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j:‘?b DECEASED JOINT TENANCY AFFIDAVIT
State of liinois )
County c5 ) 8§ Talon file#:
\ -
1'7/ avd el __go'vi:{j being duly sworn states that
’ré‘;';r 5 /] residesat /29 w/ Cabmm? Dy

inthe city of /N ‘Ileféeﬂ e, CA: 064D .

That l\;Q was acquainted with m F AA ue A , E )

deceased, who, at the time of d=ath, was one of the sworn o&{mers of the land in
County, Illinois, as described as:

SEE LEGAL DESCRIPTION ATTACHED 3 P
W]

That the deceased died .26 R 'l__ O 04? ,as
cvidenced by a certified ¢pfy of death certificate of th= deceased attached hereto.

That the deccased died leaving no Last Will and Testameré.
[I'Leaving a Last Will and Testament a copy of which is atiach<d hereto. The original of
* the unproven will should be filed with the Circuit Court of __ ("~ . _County, Hlinois.
[) Leaving a Last Will and Testament which was filed in the Unpteven 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 persoiial
property owned by the deceased either individuaily or in Joint tenancy at the tiin of the

death of the deceased, does not exceed the sum of 2[_:} 0000 c’} dollars.

Affiant makes this affidavit for the purpose of inducing The Talon Group to issue its Title
Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

Affidnt’s signatup /
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REGISTRATION
DISTRICT NO. gaa O

STATE OF ILLINOIS

STATE FILE
NUMBER

T
AN

TN 297003

REGISTERED MEDICAL CERTIFICATE OF DEATH , ‘
NUMBER %& .
'y DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR})
14 . :
o Victor Rivera pMale |5 gan 26..2003
ians COUNTY OF DEATH .m_nwa_w_.l_._rmw’m.ﬂ UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
AY _(YRS) MQOS DAYS HOURS AN,
5 4, Cook s 12 s | sc. . Jan. 01, 1931
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR UTHERINSTITUTION-NAME (IF NOT IN EITHER, GIVE SJREET AND NUMBER) IF HOSP, OR INST. INDICATE D.0.A.
Glen Elston Nursin an OF/EMER. RM, INFATIENT (SPECIFT)
6a. Chicago. 6b. Rehabijlitation Centre scInpatient.
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WAS DECEASEDEVERINU.S
FOREIGN COUNTRY) . WIDOWED, O_<ﬂm0mc {SPECIFY) . )mwmomunnmma {YESWNC
7. Puerto Rico |gz Married s Hermelinda Santoyo o NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST (GRADE COMPLETED) | .
. Elemeniary/Sgcandary (0-12) Coaitege {(1-4or5+)
10.282-28-8072 |2 Disabled 1. Dlsabled., |2 06
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
o R . - : (YESMNO)
% . 13a. 828 N, California 3. Chicago 13c. YeS |39 COOk
ZiP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT (SPECIFYNOOR YESF YES, SPECIFY CUBAN, MEXIC/ N, + UERTORICAN, stc.)
n.l . INDIAN, ato.) (SPECIFY} ) )
o 3e. T1linoisg 13 60622 [14a White 140 ONo  Kives speckv:Puerta Rican
Dnm THER-NAME FIRST MIDBLE LAST MOTHER-NAME FIRST MIDDLE MAIDEN) LAST
o 5. Pedro Rivera 1. Carmen Figuzaroa
% FORMANT'S NAME {TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETAND NG, ORA.F.D., CI1 * OR TOWN, STATE. ZIP}
= 17a. Hermelinda Rivera 170, Wife [47,828 N. California Chgo.IL.60622
o ——
-
=
o

.PARTI.

Enterthe diseases, or complication
shock, or heart failure. List only one cause on each line.

s that causext the death. Do not enter the mode of dying, such as cardiac or respira. ary a.rest,

e

APPROXIMATE INTERYAL
BETWEENONSET AND DEATH

Aol 7

ONDITIONS, IF ANY
HICH GIVE RISE TO

{b)

Immeciate Cause (Finai 5 -
disease or condition ﬁ..\ /] Swe V. i BV W Ny [ ]
resulting in death) (a) _

DUE TO, OR AS A CONSEQUENCE OF

MEDIATE CAUSE (a)
TATING THE UNDERLYING

DUETO, OR AS ACONSEQUENCE OF

a. SIGNATURE

THE BEST OF MY KNOWLEDGE, mm.ﬂ: OCCURRED AY THE TIME, DA [E AND PLAL = AND CUE TO THE CAUSE(S) STATED.

TR [ Sowitn a

g CAUSE LAST. (©) AN
PART . gter significant conditions contributing to death but not resulting in the underlying cause givenin PART 1. AUTOPSY WERIE AUTOPSY FRVDINGS AVAKABLE PRION TG
{(YESNO) COMPLETION OF CALISE OF DEATH? (YES/NG)
i 19a. NO |15
TE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATICH IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
a. 200b, 20c. YES[J NO[O
DID) (BHBNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONERORMEDICAL |HOUROF DEATH
D LAST SAW HIM/HER ALIVE ON K mg_zwﬂ NOTIFIED? (YES/NG)
l— 95 o 3 121b. o] 21c. 9,30 P, M.
DATE SIGNED {MONTH, DAY, YEAR)

29b. \‘plﬂ.} ﬂuw

NAME AND ADDRESS OF CERTIFIER (Tl

22c.

PE OR PRINT)

Godwin H. D'Souza,MD Chicaygo,

5604 7., “Addison, SuiteLL001
Illinois 60634

ILLINOIS LICENSE NUMBER

29d. meﬂ. Q%\QQQ

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

. 23.

{ YFOR

PRINT}

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORDNER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

" BURIAL, CREMATION,

CEMETERY O
REMOVAL (SPECIEY)

R CREMATORY-NAME

LOCATION

CITY ORTOWN

STATE DATE {MONTH, DAY, YEAR}

j

2aa Burial aoValle de los Cedrospc.San Luis Potosi,S.L.Plyupeh.1.20073
FUNERAL HOME NAME STREET AND NUMBER Oft R¥F.D. CITY OR TOWN STATE 2P

25a. De La . Western Ave.,Chicago,IL.60s47
FUNERAL DIREC ' FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

AL
A2

—

26a. I

VR200 (Rev. 5/89)

25c. 031-009189

DATE FILED'BY LOCAL REGISTRAR (MONTH, DAY, ¥ ] .
s JAN R 9 20071 &t

(BASEDCN 1888 U.5. STANDARD CERATIFCATE)

STATE OF ILLINOIS

© COUNTY OF COOK

CITY OF CHICAGO

e AT e i Ll e .
i, JOOHN L. WILHELM M.D., LOCAL
FEGISTRAR 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 ILLINOIS 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.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

-
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LEGAL DESCRIPTION - EXHIBIT A

Legal Description: LOT 43 IN OSGOOD AND MUIR'S SUBDIVISION OF THE EAST HALF OF THE SOUTHEAST QUARTER
OF THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 1, TOWNSHIP 39 NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index #'s: 16-01-326-044-0000 Vol. 535

Property Address: 828 N. California, Chicago, Illinois 60622




