald Grantor has caused its corporale seal to be hereto affixed, and Vg~ caused ;
i its name to be signed to these presents hy its President, and attested by its

day of September

AFFIX “RIDERS" OR REVENUE STAMPS HERE

/ PRUSIDENY
h

- - '_ AZCRETARY
of  COOK ss.. I, the ufideTsigned, a Not&éxblic, in and for
ovesaid, DO HEREBY CERTIFY, that DON C, MAXON

4_9 to be the President of the STREAMWOOD DEVELOPMENT CO.

corporation, and BRIMSON GROW personally known to me to be —
the Secretary of said corporation, and personally known to

me to be the same persons whose names are subsecribed to the foregoing
instrument, appeared before me this day in person and severally acknowl-
: edged that as such President and Secretary, they
" signed and delivered the said instrument as President and |
Secretary of said carporation, and caused the corporsate seal of

FHUNoOoa
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