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Chicago Title Insurance Company

9 '707 S0 DECEASED- JOINT TENANCY AFFIDAVIT

" STATE OF ILLINOIS

4 COUNTY OF coox | [

_ Margaret M. Pattison
. states that

Order Na.

being duly sworn
, L ; Village
she  yesides at 2357 Rock Canyon in the Gty o
New Lenox, Illinois iy
That___she_

was auqua.mted with John B. PattisonL Sr.
decmd who, at tie time of _kis
County, Tllinols, described as:

death, was one of the ovmers of the land in ___Cook

DEF{-0) RECORDING

I
r-".ﬂ. S

425,00
TRAN 3824 D9/30/77 10847100

L MITT I DR %P7 ~7RALATOD
. CDUK COUNTY RECGRDER

. DEFT-1G PEMALTY

LEG/Z DESCRIPTION OF BACK -

That the deceased died _ June 7, 1989
artifiéd copy of death certificate of the deceased attached Yereto
That the deceased diéd-

, 88 evidenced_ﬁy a

7] Leaving no Last Will & Testament.

00L92LL6

[0 Leaving a Last Will & Testament copy of which is attached hersto. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of

County. Illinois

[} Leaving: a_ Last. Wil}. & 'I‘esta.ment whic B fi]ed in the Unproven Will Box of the Probate
Division of the Circuit Court of
~ June, 1990

. County, Minois about -

‘That the total value. of the estate of t.he deceased, mcludmg both real and personal property owned by
the deceased eithe

‘ r_jndividyally of in joint tenancy ai the tjme of the death of the dedrased, does not
_-'exﬂeedthesumof&ﬂ«l:‘ﬂ M@J Ao/s mem:”.

dollars
Affiant makes this affidayit for that puxpose of miucmg the Chicago Title Insurance Compnny to issue -
. its Title Insurance Policy, desc.nbing the above mentmne:l nmperty

 Subscribed and swom to beforn me hy the said

Wﬂ;%

AD.19 97

Notﬁ.ry Pubﬁ’c

OFFICIAL SEAL
nm 3703 LOUISSGASPEREC

NOTARY PUBLIC, STATE OF ILLINOIS §
My COMMIBS!ON EXPIRES: 110721200
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' THE SOUTH ‘59, 085 FEET OF THE . EBBT 128 FEBT, PARALLEL TO ABBRDBBN’{
STREET, OF LOT ‘9  IN BLOCK 3 IN THE SUBDIVIBION OF THAT PART OF THE
WEST 1/2 OF THE BOUTKEABT 1/4 OF SECTION 32, TOWNSHIP 36 NORTH,

RAHGE 14, EAST OF THE THIRD PRINCIPAL -MERIDIAN, DESCRIBED A8

FOLLOWS._BEGINNING AT A POINT ON THE CENTER LINE OF THE PUBLIC

HIGHWAY, KNOWN ASB RIDGE ROAD, AND ON THE WEST LINE OF B8AID
- SOUTHEAST 1/4 TﬂEN NURTKEABTERLY ALONG THE CENTER LINE OF BAID
'RIDGE ROAD TO A POINT ON A LINE THAT I8 665.68 FEET EABT OF AND
PRRLLLEL TO THE WEET EINB OF SAID SOUTHEAST 1/4; THENCE SOUTHERLY
ALONG - 'BAID PRRBLLEL LINE A DIBTLHCE OF 985,06 TFEET; THENCE
BOUTHEASTBRLY‘ALOHG ‘A BTRAIGHT LINE TO A POINT ON THE BOUTH LINE OF
SAID BYGm‘OH 32, BAID POINT BEING 727.74 FEET EAST OF THE WEST LINE.
'OF “BALID FPO"THEAST 1/4; THEN WESTERLY ALONG THE SQUTH LINE OF SAID
"BECTION 3%_%N TEE WEBT LINE OF SAID BOUTHEAST 1/4; TEHEN NORTHERLY
ALONG THE 7L LINE OF SAID SOUTHEAST 1/4 TO THE POINT OF BEGINNING

IN COOX COUNTY *LLINDIB.
 Zhldile 29-3a~ Yoy~ OSEA
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: STATE O7
Uu,m‘—.ﬁ-ﬂ..._, HO. . HUWAEA
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER . . .
¥ DECEASED-MAME FIAsT HMDOLE LAST . SER , NATE OF OTATH SAOHLH DAY ¥E ML
1. John B. attison. Sr. 2 Male |3 June 7, 1989
COUNTYOFDEATH AGE-LAST UNDER1YEAR UNDER 3 DAY DATE OF BIRTH (MGHTH DAY VEAR .
. BIRTHDAY sras) I MOS — DAYS | s _ T .
A Aok Asa. §3 Sh, o 4se. “isd. Decembex .N.HLIFWN.N

CITY, TOWN. TWP, OR ROADDISTRICT HUMBER ™ -

ssHazel Crest

:Omwﬁ.qu.uro‘_:ml_zm«::ﬂcz.im 17 HOT M EITHI R GIVE STHEET AMD MAMBE R}

.\ South Suburban Hospital

# PSP T AR ST NRCATED C &
I MET  cd INEATIEN (S8T CH Y

g Jnpatient

WMARRIED, NEVE

BIRTHPLACE (CITY ANDSTATE OR R MARRIED, NAME OF SURVIVING SPOUSE [MAIDEN NaME & anFE) WAS DECEASEDEVERNU S 4.
FOREIGHEOUNTRY) . .ngmo..uzadnﬂd {SPECIFN ) ARMEDF-ORCES? rES WO A )
7z I1linois ga. Married gp. Margaret Lister Yes
SOCIAL SECURTTY HUMBER USUAL OGCUPATION xinmmcmimmmOﬂ_zacmqﬁ.« EQUCATH Cir 78 Y MGHEST GRADE COMPLETEDY

: . - : L ., L [Erpmeary Secor Lacy 0-12) Cofepe 18 5 1)
10359-16-5274 s1a.Proprietcer wp,Restaurant 12, 012
RESIDENCE (STREET AKDNUMBER] CrTY. TOWN. OR ROADDISTRICT NO A_ﬂ SIDE CITY COUNTY

. (Rt

133 8226 _Aherdeen 128, Homewood ~e Yes i Cook

STATE Z2IFGODE RACE rwHITE PLALK, AMERICAN OF HISPANIC ORIGINT (LPE." Y1 DOR YES- YES. $ME0H ¢ CUBAN MEXICAN PUERTORICAN e
R{DIAN, #1= J{SPECIFY)
_13q1linois. 113:60430 [we White 14b. [YNO {jy2s SPECIFY:
“TEATHEA-MAME FIAST MIDDLE LAST MOTHER-NAME. TASY MIDDLE LAST
15. Irving Pattison 18. Lucile Burt
INFORMANT S RAME (TYPE0R PRNT} g.mww:mmu.

Nucara. M. Parker

18, PART L Eri o drobmas, inrian. o QMDA Fiat covier] T Sralr v imes e o0 o dyng Buch 163 40 g try i, s, O hean e Usloytrecraronsaching

Bl Bloed  Cors

Imemedials Cause (Fmal
dsaase or condiion {8)
tesung in death!
- ! DUE TO,ORAS A CONSEQUENCE OF

CONDITIONS, (F ANY

s mgazel crest, Illingois 60

- AR I PAATE EITE T ave .,‘..
S TWEE PN FET AN £ € A8 ..

...waiumm.ali.

e
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rbm\nmnyumvuw‘pavqn

3

b

WHICH GIVE FISE TO (12} . AA A4
IMMEDIATE CAUSE {a} DUE TQ.ORAS ACONSEQUENCE OF 7
STATING THEUNDERLYING | -
CAUSE LAST. . . e} L ) - _
PART H. Ot $niart conanons oo ) W0 e TS Rt v Pt | 37T o O Carin prsnn PART L A auroPSy L ALPTE TSR | I A A AR LG
r n m TR LA TN WES M SOANLT LTS TAaS T8 TH B1T RS 80
_ On Oy ‘A No  |[19b.

DATE OF ORERATION,IF -
- ANDUAST SAWHIMMHER ALIVEON

21a. . mv -

J1DID) DID HOv) ATTERD THE DECEASED Do B Tir, DAY, YEAR)

18a.-

THAREE MOKTHS? -

W FEMALE  WAS THEWE & PREGHANCY INPASY

J20c.. YESLDY NOOI

7} - Nm, 216 NO

RS CONDNERORMEDICAL
[EXAMMNERANOTIFIED? [YESMO

TG THEBEST OF MY KNOWLEDG e
228 SIGNATURE P - ,.._\F

Jmma ATTHE .-._!m.ﬂs._.m AND PLACE AND DUE TQ THE CAUSE(S) STATED.

HOURDFDEATH ’
21c.  0H:A0 - P-wm
DATESIGNED . {MONTH.OAY, YEAR

387

RARIE AND ADDRESSOF{ <AT FILT {ePE

e 3235 V0 iy~
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Lﬂ_cagn:mmm_agw

LIINOISUICENSENUMBER

224, wﬁﬁ\gxwmvw

NAME CF ATTENDING FHYSICIAN iF OTHER .:..E~ CEATWIER

[TYPE DRPANT)

NOTE: W ANINJURY WAS INVOLVEDIN THIS
DEATH THE CORONER DR MEDICAL EXAMINER

= : IS BE MOTINED.
mcmﬂ)r:ma‘n!.aqﬁ‘.. CEMETERY OR CAEMATORY -MAME - JLOCATION CItY OR TOWN STATE DATE  + (MOKYH DAY, YEAR;
REMOVAL (SPECFYG - - - S r e L . .
o - Burlal . laib’ Assunption Cemetelye Glenwood Iilinois  lzadune 10, 1989
" R " STREET AND MLLCER OARF O. OTY QR TOVN ) STATE - w

18230 So Dixie Rwy Momewood

I11ineis 60430
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