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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK 58, Order No.

ERIAN R. REARDON being duly sworn
states that __he  residesat Unit 19A, 201 East Chestnut Street in the City of

— Chicagey I1linois 60611
That._he wasacquainted with __HELEN L. REARDON

deceased who, at the rie of _her death, was one of the owners of the land in ___Cook
County, Illinois, describeri a:
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That the deceased died Qctoher 22, 1991 J. , as evidenced by a
certified copy of death certificate of the deceased attached heritc.

That the deceased died:
) Leaving no Last Will & Testament.

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

(CJLeaving a Last Will & Testament which was filed in the Unproven Wi’ fix of the Probate
Division of the Circuit Court of Coun’y, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of under $600,000.00 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
BRIAN R, REARDON

W _a : ,AD.19 99
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i; OFFTICTAL SEAL" (affiant’s signature)
EDWARD H. STONE
NOTARY PUBLIC, STATE OF iLLINOIS

MY COMMISSION EXPIRES 7{7/2001

FORM 3703
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: STATE OF CONNECTICUT :
. DEPT. OF HEALTHISERINIES f\ s
~ UNOFF|Glét-ecOPY b
STATE FILE NUMBER
rODECEASED NAME FIRST 1ODLE LAST SEX DATE OF DEATH (Montn, D:y Yaan
HELEN .. L7 PBESRRON
_Helen e | Optshpa /&y 1991
DATE OF BIRTH (Mgnth, Day, Yea AGE-—Last |UNDER 1 YEAR UNDER 1 DAY RACE—White, Black, Amencan OF HISPANIC QRIGIN? (¢ yes specily
1 9 5 3 inrg Mos.  [Days |Hours [ Ming Indian. Other (Specity Cuban, Mexican. Puerta Rican. Othen
EP/? ag a b ¢ White r Oy XBw_ .. ___.
{ COUNI’Y QF DEiTH TOWN OF DEATH PLACE OF DEATH{Check Onel  [J ER/ovtpatiant OTHER Nursing Home [ Residence
’ Muﬁﬂm W&s?{ Hospitai: X
) e C["b 10 L3 ooa O 1npatient 0 othen___ .
USUAL RESICENCE CITY & STATE OF BIRTH (Country if ot U.S) CITIZEN OF HMARRIED Dm:gEleEn O WIDOWED | LAST SPOUSE I wifs, give maiten rame
LW;EE;IIEIFOE%ED 1 Ansonia, CT. 12 USA 13 [ oworcen O iesauvseramaren |14+ Brian R. Reardon
OCCUARED IN SCCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most working lite, | KIND OF BUSINESS OR INDUSTRY
RESIOENCE SEFORE ven flerad
Jrivpaai s 045 18 7363 ' US"State Dept & U.S. Labor Dept | U.S. Government
RESIDENCE STATE COUNTY TOWN NUMBER AND STREET
l_’ e 1llinois - s Cook 20 Chicago 2 201 East Chestnut Street
WAS DECEASED AVETERAN IF YES GIVE WAR | BRANCH OF SERVICE EDUCATION (Specity li‘ﬁwstgrade completed):
Primary/ Secondary, Collage:
0 ves K no 23 24 0-12 t-d 5+
FAT'.ER NAME FIRST MIDDLE LAST |MOTHER FIRST MIDDLE MAIDEN
25~ Vincenz  Cammarata 26 Concettina Nicoletti
INFORMANT - NAME MAILING ADDRESS 60611 RELATIONSHIP TO DECEASED
27Br1an R, Reardon 2 201 E, Chestnut St, Chicapgo, I1l. |2 Husband

APPROXIMATE INTERVAL BETWEEN

PART! DEATH WAS CAUSED BY (ENTER ONLY ONE CAUSE PER LINE FOR {a), () AND (c)} ONSET AND DEATH

20 iMV {EDIATE CAUSE

CONDITIONS, F ANY. Lg'l-‘laq?&r CO_QCQ_M é V? 2
DUE TL OF AT A SEQUENCE OF:
IMMEDIATE CAUSE{a} 3
RTANT INSTRUCTIONS | SIABSTE e w1 usd *;EQR MW ' i /Y ?6&6
ST.

LAST. QUE TO. OR A5, CONSEQWENCE OF:
{EAD CAREFULLY .
. {c) . .
NT LEGIBLY with a Per- FARTIL OTHER SIGNIFICANTCONDITlONS:CONE.'Tl_f‘n!v" <ONTRIBUTING TO DEATH BUT NOTRELATED TO CAUSE AUTOPSY IF YES, Were tindings considerag
it Black Record Ink. § D ¥ QN |} in determining cause of death,
L3 32 23
( NURSE PRONOUNCEMENT UEGREE ATURE FJLDATE AND TIME PRONOUNCED
TYPE OR PRINT NAME ]Ué 3 MONTH | DAY |YEAR |1‘|2§ ﬁ M
» Manshirneoa Vuowo £.4). AD ) [0 ¥S ‘Oem
CERTIFICATION - PHYSICIAN Mo Day Year Mo, Day™ Yrar b AND L“STSAW HlMJHEFI ALVEON | DEATH OCCUI:FJEP Qn the date, and to tha best
- . t attended the deceased rom - T 47 Year |(Tims of my knowledye. due to
:N COMPLETED, this form | , [~ ?7 o {0 ~TL% A AS,, ,o 2¢° — G/ | =AM Mhecausas stated
be sent to the registrar of [ was CASE REFERRED TO | SURGERY RELEVANT TO CONTITION REPORTE”, IN TEM 30 THE DECEDENT WAS PRONOUNGED DEAD:
atistics in the town where | MEDICAL EXAMINER (Name of Operation tDate Performed) Month | ay g Year
sccurred 00O ves ?E No 0 19~ LU -5 b i""AM
’ CERREJEA - type or pma ATURE e DEGREE on TITLE
. DB ™'S. ElSciter ﬁm o .
MAlLrNC CERTIFIER STREEF OR RF.0. NO. CITY ORTOWN 3TATE 2P | DATE SIG"NED cMonm. Day Yeay)
O TEMPLE ST ~Suae &C, plew Hiven, oy 06ito |, (0 -23-9/
(BURIAL CREMATION, REMOVAL (Specify) CEMETERY OR CHEMATOFIY NAME i.éCATI(')?\ C.TY OR TOWN STATE
«# _ Burial s Mount St. Peters so Derby, CY,
\DED AREA: to be com- | DATE (MONTH, DAY, YEAR) ) FUNERAL HOME - NAME AND ADDRESS (STREET OR RF.D. NO. O'TY/0F (LWN, STATE. ZIR
. A . A d 3
5y physician. » QOctober 25, 1991 3 9pingd li-Malerba, 62 Beaver St,, Ansonia, CT. 06401
FUNEHAL OIR OF! OR MBALMER SIGN NAME OF EMBALMER IF BODY WAS EMBALMED LICENSE NUMBER
HADED AREA: to be com- .
»y Funeral Director. //// Af + Vincent W. Malerba 55 1933

r'|'H|S d'éFlTlFICATE HECEIVED FOR RECORD ON % O REGIST, ! =
Oy 23198/ L 0 Feied. G

I certify this is a true copy of the information on the death record
as recorded in this office.

—
' . fﬂﬁs\ :
Attesty/ Z; 5 W% gz Reglstrar of Vital Statistics

Town of Woodbridge

Dated:_aov e 3) \F4(




LOTS 60, 61, 51 AND 82 (EXCEPT THE SOUTH 64 FEET OF LOTS 81 AND 82) 1IN
LAKE SHORE DRTV: ADDITION TO CHICAGO, A SUBDIVISION QF PART OF BLOCKS 14
AND 20 IN CANAL{ TRUSTEES!' SUSDIVISION OF SOUTH FRACTIONAL HALF OF SECTION
3, TOWNSHIP 39 NOR7H, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINUTS, WHICH SURVEY IS ATTACHED AS EXHIBIT A TO
DECLARATION OF CONDOMINIUM MADE BY LA SALLE NATIONAL BANK AS TRUSTEE
UNDER TRUST NUMBER 31107, RECORDED IN THE CFFICE OF THE RECORDER OF COXX
COUNTY, TLLINDIS AS DOCUMENT NUMBER 197725025 TOGETHER WITH AN UNDIVIODED
.3550 PER CENT INTEREST IN(SAID PARCEL (EXCEPTING FROM SAID PARCEL ALL
THE PROPERTY:AND SPACE COMPKISING ALL THE UNITS AS DEFINED AND SET FORTH
IN SAID DECLARATION AND SURVEZY) (IN COOK COUNTY, TLLINOIS




