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hereby referred to a3 the affiant, states under

oath that the affiant resides at

!
Inte City of_ (> 'amen
State of .

/AR ;

,L[)Lhat the aff*ant)waf zequainted with
 N\Jeun in@ﬁé ;
Ne decedent; at the thus of death, the
cedent was one of the cwnéss of property,
by virtue of a properly iecorded joint
enancy deed,. saj property- Izcatad in
County, S.atz of

O LS | and legally : -
escribed as folloWs:

O ~
o (S
0

3

The decedent had no interest in

interests in property by transfar
enjoyment after death;

any business or partnership, nor hel

d any power ¢of appointment at death, nor created any remainder
with retention of a life interest th

erein or the creaiion.of interests to take effect in possession or

The decedent died on / / 9@/5 m » leaving no/a last wil
[
The total valug of decedent’s estate,

incliding the taxable interest in the above property was $ / /éz am , and
that the value of the above property individuaily was § / 2 ;;_(37}"3 .

The State and Estate/Inheritance Tax and the Federai

| and testainen:;

Estate Tax, if any, that was due from the decedent’s estate; DS been paid in full:
The affiant makes this afidavit to induce Attorneys’ Title Guaranty Fund, Inc, (ATG) to issue its policy of title insurance on the
aboyg described property.
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i Dearbom

e 4R
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JOINT TENANCY AFFIDAVIT ~
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the

following objections:
: 1. Claims against the estate of d? !') n L/ M , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax\that may be chérged against the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;

4, Rights of contribution. _ L
- | | mﬁ v&*’ 72*—’ C (Sed)

(Seal)

aujéqér

Subscribed and swom to.hefme me this

E i day of

""""" = - TR 6109008 §
T e / (Notary Publc) - AP ”VWWW\,W}

S PP SRARPAPRESERODAALA
CFFICIAL SEAL
rALE W DAEMICKE %

310, STATE OF ILLINCIS

Note: If the decedent left a will, it will be necessary that the original or certified copy thereof be presented to _ATG for
inspection. A death certificate, together with evidence of piyment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: o Return to:
Djb%n@am | - (Name)
ﬁ%«m@tw /et )

[/ (Address . (Address)
{W (%ikw {%ﬁ . @y, State, Zip)
Rbavens 6255 O,

b

—
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CED! *
DECEDENT'S WIATH N, | REGISTRATION OF LIN P Y STATE FILE
’ DISTHICT NO. NUNMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
. NUMBER '
Ty o Print s CECEASED-ALE FIRST MIODLE LAST . |sex DATOOF DEATH  [MONTM, DAY, 15AR;
PERUAKENY thike
Sed Funerat Directorg, | 1. JohnY,Is?dﬂ FMale g January 20,2000
Hﬂwﬂn'.nrﬂryﬁu« COUNTY OFQEATH QFE—LAE; 8 UNDERS Y2 | UNDBR T DAY [GATEOF IRTZ mi%nsv YRAR|
. IYH3) [TuGE CaY| ROURG T MIN C
INSTRUCTIONS .. COOK ."55'.:."J ¥ 5b. l e, &E}a g ’
"CITY.TQWN. TeP. ORFDAR MSTRICTNUMBER HOSPITALOR OTHER INSTITUTION -l I NOY INQITHER, UVE BTREET AND UMby :3‘,’*&35’;,";' J“ﬁﬁm ﬁmﬁ{g P%glﬁ‘\')
; i . . %
g EUNRERBGN EVANSTON | = ST, FRANCIS & Inpatient
BIRTHPLACEH |01y allyaTATE oR MAFRIED, NEVER MARR ED, NAME OF SURVIYING SPOLBE (MAIDEN NAMEL I vIM) WAS DECKALLT EVER INYE
FORUKIN COLNTRY) AWIDOWETD, DIVORCES 1ERECIFY) AFIMEQPCRCESY (YERND)
rNiles, CA 8a, Married 8s. Eldzabeth Nashima g, Yes
SOCIAL SECURITY NUMEER USUAL CCCUPATION KIND OF BUSINESS OF (hOUSTRY ATION [BPECIFY LY HESHI! TED!
528-28-7635 A | Mechanic e Auto i Fegh 14
10. 2, 3 . .
RESIDENGE (JTREET ANGH\MBER) CITY, TOWN, TWP, TH ROAD DINTRICT NG, ‘t:’-lﬁsafgg ’cnv touug X
. ) Yeu 00
1aa. 2006 N.Western Ave 13b. Chicag iy -
STATE 2P CODE BACE |WHITE, BLACK, AMERICAN OF HIBEARIC ORIGIN? IEPUCH YNGR YER-IF YET, BPECIFY CULAN, MEXICAN, PLEHID MCAN vi.)
INDJ, 1 EAED)
3o TLLINOIS |, 60625  |Wraifdsishe o, B0 rives  seecry.
FATHEr o ak S Pt MIODLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN]  LABT
s Kohei Igoda " Al Rozaki
BT PRINT} RELATION: MAILNGADORES§ IETREUT ANO NG, GH HF.D. CITY OR TOWN, GTATE, 2P}
1 £lizabeth Isoda o Wife 170906 N.Western Chicago,Il 60625
- : riwd h, et Bhes g of X di ™ B4ATE HTumv,
2o, o e . Loy e o o Nt S, e iy | A
. Lnvnediole Cavme {Fisu

."\A ' ' . ~ -
dlotes o cordon RN L G-I bleed " e 4 ©

el

DUETJ,011A8 «cg_?s&outjacgor ] . L J - .
el dw Ay ot Faluge”  Jocte
)

4. “)* PARTL Bt Boolieaniy syndibona contrtnsdeig 5w Ht at rysadtio: e in clying navse givodt PAHY |,

gﬂ?&‘éﬁgﬁs Svina | O icms ‘Eiﬁlfsﬁ“gmgf a i i
CAUSE LAST. ©_/ \'z,rjtx.f W On LQ,{',}(\,L{,J; {\cf\j{,l'yi

AUTOPSY WPIEHE AUTCPAY SIHDAAIE AYaAOLD REOR T O
IVES/NDY COMFLETIGH OF CAUGE 08 DIATH Y PR
S , 1910 1gh.
N DATE OF OPERATION, [F ANY MAJOR FINGINGS OF SPERATION . |#FEMALE. WASTHMERY A PRLIGNANGY IN PadT
............. " . . Teipid MCW Y3
B, 20a, 208, ! e, YES NOLOI
URROTI A HEDEC T WAS CORONEROR MEDICAL TROUROF B
........... v L A UAST S L R A DEG EXAMINEANOYIFIED? (reano) o
............... 218, D 2, 1o 210, )
RAEDAT THE THIE, DATE AN BLALE. o L IE TOTHE CAUBK|E) 5TATED. DATE SIONED MONTH. DAY, YIARI
i ;h,’ i Y oy M JAN.22,2000
202 SIGNATURE SR _ 2,
HAME ANC ADDRESS OF CERTIFIER | rrw:{m \ 355! RIDCE B AN lLLmrJ;sugEN;g]u;a?n?n
S 1) : CE. EVANSTON, IL 0360
2 CHARES 80y W MY <ANSTOR, - N
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTFIER (TYPE CRPRINT) WCTE: IF AN IKJUFY WAS Y YOLYED 21 TP
[ PEATHIHE OR MRDiCAL
! 23, MULT BE NOTIAER,
HUHIAL.CHEMQTJOM CEMETERY QR CREMATURY NAMS LOCATION CITY oM TOUN YTATE DAYE  {MONTM, DAY, viiamy
e CRERATTON o, MONTROSE oee. CHICAGO, ILLTNOIS 2ug AN 26,2000
FUNERAL HOME M FTREEY AMD MUMEEF OF f.A.0, GITY DA TOWN SrATY IR
LISPOSITICN 28a LAKE VIEW, 1458 W.BELMONT AVE, CHICAGO,IL 6057
PUNERAL GIRECTORE SONATIRE FURER R DMHECTE A7 ol LCTNOE NUNBER

A H.Masumoto 2034-09079
DATE FllEDU\'LUCN. PEQ THAR (MONTH, OAY, YEAR)
i‘ ’ i T ; 2 JAnAuary 24 3000

VRZ00 (Hey. &10) 1§nols Departmgnt ,1' Publl Healiv—Division of val Recorde

- . |HASHOON vusw. 5 ETANDARD CERTINCATE)

{8EREBY CERTIFY THAY the foregoing £y a trug ang COMPRCT Lopy of the death record Jor th
V

record was estebitshed and f3ed in my offfee ta accordance with the provisions af the alz
JANUARY 24, 2000

" '__.- ‘..---.__. /
e geeedent Hamed af itemi I, and thar thiy
Recordr de Y T

DATE
Ar___ EVANSTON

SIGNED iy

-Ditnots OFFICIAL 7rres_ LOCAL REGISTRAR

The original record of thiz death s prermanently filed witk the TLLINOIS DEPAR TMENT OF Pﬁ;x' y
E{C HEALTH ar Teld.
clerks and loeqt regintrars cr:d:;c rJ;gm;d ‘o make certificationy from coplas of the origing! recorq. Thf'fﬂ{fraia‘srafuff;i:fg f!fgr !g:::l:-:
cord by the Dy, g

and places of the faces therein siared. parimant of Publle Heuitk, focal ":m'_w.’ w" county clerk shall b prima facte wvidense in alt eourts

VR-131kc 1978/ OFFICE OF VITAL RECORDS . ILLING)

4

5 DEFARTMENT ONF PuBLIC HEALTH . SPRINGFIZL0 6274t

¢
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THNO. | ReGISTRATION

DISTAICT NO.

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

18. PARTI,

REGISTERED . .
NUMBER N
in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
INK .
ol ELIZABETH Y. ISODA FEMALE  [3 MARCH 14,2002
iclans COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY __|DATE OF BiRTH [MONTH, DAY, YERR)
ar Cony BIBTHDAY (vAs) [TTaos. Davs |ROURS | MiN
% | . Cook . 2 0 so | o s, JANUARY 20,1932
CITY, TOWN, TWE DRROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION_NAME (F NOT INEITHER, GiVE STREET AND NUMBER) If HOSP, OR INST, INDICATE D.OA.
OP/EMER. FiM, ﬁgzmﬁ {SPECIFY
ga, Chicago 6b. 0006 N.WHESTERN AVE. 6c. Home a
BIRTHPLACE (CITy AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, FWIFE) WASDECEASED Fluer W LS
momm_ﬁwmmm.m? WIDOWED, DIVOACED (SPECIFY) AAMEDFORCES ! (YES NOJ |
7. b.u CA mmEHUOQ 8b. q. NO g
SOCIAL SECURITY NUMBER USUAL OCCUPATION KING OF BUSINESS OR INDUSTAY EDUCATION [SPECH ¥ ONLY HIGHEST GRADE COMPIeTED)
...... m_wEmamQ.,mungan (0-12) Caltege (1-dori + }
. _10. 528-28-7635 D |,, HOMEMAKER 11b. HOME 12. 12 |
5 RESIDENCE (STREET ANDNUMEER) CITY, TOWN, TWP, OR ROAD DISTRICT NO., INSIDE CITY COUNTY
. (YESNQ)
< . 13,5006 N,WESTERN AVE, 13b, CHICAGD 13¢. YRS 184 COOK
O STATE ZIP CODE RAGCE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOCR YES-IF YES, SPECIFY.SUBA.! ZAIGAN, PUERTO RICAN, elc )
o . - {NDHAN, 8tc.) [SPECIFY)
& 13e, ILLINOQTS 13. 60625 {14a_ Japanese 14b. JLINO CYES _ SPECIFY:
™ T ATHER~NAME FIRST MIDOLE LAST MOTHER-MAME  FIRST MIDDLE (MAIDEN)  LAST
o)
5 15, NAOJT NOSHIMA 16. CHIYOKO MORI AN,
™~ INFORMANT'S NAME (TvPE OR PRINT) RELATIONSHIP MAILING ADDGHESS (STREETANDNG CAR).0. CITY O TOWN, STATE, 2IP) .
& KATHY ISODA y
) FEEIHMW 5006 N.WESTERN AVE.CHICAGO,IL 60625
@ o ol 172, 17D, 17¢: o~
o

Enter the diseases, or complicatlons that caused

the dealh. Do not enler the modas of dying, such as cardla~or spiralory arrest,

shock, or heart failure. Lisg| only ane cause on each lna.

Immediata Cause (Finaf
disease or condition
resulling in death)

@ ACUTS. MU AR DAL

APPROX#ATE ITER VAL
BETWEEN ONSET AND DEATH

._ﬁ rﬁ\_hmm srm;ha

DUE TQ, OH AS A CONSEQUENCE GF

CONDITIONS, IF ANY m W DANAN A

WHICH GIVE RISE TO ()]

L

A Ty @F.., €o $€ L

[ n) mmn}w»hﬁat

IMMEDIATE CAUSE (a)
~_STATING THE UNDERLYING
CAUSE LAST.

DUETO, ORAS >00zmmocmzo_.ﬁ@_u
{c)

“eanS
Q * ._

f_u>m._. 1) Cther signiticant congitions conirlauling 1o death bul nal resulting in Ihe undertying cause givan in PARTI. " AUTOPSY WERE AUTOFSY ENDINGS AVALABLE PRIOR TO
' {YES/NQ) COMPLETION OF CAUSE OF DEATH? (YESHO)
. : a 19a. 1O 19b.
A& OF OPERATION, IF ANY MAJOR FINCHNGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
...... Oa. 20b. . 20c. YESI NOX
7 1{0:0) (DID NOT) ATTEND THE DECEASED (MONTH, CAY, YEAR) - WAS CORCNEH ORMEDICAL THOURGF DEATH
’ N LAST SAW HIM/HER ALIVE ON : 3 EXAMINER NOTIFIED? {YESNOY
...... ~e1a. MAdey § p 2.CS Y 21b.__yes 21c. 6:22 A M.
Y STATED, DATE SIGNED (MONTH, DAY, YEAR)

OTHE BEST OF MY KMOWLEDGE, DEATH OCC ED AT THE TIME, _U».__.m PWW..I«U—LPOM AND DUE TO THE CAUSE(S;
22a. SIGNATURE p ¥ ol f

220 MARCH 15,2002

NAME AND ADDRESS OF CERTIFIER (TYPE OR PRINT) \ W ) (LLINOIS LICENSE NUMBER
22.ALAB KOGAN MD 800 AuSTIN LVANSTON, IL 0202 220 O ~04 6 KK
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER {TYPEORPRINT) NOTE! iF AN INJURY WAS INVOLVED [N THIS

DEATH THE CORONER O MEDICAL EXAMINER

o |

\, 23, MUST BE NOTIFIED.

r~ BUR 1AL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY CRTOWN STATE DATE {MONTH, DAY, YEAR)
REMOVAL ﬁ..wn_mm . ] B
24aCREMATTON 245, MONTROSE 24c. CHTICAGO, ILLINOIS ZMARCH 18,2002
FUNERAL HOME NAME STHEET AND NUMBER CR R F.D. CITY OR TOWN

STATE ZIP

CHICAGO,IL 60657

25aLAKE VIEW | A458 BELMONT AVE.
FUNERAL DIREGTOR'S SIGH
. i

_25b. %Qmﬂ\t Ng? .:\H .

H.Masumoto

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

o5 034-09178

— LOCAL REGISTRAR'S w_OZ)m.\CIm

?ha >

. AT

Db.wmﬂ_rmbm<ron)rmmﬂ_ma2»M%.U)i.<m>mv
28h K?ﬂ ’ H m

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

WRISR

e
-

4 JOHN L. WILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS

AND DEATHS FOR THE CITY OF CHICAGO

BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINQIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

4

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED,

j.c <k

pw,.

HLTVY3IH 21790d 40 INIWIHvd3qg

OOVIIHD 40 ALID

[
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3 13- 12741 04F

LOT 8 (EXCEPT THAT #ART TAKEN FOR STREET) IN PETER BARTZEN'S SUBDIVISION OF LOT 22N
BOWMANVILLE, A SUS{:VISION IN THE BAST 172 OF THE SOUTHEAST 1/4 OF SECTION 12, TOWNSHIP 40
NORTH, RANGE 13, EA3T07 THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.




