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Lot WA in Block 8 in WobAgh Berger’s 2ddition to Hyde Park a Jq@
Subdivision™@ mhy® of the North 1/2 «f the South West Fractional 1/4

of Section 32, Township 38 North, Range )3, East of the Third Principal

~ Meridian, in Cook County, Illinois.
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Prepared by and mail to:
Gerald R, Czarobski 3501 E. 106th St. Ste. 208
Chicago, I1 60617
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Attorneys’ National Titie Network, Inc.
Three First Natenal Plaza - Suite 575 + Chicage, IL 80602 » 312-407-0320 - Fax 312-621-1001

STATE OF IiLLINQIS )
) 8§
COUNTY OF _COOK }
JOINT TENANCY AFFIDAVIT
HERLINDA GARCI_“; , hereinafter referred to as the affiant, states under oath that the affiant resides at
8{137 S. Mackinavw Avenue in the City of Chicago , lllinois; that the affiant was acquainted
with 'JOSE A. GARCIA . | __,the decedent; that at the time of death, the decedent was one of the owners of the property,

by virtue of properly recorded joint ieraucy warranty deed, said property located in COOK-~ County, Ilinois, and legally

described as follows: . SEE ATTACIiED SHEET

That the decedent had no interest in any busiiess or partnership, nor held any power of appointment at death, nor created any
remainder interests in property by transfer with retention f a life interest therein or the creation of interests to take effect in possession
or enjoyment after death;

That the decedent died on December 7, 1997 leaving nod last will and testament;

ol

That the total value of decedent’s estate, including the taxab'e iaterest in the above property was $ ﬂ‘ or? ; and

That the value of the above property individually was § ==, V.2 /2"

. That the affiant makes this affidavit to induce ATTORNEYS’ TITLZ 'NSURANCE FUND, INC. to issue its policy of title
insurance on the above described property.
the affiant hereby covenants and agrees, for himself/herself/themselves, heiis, pe:sonal representatives or assignees, to forever
fully indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUND WIC. harmiess and to reimburse the Fund for
all loss, costs, damages, suits, attorney’s fees and expenses and every kind and nature whico wbich the Fund may suffer, expend or incur
by reason of the issuance of said policy free and clear of the following objections:

Claims against the estate of JOSE A. GARCIA , the decedent;
Illinois State Inberitance Tax and Federal Tax which may be charged against the estaic %: 2aid decedent;

Legacies, if any, created by the will of said decedent;
>
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Righfs to contribution.
(Sead)

Subsé:ribcd an}da Sworn to before me

this // day of ﬂ-ﬂ . a9 . A p
z : - $ QOFFICIAL SEAL

- £ a"’“ ’ : < GERALD R CZAROBSKI

</ Notary Public NOTARY PUBLIC, STATE OF ILLINOIS

Y COMMISSION EXPIRES:02/17/03
SAMRA AN,

Note: If the decedent left a will. it wil be necessary that the original or a certified 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.




" ' : e " - i :
: NUMBER H 00

HMANENT :mo_m._.m>4_oz

ATIFICATE O_maﬁ_n.qzo iy _ MEDICAL EXAMINER’'S - CORONER'S. L I I .
P . CERTIFICATE OF DEATH .. _u_uHDHm_.w..n._. Pige 3 of
MPORARY mmm_m.qmmmnf-— m .— 0 . e "dof 3
RTFICATE | NUMBER = 182 e Q7 A0 | s we s
+ Prinf in umnm.pmmoa.zu!..m g FIRST MIDDLE LAST SEX .. ., DATE OF DEATH (MONTH, DAY, YEAR) 1 - - i
ars [0 Sese. a. (partie Lwblel oo 5 BA97 |
h hﬁ%oa F DE ﬂ _ _ m_nw.m .Wu.»m«_im_ c_uwwm_ «mnn czcmm__ chu. DATE OF BIRTH [MONTH, DAY, YEAR) BTATE OF LLINOIS
Py OO K— | _ lsc. seMAY 18,1939 COUNTY OF COOK
T, qoiz.qiv OR ROADDISTRICTNUMBER ...Om_u_.;_. OR qumm_ STITUTION-NAME (FNGT INEITHER, GIVE STREET AKG NUMBER) iFHOSP, ORINST. INDICATED O A CITY OF CHICAGO |
_ _ ﬁ 0P EMER, BM, INPATIENT |SPECIFY) # \ i P
......... _ 6b. . UQC( r/DAJ\ sc. e vnty” 4 : .
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING m_uo_.ﬁﬂzaumzz.im._ms_mm_ : WASOECEASEDEVERIIU § : N
FOREIGN COUNTHY} ; _ - WIDOWEOD, DIVORCED (SPECHY) - ARMEDFORCES| /A 75.0%7, Qmﬂ O - _OOﬂ .
; - 7 MEXICO i 8a MARRIED 8o HERLINDA LOPEZ .- . NO
| SOCIAL SE A INUMBER USUAL OCCUPATION xﬁ"ﬁuum _mm_m.H,._WMmOm%mM_u%chﬂ,\ ~ |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPETLD) . . YL
e - . PR E E3 “ [ H . sty 0-12) l[lllllﬂi-ﬂcb——.oﬁm.. . 3
a ....... 10:349552-2392  |ia WELDER 115. DTVISTON VE T8 I, SHEILA LYNE, RSW, LOCAL
..... ' mmw.cmznm.m._ﬂmquﬁzc:mmm. . ) CITY, TOWN, TWP, OR ROAD DISTRICT NO. . ““._Mw_w‘wm_q COUNTY REGISTRAR OF VITAL STATISTICS OF _ ;
. 132, 8437 I's. MACKINAW 1w CHICAGO - 13c. YES |13d.CDOK THE CITY OF CHICAGO, DO HEREB'( - BY
STATE, 4 ! _ . ZIP CODE RAACE (WHITE, BLACK. AMERICAN OF HISPANIC Om_o_z.:mvmo_ﬁqzoonﬁm.ﬁ,\mm SPECIFY CUBAU. W XICAN, PUERTORICAN. oic ) CERTIFY THAT | AM THE KEEPER OF
: | Lo _, ¢ |NDIAN ete yisPECIFY)
: 13e. HH.H.HZOHm 13160617 {14WHITE 14b. ONO __ XIXves  sPeCFYMEXTTAN THE RECORDS OF BIRTHS, STILLBIRTHS .
: ., FIRST MDDLE LAST MOTHER-NAME FIRST MIDDLE ~ (MAIDEN) LAST AND DEATHS FOR THE CITY OF CHICAGO B
OSE ' GUADALUPE | GARCIA 16_ MARTA _GUADALUPE - MURGUIA ity Rkttt Emwmqwﬁm |
o RELATIONSHIP MAILING ADDRESS (STREET ANDNO.OAF F.0..CITY OR TOWN, STATE, 2PTT, . THE OF CH THAT:THE ' _.;.u
\ ma...._., ww..._.h L _uwscmmu. R 826, GRASSY. KNOLL DR. wommoﬁrrm ‘ »coonz., ....._ mz:zoﬁ»ooomzdmnxi o q_:.u 11
\,,__,‘.5... ss.,asu.pm xf.....iaf.sﬁ. oy ove cage on sach i oot et fhamods ol Yig. B b | ASHEET I8 A “TRUE COPY OF A RECO :
o mm..n il _.ﬁefa / SRR EEIR {KEFY,BY,ME N, PURSUANCE OF SAWD |
(@) ‘1 oSic ofa : ) ORDINANGES:. . w E
....... i, KL DUETO, om>m>nozmmncmzomo_" oy GOl IO s BT S e
..... ¢ {b} A T ‘ .
IMMEDIATE Q)CQM DUE TO,OR AS ACONSEQUENCE OF I " » -_\_
STATINGTHE _.._Z_um YING . * P
(c) a 4 3
Eﬁﬁms::&c_:dEssgiiaca:ossogan-cung!v)rq., AUTOPSY WERE AUTOPSY FIMDINGS AVARABLEPRIORTO. !
. . {YES'NO) COMPLETION OF CALISE OF DEATH? (VES Dy h
..... G T S - 18a. M/_V 19b. . .
,,,,, ' z>§§.bmmﬁ_b_%o:_mhmm_ms DATE OF INJURY (MONTH, DAY, YEAR) HCUR upnniq._uamr._.ﬂqn.v_o%mﬁﬂmu (ENTER NATURE OF RRAURY MENTIONED IN GOYHIB Dmﬂ.q.__u-mﬂ COPY <$E tu._ﬂz ;
_____ { 200, 20c. M._lz0d i . ___ MULTICOLOR SIGNATURE SEAL 1S __
PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION  SITY, ViL. OR TOWN; OR TWP., ORRD. DIST. NO., COUNTY . STATE) IFFEMALE, WAS THERE A F3EG- T ATRINED : .
L .u FACTORY.GFFICE BUILDING, ETC Y (SPECIFY) ' NANCY INPAST THREE MONTHS? ; . = . . ' .
.......... .- £ 2 s, | 201 momv . ! 20h.  YES{1 NO[] ”“ . o i
. r_nmas_u_‘ THAT IN MY OPINION BASED UPON MY INVESTIGATION /NL/OR | THE DECEDENT WAS PRONOUNGED DEADON Tk ’ . ;
....... FTHE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT T./2 | LACE MONTH ’ o: . o .
......... m.u. g?ﬁaqzmorcmmﬁmvmaﬂmu ANDTHAT .o 00 0 lae. ISep . _ﬂ-ﬁ.ﬂ Enﬁ?O.W Awm .
Q_»._.m SIGNED {MONTH, DAY, YEAR) .o : ‘
" Mol \?b% ? w 1>ec & A97
j OATE SIGNED (MONTH, DAY, YEAR) .
- _ ‘ MwU !
LOCATION CITY OR TOWN STATE {MONTH. DAY,
S CEM 24c CALUMET CITY, IL. _cmn 10,7957
B D..thk.rﬁ;m L NAME ' STAEET ANDNUMBER OR RFD GITY OR TOWN STATE
.28 mwou_qz HCZNWBH. HOME 2939 EAST 95th STREET CHICAGO,ILLINOIS mcm._.w S
‘ < . M—kﬁm.’..c_xmn._.omws.rsw—ﬁmﬁm;;m: . . ' . . ' ,
© ¢ |25c034-014537 v
Ce == CTRATE FRE D UY LOGAL HECISHAAIL (MON(IE UAY, V1 AR - L : . e, .
s> . DEG.I.= 1997 S
LU XES A __3..( _.ra..... ol AFATEE Do 43 ) beoltta 1B Ty FLEAZIDOANNG E.F RN M A DT} LI s . N oo .-




