STATY OF ILLINOIS }U N
COUNTY OF COOK

Ty

§S.

JOINT TENANCY

AFFIDAVIT QO572429

) 5678/0094 466 001 Page 1 of 3
CLARA WILLIAMS, hereinafter referred 1999-06—15 12:25:29

to as the affiant, states under oath that the Cook County Recorder 25 50
affiant resides at 1807 N. Rutherford, in
the City of Chicago, County of Cook, State
of Illinois; that the affiant was acquainted
with RICHARD BIRDEN, the decedent,
and that at the time of death, the decedent
was one of the owners of the property by
virtue of a properly receraed joint tenancy
warranty deed, said propesty located in '])
COOK COUNTY, ILLINOIS and legally >

described as follows:

LEGAL DESCRIPTION: LOT !/ it BLOCK 1 IN JAMES BOLTON'S SUBDIVISION OF LOT'I IN WILSON HEALIDD AND
STEBBINGS’ SUBDIVISION OF THE LAGT % OF THE SOUTHWEST 1/4 OF SECTION 15, TOWNSHIP 38 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIZIAN. IN COOK COUNTY, ILLINOIS.
P.LN. 20-15-303-030 Commonly known as 5928 S. Prairie, Chicago, [llinois 60637
That the decedent had no interest in any business or partiiership, nor held any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interesttherein or the creation of interests to take effect in possession or enjoyment
after death:
: A { 97 .
The decedent died on the day of /14 125 -leaving no last will and testament;
That the total value of decedent's estate, including the taxable interest in the above property was $125,000.00 and;

That the value of the above property individually was $117,000.00;

That the affiant makes this affidavit to induce ATTORNEYS' TITLE INSURANCE FUND, INC. to issue its policy of title
insurance on the above described property.

That CLARA WILLIAMS, the affiant, hereby covenants and agrees, for herself, heirs, personal representatives or assignees,
to forever fully indemnify, protect, defendant hold ATTORNEYS' TITLE INSURANCE FUND, INC. hiym}.ss and to reimburse the Fund
for all loss, costs, damages, suits, attorney's fees and expenses and every kind and nature which the Fund may cuffer, expend or incur by

reason of the issuance of said policy free and clear of the following objections:
Al - M @ E u “ B

CLARA WILLIAMS

Claims against the estate of RICHARD BIRDEN, the decedent;

State and Federal Tax which may be charged against the estate of said decedent;
Legacies, if any, created by the will of said decedent;

Rights to contribution.

=

SUBSCRIBED AND SWORN to before
me this 11th day of March, 1999 "OFEFICIAL SEAL"
BARRETT F PEDERSEN

% 2 ZC: E NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION FXPIRES 3/16/2001

Notary Public




UNOFFICIAL COPY

)

Note: f the decedent left a Will, it is necessary that the original or a ceriified copy thereof be presented to us for inspection. a Death Certificate, together
with evidence of payment of death taxes, if any, should accompany this Affidavit.
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BARRETT F. PEDERSEN
9701 West Grand Avenue

Franklin Park, IL 60131"
(847) 455-9444 €
Atty. No. 27139
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90. | REGISTRATION m \w STATE OF ILLINOIS STATE FILE
DISTRICT NO. - NUMBEA
REGISTERED ] MEDICAL CERTIFICATE OF DEATH
NUMBER \ m
DECEASED-NAME FIRST MIDDLE LAST SEX ¢ DATEOF DEATH (MONTH, DAY, YEAR)
. 1. RICHARD BIRDEN MALE 3. DECEMBER 31, 1997
- COUNTY OF DEATH AGE-LAST UNDER t YEAR UNDER 1 DAY DATE OF BIRTH (MONTH DAY. YEAR)
OOO—A BIRT MW (¥RAS) W05, _ DAYS HCOURS. MIN.
4. sa. sb. 5¢. s¢. January 19, 1913
CITY. TOWN, TWP, QR RQAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE 574" ET AND NUMBER) IF HOSP, OR INST, INDICATE D O.A.
OF/EMER. AM. INFATIENT (SPECIFY)

..| _sa. OAK PARK 6b. OAK PARK HOSPITAL 6c. INPATIENT
BIRTHPLACE (CtTY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE o 2L ‘z”z.m, IF WIFE) WAS DECEASEDEVERINU S
FOREIGH COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? {YES NO)

) 1 L .
: 7. breenwood, M3 [sa.  Married 8b. Ruby Teo Mc'lee 8 Mo
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND'OF BUSINESSOR INL USTAR ¥ EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLE TED)

e Elementary.Secondary (0-12) Collaga (1-40¢ 5 + |
0. 427 05 7321 11a Laborer 110, GENEral 2 4 e
RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR RO,D LISTRIGCT NO. INSIDE CITY COUNTY ,.Wm....u”-... -

[VES/NO) g

1wa. 444 North Lamon 45t. 3. Chicazo 13c. Yes [13d. Coogk
STATE ZIPCCDE RACE (WHITE. BLACK. AMERICAN TarusPANIC ORIGINT (SPECIFY NO OR YES—F YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, alc )

. . INDIAN, ot ) [SPECIFY) | . o

(1ze. 111inois {15.60644 |w4a Black Liab. KINO CIYES  SPECIFY: .
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST -
15. Richard Birden 16. Louvenia Brewer
MAILING ADDRESS {STREET ANDNO.ORR F-D_ CITY OR TOWN_STATE, ZIF)

" 18. PARTI.

(o5 PoAT

INFORMANT'S NAME (TYPE OR PRINT)

17a. JOAN P. JANCIK < LzsRECORDS

17¢520 S. MAPLE AV.,0AK PARK,IL. 260304

Enter Ihe diseases, or complications (ha.cau. ed the death. D
shock, or heart failure. List only one.~au e an each jine.

meediate Cause (Final i .. ,
st =y (orting ra

0 net enter the mode of dying, such as cardiac or respiratory arrest,

of the

APPROXMATE N TERVAL
BE TWEENONSE T AND OE ATH

Aung
J

DUE TO, ORAS ACONSID/ENGE OF
CONDITIONS, IF ANY

(b}

WHICH GIVE RISE TO "
DUE TO, OR 45 A TUNSEQUENCE OF

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING

(c} -

CAUSE LAST.
PART I Owher significan conditon conints lingo.¢ salh bt nol 1esulting in the underyirig cause givenn PART ) AUTOPSY WERE AUTOPSY FINDINGS AV AL ASLE PRION 10
X Fa _ . T .N L \\ll - \ {YES'NO) COMPLE NIONOF CAUSE OF DEATH? [YES. MOt
W__QT.E_ ey mong Acure Kene Uifure [19aNo 19b.
DATE OCF OPERATION, IF ANY {MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANGY IN PAS T
. THREE MONTHS?
» !
. 20a. Z Al _uoc. P\\\T 20c. YES[ NO[]
" 1(DID) (DIDNOT) ATTENL = DECEASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH
T AND LAST SAW H[M/HE ALIVE ON ' N = EXAMINER NOTIFIED? (YESNO)
21a. oy — \ .w\ QN 21b. NO 21c. 10:10 P.m
DATE SIGNED (MONTH NAY, YEAR)

TO THE BESTOF ml«xl WLEDGE, OEATHOCCURAED AL T E. Gb,qm PLACE AND DUE TO THE CAUSE(S) STATED.
22a. SIGMATUIE B Q%‘ [

22b. \IN\ﬂM\.

NAME AKD AL DR.ESS OF CERYIFIER (TYPE OR PAINTY,

22c. JAMES LEE MILLER MD.-1145 N. WESTGATE AV.

ILLINOIS LICENSE NUMBER

224.36 056253

60301
#208 ,0AK PARK,TI..

"NAYE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

23,
BURIAL, CREMATION, CEMETERY OA CAEMATORY -NAME LOCATION CITY OR TOWN STATE DATE {MONTH. DAY YEAR)
REMOVAL ISPECIFY) .
24a._Burial 24b.  Forest Home 24c. t'orest Park, 111, 2a0. 1-7-98
FUNERAL HOME NAME STAEET AND NUMBER QR R F.O CITY QR TOWN STATE zip
Joneg .qcsmf.q?m 255 W, Chicago Ave. Chicago, I1, 60651
FUNERAL DIRECTOR S ILLINOIS LICENSE NUMBER

25c. 7541

Q'S SICHATURE \\NJ
N 1 Yo,
¥ il 1o :
L4

DATE FILEDBY LOCAL AEGISTRAR [MONTH, DAY, YEAR)

o0 JAN 015 H@.om

.q%”.__ s.."- o d




