/4

| 3204643

ATGF, INC.

UNOFFICIAL COPY
AR

Doc#: 0416328060
Eugene "Gene” Moore Fee: $30.00

Cook County Recorder of Deeds
Date: 08/11/2004 09:17 AM Pg: 10t 4

DECEASED JOINY TENANCY AFFIDAVIT

Prepared by and after ve¢ording return to:

John Granado
3140 N. Laramie g
Chicago, IL 60641



0416329030 Page: 2 of 4

NOFFICIAL COPY

CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of Ilinois ) ATG
County of Cook ) ss. OrderNo. 1320643
)
Carmen Rivera being duly sworn states that
_she resides at 2223 N, Kildare in the City of

Chicago, TL., 60639

That _5D€ was acquainted with  Luis Rivera

deceased who, at the time'of his death, was one of the owners of the landin  Cook
County, Hlinois, described as.

See Exiubit A attached hereto and made a part hereof

That the deceased died Lecember 16, 1996 , as evidenced
by a certified copy of death certificate of the deceased attached hereto.

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

] Leaving a Last Will & Testament a copy ©f which is attached
hereto. The original of the unproven will should te filed with the
Clerk of the Probate Division of the Circuit~ Court of
County, Illinois.

[ ] Leaving a Last Will & Testament which was filed in the Unproxn
Will Box of the Probate Division of the Circuit Court of
County, 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 M 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

thi of 7)7,

Notary Public

(affiant's signature)
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Legal Description

LOT 33 IN THE RESUBDIVISION OF LOTS 73 TO 120 BOTH INCLUSIVE IN SAM BROWN JR.'S PENNOCK
SUBDIVISION IN THE NORTHEAST 1/4 OF SECTION 34, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

pp F 133420 -018
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REGISTRATION

STATE OF ILLINO!S

SIATE FILE

DECEDENT'S BIRTH NO. -

DISTRICT NO. \\w 2 NUMBER

REGISTERED 79 S MEDICA!. CERTIFICATE OF DEATH

NUMBER D\w

Type or Print in j DECEASED-MAME FIRST MIDDLE LAST SEX DATEOF DEATH  [MONTH. DAY. YEAR
FERMANENT INK . )
See Funecal Diractors, | 1. Luis 2 Rivera 2Male [3December 16,1995

COUNTY OF DEATH AGE-L AST UNDEFH 1 YEAR UNDER 1 DAY DATE OF BIRTIY (MONTH. DAY, YEAR)

MHospitei, or Physicisns
MHandbook for
INSTRUCTIONS

BIRTHDAY (vRs; M35

5a_ f4 5b

%uz‘m HOURS _ MIN

5 June 18,1932

5¢.

4 Cook

6a_ _Melrose Pa

n_:.:_v;ﬁm_n:<>zcm_>:.c:
i0 SOUN Y

CITY. TOWN, TWP, ORRQAD DISTRICT NUMBER

r . 16b

MABRIELY. NEVETIMARR
sWIDOWET: BIVONCED Gen

HOSPITAL OR OTHER SNSTITUTIGN-WAME {IF NGT INEITHER. GIVE STREET AND MUMBER)

NAME GF SURVIVING SPOUSE  (MAIDEN NAME. & Wi}

IF HOSP, OR INST, INDICAT= D O A
OPEMER AN, INFATIENT {37 ECIFY)

AT DMICEST (YES MO

g NO

o Westlake Community Hospital seln J atient

~

Married

e |8 Carmen_Rolda

n..

7 Puerto Rico_ |8

KINLYOF BUSINESS ONINDUS TRY

EDUCATION (SPECIFY ONLY HIGHES T GRAL £ COMPLE 1D

" DISPOSITION

SOCIAL SFCUNITY NUMBER USUAL OCCUPATION
B Eigimeiary:Srcondary {0-12) Co et dor5 1)
(o 581-38-4060 [nalaborer 1ip Carpeting 2. N/A
RESIDENCE (SIAEETANDNUMBER) CiTY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY Coan 1Y
. (YESNO) .
13a 2223 N Kildare 1pChicago 13c. Yes, ' 434 Cook L
STATE ZiF CODE RACE (WHITE BLACK, AMEFICAN OF HISPANIC ORIGINT (SPECIFY NOOR YES- IF YES, TPELF ¥ CUBAN, MEXICAN, PUER O RICAM, mic ) |
HHDIAK, 8ic. ) (SPECIFY) o t Ri
,13e. J11inodls 60639 |14a White 140, Kino  XXyves speqie cUErtLO Rican
FATHER: NARIE FIRST MIDMLE LAST MOTHER NAME FIRSY MIBDLLE [MAIDEN] LAST !
15, Agustin Rivera 6. Dolores Caraballo
INFORMANT SNAME {1YFE OHPIING RELATIONSHIP MAILING ADDHESS 1ST5F  ANDNO GRAF.D . CHY ONTOWN, STATE, ZIP)
17a. S Mendnza 7o.Med  RePc 1225 L akp St Mplrpocep Park, 117 -
18. PART | Enter the diseases, o complicalions that ceused ihe death. Do not enter e mada oldying, svchs cardiac or respiratory arrest, eV ITTRAIE I N i

shock, or haart failure, List only ane cause on each dine.

Flefac v AL RS AT
WA

TIRS

resuiling in death)

CONDITIONS, IF ANY
(b}

Immmadiale n-cw.w. (Finsl .. .
disease of congifion (a) ..N.l,\\..\hg\q\w\n\\\.n

DUETO, OR AS ACONSEQUENCE OF

WHICH GIVE RISE TO
IMMEDIATE CAUSE {a)
STATING THE UNDERLYING

DUETO, GAAS A GONSEQUEHCE OF

CAUSE LAST. ()

AUTOPSY

WENT Al OFEY F NS AV MLASLE NN 10

COMIPLE 14O DF CAUSE CF 0F ALH7 (YES M0

PARTH. Ot wignutican: condlilions conlributing 10 death but not resuling in the underiyng clurse grive ym PART |

o N Lo o LT A e
VALt AR HERRT DISEASE | oas ST IvE b A +A7

L

:mm@wﬂm
19a. NO 19b.

IFFEMALE, WAS THERE A PREGHANCY INFPAST

DATE QF OPERATION, iF ANY MAJON FINDINGS OF OPERATION

THREE MONTHS?
20c. YES() NO[!

, 20a. 20b.
1{DHD) {DID NOT) ATTEND THE DECEASED

{MONTH, DAY, YEAR)

WAS CORONER ORMEDICA HOUR OF DEATH
EXAMINEANOTIFIED? (YE

10:31lpm

ANDEAST SAW HIMHER ALIVE ON -~ ,

21a. /ESE-Fa 215.__No 21c.

TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE 1M JDATE AND PLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNED [MONTH DAY, YEAR)

— - - E
22a._SIGNATURE p ~\wﬂb.\x\..\‘m\Mﬁ\% T ) 22b. / N\ ¢ HEL
NAME AND ADDRESS OF CERTIFIER (TYRE OR AT LALEL O < | ILINGIS LICENSE NUMBER
F ) _ i -
220 SEVAXE FEAG a0 W82 Woppss7dhs FLA7E  fele, o4 02a. P 3E 27/ 437
NAME OF ATTENDING PHYSICIAN IF OTHEF THAN CERTIFIER (TYPE DR PAINT} NOTE: IF ANINJURY WAS INVOLYED INTHIS
PEATHTHE CORONER OR MEDICAL EXAMINER

L 2] MUST BE HOTIFIED.
(" BURIAL CREMATION, CEMETERY OR CREMAIORY- MAME LOCATION CITY ORTOWN STAIE DAVE  (MONTH DAY, YEAR)

REMOVAL (SPECIFY) -

24aBUTial 24p. LOCal qdauco, Puerto Rico Ngc.22,1996

CITY OR TOWN STATE e

FUNERAL HOME

mmaamha PJanmm@

NAME

STREET AND NUMBER CRARF

Funeral Home 3234 W. North Ave.,Chicago,Il.

60647

FUNERAL DIRECYIOR'S ILL INO'S LICENSE NUMBE A
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LOCAL REQISTRAR'S SIGNATURE

262 pr QWA\\P\C

DEYLOCAL REGISTAAR (MONTH. DAY, YF Ay

260 Yo A2 _%M\@ﬁm_\o

VAZOO (M 589) 1

A o po> ies Dtreers

Hinvais Ui.w:_Km:_ ol Pubhe Health—- Dwision of Vilal Records

_._)mﬂﬂj_&_w::: S STARDANDCENtE KIATF)

[

e

—
et

,and that this
4

2
y22

nt named ar itemn |
1

Act
L

~=
UTY REGISTRAR

VAt

f the Hlinoir Vital Record
IT.

&1 GNEDQ/
Illinois OFFICIM

going is a true and correct copy of the death record for the decede

and flled in my office in accordance with the provisions o

(8 199k
MELROSE PARK

I HEREBY CERTIFY THAT the fore
record was gurablished

DATE
AT

id

-
.

glield. Coun

TEALTH at Sprin
rols statutes provide

I

i
P

Ith the ILLINOIS DEPA

'y filed w
ke certifi
ntof Pub

trars are guthorized to ma
n of adeath record by the Departme

f this death is permonenti
of the facts therein stated,

ecord o
cal regls
d

o)
[
=2

)
SBT3
e w
L oezE
°eeSa
C""d
= v
KT ¥§

- SPRINGFIELD §2751

QOFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH

VR-201'c (1978




