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STATE OF ILLINOIS . s
COUNTY OF (erei s5. Order No LA [T S

Johna [2 ‘ Vaquu j} _ being duly sworn
states that__ N resides at L3y ‘L{&%‘A nd = ‘W in the City of
C
Manae e Pade (L o133
That_ 1\ was acquainted with \ f'“ii}\ LA, V&LS’[] Wt 2

\
deceased who, at the'tinie of hé'/(‘death was one of the owners of the land in COOK.»
County, lllinois, described s

See. ¢ c:\qu deocr phn attacke

. .

That the deceased died il | 194% - , as evidenced by a
certified copy of death certificate of the deceased attached lieveto,
That the deceased died: /)7
. '
eaving no Last Will & Testament. b / 5

(0 Leaving a Last Will & Testament a copy of which is uttached hereto. The original of the
unproven will should be filed with the Clerk of the Probaté Division of the Circuit Court of

County, Itlinois.

[] Leaving a Last Will & Testament which was filed in the Unproven (Will Box of the Porbate
Division of the Circuit Court of Cuunty, Illinois about

That the total value of the estate of the deceased, including both real and personal proverty 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. ?‘—QOC’;DOC‘ S dollars.

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

Subscribed and sworn to before me by the said

" fcl «s PP PRI - A R
b L OTRICIAT ALY
: CYNTHIAC. &~ AAN
, ' -y BUBLICSTAT - ILLINMONS ¢
this day of N Cuzyvige , 19 2607, S f-:d%SlonExpu- 412870

Q/H,-* C Yo

1

l Notary Public ’ {Kfflant s Signatiare) é/

FORM 3032
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REPUBLIC TITLE INSURANCE COMPANY
1941 ROHLWING ROAD ROLLING MEADOWS, IL. 60008

ALTA Commitment
Schedule Al

File No.: RTC25110

Property Address: 6711 HIGHLAND STREET,
HANOVER PARK, IL 60133

Legal Description:

LOT 7, BLOCK 9 IN THI, SOUTH HALF OF THE NORTHWEST FRACTIONAL QUARTER AND
THE NORTH 49 ACRES ‘CF “THE SOUTHWEST FRACTIONAL QUARTER OF SECTION 31,
TOWNSHIP 41 NORTH, RANGL 10, EAST OF THE THIRD PRINCIPAIL, MERIDIAN,

CONTAINING 100.641 ACRES LN SCHAUMBURG TOWNSHIP, COOK COUNTY, ILLINOIS,
RECORDED AS DOCUMENT #18471876-D, MAY 10, 1962.

Permanent Index No.:07-31-306-007

ALTA Commitment
Schedule B - Section ||




INFORM.\NT'S NAME (TYPE OR PRINT)

RELATIONSHIP . MA LING ADDRESS (STREET ANDND. ORRA.F.D.. CITY CR TOWN, STATE. ZIP)

. T i . .
178, TOHN R YASOIIRT @QMNPH, L _@NHH HIGHLAND HANOVER PK.IL.60103
" 18.PARTI. Mﬂmw 5%« n_.._wwﬂbwhm ..quoo_u,uﬂﬁn&oum o.:.M _mwnm%_.m wﬂﬂ n.ﬂ.w_,w_ oot anter the moda of dying, such as cardiac or respiratory arrest, oL TR IMATE INTEAVAL

i . - i | BEGISTRATION STATE OF ILLINOIS STATE FILE

I DISTRICT NO. {0 NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

; NUMBER :

_ ) DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MGNTH, DAY, YEAR)

1. VIRGINIA M. VASQUEZ EEMALE [|sMARCH 11, 1998

_m ] COUNTY GF DEATH AGE—LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH [MONTH, DAY, YEAR}

£ St BIRTHDAY (YRs) [T MOS. _ DAYS | HOURS MIN

1 a 4. COOK sa._ 73 5b. 5c. _ sdSEPTEMBER 21,1924

M @ CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER)_ | ¥ HOSP, OR INST. INDICATE D.0.A.

W L] . OP/EMER. AM, INFATIENT {SPECIFV)

i = 6a_ HOFFMAN ESTATES 6. COLUMBIAN HOFFMAN ESTATES MEDTY ..Lwn INP.

m w BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOQUSE (MAIDEN NAME, IF WIFC} WAS DECEASED EVER INUS
i __- FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECHFY) ARMEDFORCES? (YES/NO)
i N m 7. CHICAGO, IL 8a. MARRIED sb. JOHN R. 9, NO

. b SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATIUM (SPECIFY ONLY HIGHEST GRADE COMPLETED)

A . o Elem~ . iary/Secendary (0-12) College (1-40r5+)

MI. 3 1. 350-18-3235 |HEY PUNCH OPER|DATA PROCESS |57V

4 s R RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NC INSIDE CITY COUNTY

i3 S i (YESNG)
Z 13a gv131 HIGHLAND ST 13e. HANOCVER PARK _ 13. YES |130. COOK

¥E: Q = STATE . ZIPCODE RACE {WHITE, BLACK, AMERICAN OF HISPANIC QRI I ?, (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEX:CAN, PUERTO RICAN, pic.}
5. = INDIAN, etc ) {SPECIFY)

£4 ) LW m 13e. ILLINQIS [13t.60103 [14a. MEXICAN 14b. D K YES  SPECIFY: MEXICAN

., Q P FATHER_NAME FIRET MIDDLE LAST MOTHER_~ A FIRST MIDDLE (MAIDEN] LAST

i§ 5~ m 15, B 18, LUPE __GARCIA

E c
L & “ -m

Immediate Cause (Final

inois 60301

y office in accordance with the provisions of Illinois statues relating to the

PN daseorcmsion  B-—> o) OVARIAN CANCER, / MONTH
) @m w - DUE TO, OR AS A CONSEQUENCE OF
i = . .w. CONDITIONS, IF ANY .
me WHICH GIVE RISE TO {b) a
e " o IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEQUENC - OF
e g STATING THEUNDERLYING
Bk ..m P CAUSE LAST. ©
# 1 — m £ . “ P PART Il. Other significant condtions contributing to death bul ROt resw Yng in ? e undarlying cause given in PART 1. _>C._.O_uw< WERE ALTOPSY FINDINGS AVAILABLE PRICA TG
- - 3 - (YES/NC) COMPLETION OF CAUSE OF DEATH? (YESNO|
= .D.. .ﬂ VASCU L ITY X Tmm NO |1sb.
‘2 @ 3 o DATE OF OPERATION, IF AHY MAJOR FIF DIN 35 OF OPERATION I FEMALE, WAS THERE A PREGNANCY INPAST
py B q THREE MONTHS?
A ﬂ o 20a, 200, : _ 20c. YESCl NOIX
i - m IDNOT) ATTEND T:{E DEGEASEL . ONTH, DAY, YEAR) WAS CORONER ORMEDICAL | HOURGF DEATH
. ST SAW HIMHER ALIVE ON EXAMINERNOTIFIED? (YES/INO)
ey B e 2 21a. 3 /4 98 21b. 21c. A.30 P M
L Q 14 | TO THE BEST OF MY KNOWLED(E . quooocmmmo T THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH. DAY, YEAR)
ol
/4]
m = 22a. SIGNATURE p» Iw ﬂ@ 22b. 3 /3 98
- - W _ NAME AND ADDRESS OF CURTI IEA (TYPEORPENT ILLINGIS LICENSE NUMBER
i m .m. m 22¢. JO3r ) »/ HIGEGI NS \.\0.“\...\&)5\ ES7THTES ZL 220336 — 2S2/5
..W f = 0 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE GRPRINT) NOTEIF AN INJURY WAS INVOLYED W THIS
DEATH THE CORONER OR MEDICAL EXAMINER
nﬁ.-v.. T m 23, MUST BE NOTIFIED.
- nﬁ -m o mrmﬁ.mw.,_m%_wwwym_wﬁcoz. OmIN._.lmm< OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
¢ - i) ,
o A 240 prnvayr 240, QUEEN OF HEAVEN |2¢c HILILSIDE, IL, 2sMAR. 14,1998
' m .m ..o.w -y FUNERRLHOME ™ NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE P
2 g @ M =]
- BT~ I

25a. THE Z\O%_H_EH_;PNM FUNERATL . mOZm 140 E. NORTH AV. NORTHLARE, IL. 60164

FUNERAL GIRECTQR'S ILLINOIS LICENSE NUMBER

25¢, 034-011422

DATE FIL ED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

2. At (3, /55

VR200 (Rev. 5/88) ~ = Hiinois Department of Public Haalth—Division of Vital Records (BASEDON 1989 U.5. STANDARD CERTIFIGATE

)




