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JOINT'TENANCY AFFIDAVIT . =

STATE OF /Ltmfars )

P .

4
TyEpesa  Paviies : . Doc#: 04
‘ 244056024
hereby referred to as the affiant, states under ' Eugene “Gene” Moore Fee: $28.00
oath that the affiant resides at ‘ Cook Gounty Recorder of De.eds .
- (o8 <So.EmECHLD Date: 08/31/2004 09:39 AM Pg: 1 of 3
\_

In the City of 0/—}/&//’6:0 . —
Stateof _/4rIA01S ;

that the gffiant was acquainted with

the decedent; at the *ime of death, the

decedent was one of tiie swners of property,

by virtue of a properly recorded joint

tenancy deed, said propeTy located in

U

V)

\V Coo g County, State of
"

Y
)

JLLIdB1S , arid Dagally
described as follows:

The South 25 fiet of the North 100 feet of Lof 1, iz tho Subdivision of the East 2 chains of the West 4.50 chains of the North 5 chains

of the South 10 chains of the Southwest 1/4 of S ction 4, Township 38 North, Range 14, East of the Third Principal Meridian, in

Cook County, [llinois. ,

Permanent Tndex Number(s): 20-04-326-040-0000 /

Property Address: 4608 S. EMERALD, CHICAGO, IL 60509

The decedent had no interest in any business or partnership, nor held auy rorver of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein ¢ fhe creation of interests to take effect in possession or

. enjoyment after death;

< ' The decedent died on (v 19200 ?/ , leaving no/a last wii 240 testament;

0.
| ' Z The total value of decedent’s estate, including the taxable interest in the above propetly was $ __'J. AN RUU ,and
| S that the value of the above property individually was 9, AUd

= The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedeat’s zstate, has been paid in full;

u" The affiant makes this affidavit to induce Attorneys® Title Guaranty Fund, Inc. (ATG) to issue its potiry ot title insurance on the
above described property.

=
£ -
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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 A’A/jv[[, //Af/}/l.z.ﬂ , the decedent;

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

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

4, Rights of contribution.
. [+}
oy 040’ @M/ (Seal)

Subscribed and swe i to before me this

/ 3 day of ,{;g{hi.(ﬂf ,02001"/

(Seal)

Month) - (Year)

JUDITH L. SERDIUK

i OFFICIAL SEAL

| Notary Public, State of iHingis
My Commission Explres
June 10, 2006

Noté: 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'cvidence of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by:

* -
ﬂ?/cf/ﬁu_ J. Uirq £
{7 (Name)

L3ss i 2207

{Address

Berspd I Lofr s

(City, State, Zip)

ATG FORM 3007
© ATG (REV. 100)

Return to:

(Narmne)

(Address)

(Chty, State, Zip)
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DECEDENT'3 BIRTK NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO. /. &2, : NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 2469
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX . DATEOFDEATH  (MONTH, DAY, YEAR)
PERMANENT INK A .
See Funeral Dicectors, | 1. NGEL R. PADILLA 2 MALE B JUNE 19, 2004
Hospitsl, or Phiysicians COUNTYOF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR]
Handbook for BIRTHDAY yRS} | MOS. DAYS | HOURS MIN,
INSTRUC HONS 4 COOK 5a. 67 5. 5¢. sdSEPTEMBER 3, 1936
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNGT INEITHER. GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.0.A
OP/EMER. AM, INPATIENT (SPECIFY)
Ao, 6a. PROVISO TOWNSHIP e FOSTER G MCGAW HOSPITAL SENPATIENT
BIRTHPLACE (CITYANDSTATEQR MARRIED NEVERMARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU'S
DECEASED FOREIGNCOUNTRY) wi ooweb DWORCED (SPECIFY) " Teresa Guzman ARMED s ES? (YESNO)
T _Puerti Rico 8. Married 8b. : 9.
B SOCIAL SECURITY NUMBER USUAL OCCURATION KIND OF BUSINESS OR INDUSTRY  |EDUCATION [SPECIFY ONLY HIGHESY GRADE COMPLETED)
- _ Ma enance Elementary/Secondary (0-12) College [1-40r5 +}
Curerrnenn, 10, 5%9 56-3563 i1a. pngJ-T?;Epy 1. Blectrical 12 19yra
D RESID.N"E [STREETAND NUMBER) CITY, TOWN, TWP, OR RQAD DISTRICT NO. INSIDECITY COUNTY
............. , : . \VE
€. 13a. 46Pd_gouth Emerald 136, Chicago 13. 1es {439 Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT (SPECIFY NO DR YES—F YES, SPECIFY CUBAN, MEXICAN, PUEFTO RICAN, sic )
11in6i- 60609 e o Whit
130 111dnods |45 148, te o_0OnNo  Mves  seecry: Puerto Rican
FATHER-NAME - kEsT MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
18, Rufiro Padilla 18. Maria Otero
INFORMANT'S NAME (TYPE Gru: riINT) [ MAILING ADQRESS {sT R T .TF)
oS BTAL BFED “Go0TH °‘Fi‘h§71‘? “RUE
| I . LT IRECORDS | 17¢. MAYWOOD TLLINOT: £0153
2 18. PAATI. Enter Eh:f dlis:aﬁ;i'o.r'a T‘.l;'l':(?lIn«-.;'allyi'nunlrs:;hcaal 3::5;]:1 ;r; ﬁ?‘l‘l’l Do not enter the moda of dying, such as cardiac or respiralory amest, BT EOKAATE MTERVM.
3. Immediate Causa (Final .
disaase or condition
............... wm{:..mm) a P . A (ﬁ-\lb\t&uﬂ
DUETO, ORAS ACON SEO JEV.CE OF
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO ® SNC Sandcormy
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCT. OF
STATING THE UNDERLYING
CAUSE LAST. {c) f
4 PART L. Other significant concitions contributing butnol gin the undarlying cLus” givenin PARTI. AUTOPSY WEFE MUITOPSY FINCINGS AVALABLE FRIGA 0
""""""" {YE! (COMPLETION OF CALISE OF DEATH? (YESMNOY
5 it )., 19a. MO 100
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?
Porinnenenan, . 20a, 20b. 20c. YES[] NOO
(" 1(DID) (DIDNCT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) T _JWASCORONER ORMEDICAL |HOUR OF DEATH
"""""""" AND LAST SAW HIMHER ALIVE ON - EXAMINER NOTIFIED? (rESNO)
............... 21a, %J/k_b /19 Aoo ¥ 121b. NO 2. 330 £ M.
TOTHE BEST OF MY KNOWLEDGE{OEATH OCCURRED AT THE TIME, DATE AND PLAGE AND DUE TO "HL C:1SF(S) STATED. DATE SIGNED (MONTH, DAY, YEAR]
m 22a. SIGNATURE Q ) C. + I 22b. OC Iﬂ.'?.,/ oa Y
NAME AND ADDR ERTIFIE \ ILLINOH NSE NUM v
ESSOFC R " 2160 SOUTH FIRST AVENUE NOIS LICENSENUMBER
2c. Cuervarm A. Gardian 153 229 1L B Y HNA
NAME OF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVEDINTHIS
N DEATH THE CORONER OR MEDICAL EXARINER
L, 23 Or. Yor 5 Vpx\nl_. A “i,, | MUSTBENOTIFIED.
d EgagbﬂHEMAR?N, CEMETERY OR CREMATORY-NAME LOCATION ‘é\}cmron TOWN c s*r ar e DATE  (MONTH,DAY. YEAR)
(SPECH 5 3
24n. 24b. 2t Sticluley,~ Illinoiw L5 | oagJune23, 2004
FUNERAL HOME NAME . STREET AND NUMBER DR AF.D, : L cn-vcn TOWN o W “STATE e
DISPOSITION 250, MOUN% AUBURN FUNERAL HOME 4101 SOUTH OAK Q’A_B& AVEi\"UE STLCKN""Y, ;IL 60402
FUNERAL DIp = 3 _ 'n.usnm DIRECTOR'S ILLINOISLICENSE NUMBER
= @
¢/ DEBBIE ZEFRA‘N{.’IE RY = |3 ,‘034 015786
oy —— [ S 25¢r¢
i& ./(,_T,‘a\ :i- DATE FlfDl\’ LI’.X:AL HEGISTRAR(MONTH DAY.YEAR)
= y
268, P . BROADVIEW ILLINGIS §0185. = | QM,M', 23,2004

VA200 (Rov. 5/89}

-

linois Depan‘.mem of Public Health—Division of Vilal Hucord Q

3

"W v %\:S g;enssoo« 198BU.5. STANDARD CERTIFICATE

' e,
I HERERY CER TIFY THAT the foregomg I: a true and correct copy of the death record Jorithe decedenxmamed at item I, and that this
record was established and filed in my office in eccordance with the provisions of the Iilinois Vimf ‘Aecordt Aet,

JUN23 2008

V. 229%

& gl

DATE

AT BROADVIEW, ILLINOIS

Iilinots OFFICIAL TiTLE LOCAL

REGISTRAR OF VITAL STATISTICS

: fginal d of this death i permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH ot Springfleld. County
Et:kg'asrlgalo:?c:gm{an are aurhogxed ta make certifications from coplet of the original record. The Illinoir statutes provide that the
certtfication of a death record by the Departinent of Public Health, local reglstrar or county elerk shall be prima facle evidence of the facts

therein stated.



