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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } STCI File Number: 102499
COUNTY OF ) §S.
GLADY {Q OSA-
being duly sworn states that, A ) residesat 321G (o) + T Hovgsin the City of
& oy - .

—_

That ,(—— was acquainted with ‘ €d o f . /e oSk deceased who, at the time of death, was one of the

sworn of the land in - County, Illinois, descrlses as:

That the deceased died Q /6/ Q b

~s evidenced by a certified copy of death certificate of the deceased
attuched hereto.

V' That the deceased died: Leaving ne Last Will & Testament.

¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unp.wyen will should be filed with the Clerk of the
Probate Division of the Circuit Court of County, [llinois.

¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisior of the Circuit Court of County, [llinois
about

That the total vatue of the estate of the deccased, including both real and personal property owned by the deceased eiarrindividually or in joint

tenancy at the time of the death of the deceased, does not exceed the sum of / dollars.

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

“

Motup Nosa

(Af?ant’s Signat@re) |

STEWART TITLE OF ILLINOIS
2 N:LA SALLE ST, SUITE 1920
CHICAGO, ILLINOIS 60602
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Sehedule A - Legal Description

File Number:  TM2825 GUARANTY COMPANY

Assoc. Tile No: 10002592 HEREIN CALLED THE COMPANY O 02 1 q 5 4 0
L

COMMITMENT - LEGAL DESCRIPTION

Parcel 1: Lot 10 in Block 3 in Gens and Freeman's resubdivision of part of Blocks 2, 3 and 4 in Humboldt Park
Addition to Chicago in the East Half of Section 2, Township 39 North, Range 13, Fast of the Third Principal Meridian,
according to the plat thereof recorded September 9, 1903 as document 3439350, in Cook County, Hlinois.

Parcel 2: Theast Half of the vacated alley lying west of and adjoining Lot 10 in Block 3 in Gens and Freeman's
resubdivision of part of Blocks 2, 3 and 4 in Humboldt Park Addition to Chicago in the East Half of Section 2,
Township 39 North, Range 13, East of the Third Principal Meridian, according to the plat thereof recorded September 9,
1903 as document 3425259, in Cook County, Illinois.
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STEWART TITLE GUARANTY
COMPANY




o OF ILLINQIS N STATE FILE ! e A28 W
ﬁmﬁ.ﬁ»ﬁ%d STATE . NUMBER STATE OF ILLINOIS
REGISTERED © MEDICAL CERTIFICATE OF DEATH G /S /90 COUNTY OF COOK
NUMBER .ty O.M.n-..-nbn.o :
DECEASED-NAME FIRST MIDDLE - LAST SEX DATE OF DEATH {MONTH, DAY, YEAR} T m.. - - T
N Pedro Enrique Rosa . ‘|5, male 3. September 5, 1996 IR mm_u. - g g
= | “COUNTYQF DEATH mﬂ_.u._,._.._.%mﬂ UNDER 1 YEAR | UNDER1DAY _| DATE OF BIRTH (MONTH.OAY.YEAR) ,. o L —_—
Cook - SRR e T e [P 12" [ ™ | February 1, 1947 . e
4. 5b. 5c. 5d. TY 2
CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER HOSPITAL GR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUWBEH] Wﬁﬂm%?dhuwumﬂﬁwmw A L Mzm:.h F«.Zm. g _.On..r_r -
ga Chicago " |ep. Ravenswood Hospital 6c. inpatient REGISTRAH OF VITAL STAVISTICS OF
BIATHPLACE (CTY ANDSTATE OR ﬂwu_ﬁ%%oz%«mﬂumndwmhgg NAME OF SURVIVING SPOUSE (MAIDEN NAME. (F WIFE) S DECEASDEVERDIUS CIECY OF 02_03,8 DO HEREBY
n 7 PUerto Rico ga. Darrie gb. Gladys Ramos 5. yes CERTIFY THAT | AM THE KEEPER OF
SOCIAL SECURITY NUMBER USUAL OCCUPATION _nm.ﬁw' BUSINESSO YSTRY TEDUCATION anmn_mwwzix_a:mhamﬂ%owz_.#mao, _ A" THE RECORDS OF BIRTHS, STILLBIARTHS
P 2 =1 lege (1-4ov 5 « )
10. 358-38-7647 112 Coordinator 11 Sehoole T [ 10 "] AND DEATHS FORTHE CITY OF CHICAGO
RESIDENCE (STREET AND NUMBER) CITY, TOWN, OR ROAD DISTRICT NQ, hqmm.m_wwma COUNTY BY YIHTUE Of THE LAWS OF THE STATE (-
3215 West Thomas 13». Chicago 13c._yes {13a. Cook OF ILLINOIS AND THE ORDINMANCES OF |y
ATE ZIPCODE ﬂme -ﬁqm_mm_mﬂm._nimn_n)z OF HISPANIC ORIGIN? (SPECIFY NO DR YES—F YES. SPECIFY CUBAN, MEXICAK, PLERTO/GAN, ate ) THE O.—.—.ﬂ OF 0..:_0)99 THAT ThE iy o
e IL 1ar. 60651 14a. Hisplnic 14b. CINO XXYES _ $PECiFY: Puerto Rican ACCOMPANYING CERTIFCATE ON THIS ,
ATHE R-MAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE . LAST sBHEFT IS A TRUE COPY OF A RECORD
Pedro Rafael Rosa 16. Petra _Veza . KEFT BY ME IN PURSUANCE OF SAID Q
NFQAMANT 'S NAME n.gumon PRINT} . RELATIONSFHIP MAILING ADDRESS {STREET AND NO.ORRA.F.O. CITYCR ds.z STATE, 2P} ;im h.:-U ognwgimw w —
. Gladys Rosa 17b. wife 17c. 3215 West Thomas, CL ﬂnmmo » IL 60651 m .I.M_
._m __ubm._._ Erter inpure. et ecraeci the death. Do ot efi e mode Of ying. SUGH 25 CAAC OF NESGIrEINy e, Shock. OF PRMTEurs, LiSt priy o caeme ones. 1 e, MpomarEeeEmsL m
Causs {Fing W o
SV MbLIensnT BSTROC YTOMI = S
DUE TO. ORAS A CONSEQUENCE OF "n (@)
CONDITIONS, IF ANY 4
=WHICH GIVE RISE TO {b) — (Ygn] T I
J ﬁm_uiqm CAUSE (a) DUETO, ORAS A CONSEQUENGE OF ] q e
STAJING THE UNDERLYING - o
E LAST. {c) ~N - o
"FERTIL. Other signiicant conciions comTioustng 1o death but ROt NESUing i e UNCEMYING CALSE Shvefin PART | AUTOPSY WERE AUTDFSY FINDINGS AV AILASLE PRIOR TG 2 n v
N (YESMND) COMPLETION OF CAUSE OF DEATH? [VE SN0}
. F 192, B9 |ign. & e Q)
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION : IF FEMALE. WAS THERE A PREGNANGY IN PAST (] o
‘ - THREE MONTHS? H
_MP,I 20b. 20c. YESO NO[J
@ ) mﬂﬂ.uzaﬁmw_wuhm%mmgmc (MONTH, DAY, YEAR) TWAS CORONER OR MET CORONER o ,nm.m._mm..ﬂw [FOUROFDEATH
im\ %S%R 7] \Q@& _mdu o 21c. ‘N.QN“ \ M.

TOJHE BEST OF MY KNC m. A URREY D P Om..r DS TO THE CAUSE(S) STATED. DATE SiGNED {MONTH, DAY. YEAR]
SIGNATURE pw x\i A \u;MLE__} 2on. Q & QQ

Hwﬂ

J NAMBAND )bommwm OF CERTIFIE _.J‘.ummm .zd LLINCIS LICENSE NUMBER
S Mg YSTD N, 1 i&mm\@wm B ebYA=03%080) 577 e
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERT IFIER (TYPEOR SRR n NOTE: IF AN INJURY WAS INVOLVED IN THIS ’ u“ﬂ\ rlr
. DEATH THE CORGMER OR MEDICAL EXAMINER PR
23, . - MUSTBE NOTIFIED. S
" BURIAL, CREMATION, CEMETERY OR CREMATORY—AAM, LOCATION CITY OR TOWN STATE DATE | (MONTH.DAY.YEAR) oo 2
REMOQV. _um.m_ﬂm.u. . N . o e,
24, BUEL 245 Queen of Heaven oae BHillside, Illinois 2ag. Sept 9,1996
FUNERAL HOME NAME STREET AND NUMBER OR A.F.D. . CITY OR TOWN STATE Fale

ﬁdmﬂmu Funeral Directors, P.C. s 2500 ZOHnw Cicero Ave., Chicago, IL 60639

FUNERAL Elmn._.g.m ILLINOSS LICENSE NUMBER

Susan Alvarez 5. 034~011737 " TYiS CERTIFIED COPY VALID WHER
DATE FILED BY LOCAL REGISTRAR [MONTH. DAY, YEAR) MULTICOLOR SIGHNATURE SEAL IS

;%N\.v, 26b. SEP - 9 {geg M\\ﬂ AFFIXED.

VA200 (Rev. 1/89) inoi igMaanh - Otfice of Vital Racords {BASED ON 1965 U.5. STANDARD nm\:."_n.ﬂm_




