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DECEASED JOINT TENANCY AFFIDAVIT |

UNOFFICIAL COP s

Address: 2623 west Rascher, Chicago, IL 60625

a LA

State of llinois ) 55 0010303384
County of Cook J
HAN SOK | _ being duly sworn states
that she _rcsfdgs af 2623 West RAscher in the City of Chicago }
Illinois Z) -
That the indersigni.d was aquainted with Seng Yok Lim ,deceased, who, at )

the time of histhexdeath, was ane of tic owmers of the real estate as addreised above.

~, as evidenced by @ certified copy of death cartificare of the

The deceased died on___ February 5, 1098
deceased antached hereso.

That the deceased died:

X Leaving no Last Will and Testament.

Leaving a Lost Will and Testament a copy of which is artached e ato. The origtrial
Clerk of the Probate Division of the Circuit Court of, Cook, lllinois

of thé unpraven will should befiled withthe — - -

and Testament which was filed in the Unproven Wil! Foxof the Probate Division of the Circuit Court of Cook,

___Leaving a Last Will
Hlinois Y
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[4944 - rut and subcribed zhisé_]__ day of
Affiant’s Signarurf? A M_—/_.M_Zﬂﬂf——
\ﬁu,ow. G2 IR 2
Notary Signature d‘
ﬂarg U(’D (SJ’Conno,- Tjﬂe
dssociated Pank ervices, Inc,
05 Main S PO bu 204 #0547
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REGISTRATION Q ATA OF ILLIN .'s-rm_:me
DISTRICT NO. EEJ_‘ I ?Is ‘ ( :Q E Y NUMBER
REGISTERED EDICA IFICA EATH

NUMBER

DECEDENT'S BIRTHHO.
»
Type or Print in
PERMANENT IRK
Sae Funersi Directors, 1.
Hospitel, or Physicians
Handbooik for
INSTRUCTIONS

DECEASED-NAME FIRST MIDOLE LAST SEX IDATEOF DEATH {MONTH, DAY, YEAR)
Seng Yok Lim ... |eMale |3 February 5,1998
COUNTY OF DEATH AGE—LAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YRS) | MOS. OAYS | HOURS | MIN.
4 Cook 5a. 63 5b. 5. s¢January 1, 1935
CITY, TOWN, TWP, OR ROADCISTRICTNUMBER HOSPITALOR OTHER INSTITUTION-NAME IFNOT INEITHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE D.OA
. . OP/EMER. RM. INPATIENT (SPECFY)
Aceereinnen saArlington Heights . Northwest Community gc, BMEr Rm
BIRTHPLACE (CSTY AND STATEOR [ MARRIED, NEVER MARRIED, INAME OF SURVIVING SPOUSE (MAIDEN NAME, (FWIFE) . WASDECEASEDEVERNU.S,
DECEASED FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNG)
7. Campodia saMarried sb. Han Sok 9. No L
B, SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESSOR INDUSTRY | EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
} . 1612) Colege({1-4or5+)
Corrieennn, 10.358-70-3697 |usAssembly @utdoor Grills|ys (0
0 AESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. YESNO)
B ovrrieneannns 1322623 W. Rascher 130.Chicago : 13¢. Yes [13¢.Cook
STATE ZIP CODE RACE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? ;mmwws#mayemmmamﬁm&kl
INDIAN, #1c.) (SPECIFY) :
1 5 142 Asian 14b. ZINO O YES  SPECIFY:
FIRST MIDDLE LAST — |MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. 2 Lin . |N/A ‘
INFORMANT'S NAME 7 /PEF APRINT) RELATIONSHIP MAILING ADDHESS STREET ANDNQ.OR RF.D.. CITY OR TOWN. STATE. ZF)
T 17a Sak P23 mdife 177¢. 2623 W Rascher Chicago, IL
2 18. PARTI. mw&?&mmmmmﬁ:mmﬂummdm.mgwﬁwamm m%%m.
< .. Irmmediste Cause {Finad )
R dssase r conche @ Cerebral Vascular Accedent Minutes
DUETO, OH A7, ACONSEQUENCE OF
............... CONDITIONS, IF ANY |
WHICH GIVE RISE TO {b) '
CAUSE IMMEDIATE CAUSE (a) DUE TO, ORAS ACL T SFSVENCE OF
STATING THE UNDERLYING
CAUSE LAST. © ).
4 PART ll. Oty signficant concisons conmibuting &2 desm Qi i D7 artvang Cause grvin in PART L. AUTOPSY WERE AUTOMST FINDINGS AVALASLE PRCA TO
""""""" {YESNO) NO COMPLETIONCF CAUSE OF DEATHY (YES NOY
L U 19a. 18b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION - 1F FEMALE, WAS THERE A PREGNANCY INPAST
M e e e a2 g o e —_— e e - B . - _?
| = N . 20a, 20b. 20c. YESO NOCJ -t
______________ > m&o&%[?sh:\ommmeﬁgm&b ggsnssn (MONTH. DAY, YEAR) wasﬁaoggggggg@a HOUROF DEATH
M' 4 /7‘75; 21b. Qes 2e. 12320 P.

............... 21a.
TO THE BEST OF MY KNOWLEDGE, D! IURREDAT FHE TIME, DATE AND PLACE AN.1 DY JE TO THE CAUSE(S) STATED. DATE SIGNE {MONTH, DAY, YEAR)
22a. SIGNATURE p» @f;@ TL AT 9 22 é/%y

SLLGAISIN NAMEANGAODRESSOF CERTIFIER  (TYPECRPRINT) ILLINOIS LICENSE NUMBER

o 2477 W MonTiege  (Chieage JE7 6o6l%, . 03£-0676/6

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEOA PANT) WOTE: IF AN IRJURY WAS [HVOL VED (N THES
%, Henny CHEN MO e AL
glél% A?.?gew CEMETERY OF CREMATORY-NAME LDCA‘I‘IOh-I CITY OR TOWN ) STATE DATE  (MONTH, DAY, YEAR)
uaBurial s Rosehill Cemetery alhicago, Illinols sugFeb 10,1998
FUNERAL HOME NAME STREET AND NUMBER OR AL.F.D. CITY OR TOWN STATE e

s Barr Funeral Home- 6222 N. Broadway Chicaqo, Illinois 60660

FUNEAAL DIRECTO! (S ILLINOIS LICENSE NUMBER

\, s | i _ 25c. 034-014478
/ ( r E z . DATE HEEp 6Y LOCAL REGISTRAR (MONTH. DAY, YEAR)
VR200 (Rev. 5/89) B litinois Department of Pubiic Heanh—ivision of Vital Reconds

1 HERERY CERTIFY THAT the foregoing is a fru¢ and correct copy of the death record for the decedent named gt item I, and that thiz
record was estadlished and filed In my office in accordance with the pravisions of the [ Vitg{Records Act.

February 10, 1998 )
DATE SIGNED £

EVANSTON LOCAL REGISTRAR
AT Minols OFFICIAL TITLE

The original record of this death is permanently flled with the ILLINOIS DEPAR TMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars are authorized to make certifications from coples of the original record. The Illinois statutes proside that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence in gl courts

ond placer of the facts therein tated. '

VR.201C (197? OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC MEALTH - SPRINGFIELD 62761
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. UNOEEIGIAL.LOPY

Borrowers: TYRONE SONG IV
MALY SOK

Property Address: 2623 W RASCHER
Chicago, IL 60625

LOT 915 IN BRITIGAN'S BUDLONG WOODS GOLF CLUB ADDITION NUMBER 3, A SUBDIVISION
OF PART OF THE NORTHWEST QUARTER OF THE 'NORTHEAST QUARTER OF SECTION 12,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPT THAT
PART LYING NORTHEASTERLY OF LINCOLN AVENUE AND EXCEPT PART TAKEN FOR STREETS IN
SECTION 12, 'TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN)
ALSO THAT PART 4F) THE NORTH HALF OF THE WEST HALF OF THE EAST HALF OF THE
NORTHEAST HALF LYiN5 WEST OF LINCOLN AVENUE IN SAID SECTION 12, TOWNSHIP 40
NORTH, RANGE 13, ERSTOF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOQIS.
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