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1603 ORRINGTON AVENUE, LL, EVANSTON, IL., 60201-3690

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } Order No.: 1580 01580
COUNTY OF } S

JESUS M. GARCIA A/K/A JESUS MENDOZA

being duly sworn states that __.I'.IE.__ resides at
in the City of Chicago

That _BE___ vies fcquainted with _Maria R. Gonzalez a/k/a Maria De]llc%gafsléﬁ%\%ol:{[dt RERAT, of dcath,
was onc of the owners'of the land in 716 W. 19th P1., Chicago, IL County, Winois, described as:

LOT 7 IN WEBSTER'S/SUBDIVISION OF LOT 2 IN BLOCK 40 IN CANAL TRUSTEES' SUBDIVISION
OF THE WEST 1/2 AND =0 MUCH AS 1IES WEST OF THE SOUTH BRANCH OF THE CHICAGO RIVER
OF THE SOUTHEAST 1/4 (i SECTION 21, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD

PRINCIPAL MERIDIAN, INCCAHOK COUNTY, ILLINOLS ’mmum|’|‘|Mﬂmnmmuﬂus»mH"mmm

Doc#: 0427920228
Eugene "Gene" Moore Fee: $30.00

Cook County Recorder of Deeds
Date: 10/05/2004 04:48 PM Pg: 1013

That the deceased dicd _IN AN AUTO ACCIDENT e , as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deecased dicd:
IZ/ Lcaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is attached hereto. The originil ok-the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, Hlinois.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probaie Pivsion of the Circuit
Court of County, Illinois about

That the total value of the estate of the deccased, including both real and personal property owned by the deecased
cither individually or in joint tenancy at the time of the death of the deceased, docs not exceed the sum of
dollars,

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company Lo issuc its Title Insurance Paolicy,
describing the above mentioned property.

s
Subs¢tibed and sworn 1¢ before me by the said MAAASAASEAARREdd il L e
E . B -
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S il % SANDRA L. DIAZ - AGUIRRE $
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AL @)M 2 / > Notary Public, State of Ilinois 3
day of MW’ AD. 19 ()% -;-sv‘ly Commission Expires 12/10/08:
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MEDICAL. EXAMINER’S - CORONER'’S

STATE OF ILLINCHS

CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED
NUMBER n@ ,\N

Immu_uqmzom_m._.mmm._.) NUMBER)
s 7/6 K ST Dlvce

13h.

Caygp

Type, or Print s DECEASED-NAME %4 MIDDLE- %wﬂ | SE DATE OF DEATH (MONTH, DAY, YEAR)
PERMANENT S0 s : . & :
or Funeral Directrs COUNTY OF DEATH AGE-LAST UNDER 1 YEA UNDER 1 AY [ DATE OF BIRTH (MONTH, DAY, vEAR)
Handbook tor BIRTHDAY (vRS) MOS. DAYS HOUAS L ﬁ ) !
NsTRUCTIONS | 4. COOK sa. 54 5¢. 's¢. APRIL 20, 1946
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF $:0T | N EiTHER, GIVE STREET AND NUMBER) IF HGSP. OR INST, INDICATE 0.0 A
. [ OPEMER, IENT (SPECIEY)
A, 6a. BERWYN 6b. 7HAc Aleel. \\@ 5 P00 Bc. m?..
BIRTHPLACE (CITY AND STATE GR  EMARRIED, NEVER MARRIED, "[NAME OF SuRVIwInG §70 .
FOREIGK COUNTRY) WIDOWED, DIVORCED [SPECIFY) C RODSE muaceiliuaue, ewre) APAMED FOrEass, DA
_ 7. MEXTICQO8a  MARRIED JESUS MENDOZA s, N
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17e716_W. 19th PL. CHICAGO, IL

18. PARTI.
immadiate Cause {Final |
diseass or conet s’
fesulting in death):

CONDITIONS, IF ANY

WHICH GIVE RISE TO . -

IMMEDIATE CAUSE (a)

STATING THE UNDERLVING

CAUSE LAST.

Enter the discases, g <

S ENCE OF

] zmplications that caused the death.
arrest, sholk, .« nex tdxa. o2 0 only cne cause on each line.

Danot enter the mode of dying, such as cardiac of respiratory

XMATE INTCRVAL
BETWEEN ONSET AND NMEATH

g

g —

TUETO, ORAS AC WISEGUENCE OF

PART Il Other sigrScant o 4+ ins contributing 1o death but ot tsulting in 1he undertyng cause givenin PART .

¥ | GiSPOSITION

AUTOPSY WERE ALTOPTY FINOINGS AVAILABLE FRICR TO

(YESIHD COMPLETION OF CAUSE OF DEATH? (YE SN0y

NATURAL AL IDEITT, ROMICIDE BATEOF I L2 1
) I, ) ~TE OF IRJURY (MONTH, DAY, YE A
SUICIDE, UND, .ux!_zn_u.nmvm@ ) SR O oo oo%m..nuﬂmc (ENTER NJZ/E OF RURY MENTIONED N
“20a. . 2o, /- Q.\.VW.\& mo.“..nw.k ‘M. Ba\ﬂ\nmﬂ.\ .\Wﬁxﬁ %ﬂ,\i\
INJUF, AT va DRK PLACE OF INJURY. (ATHOM::, FAIM, STREET - LOCATHON (CITY, ViL. OR TOWN: OR : COUNTY

oy R B % R e R

W ND 201. Visa 20g. Rhyeeignl , 20 YES] NOX

1 CERTIFY THAT IN MY OPINION BASED UPOM MY INVESTIGATION AND/OR | THE DECEDENT WAS PRONGUNGED DEAD ON

THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE
21a.  AND DUE TO THE CAUSE(S) STATED, ANJ ThaT

70 =37

DAY YEAR

“p A\Bo\ \Q M.

“, 23a.

v

“YONE \&,\ MO

....................... 21b. —ie

CORONE £ _ﬂﬁ_n.lv.&...!_zmm.m.m_mz.)d.dmm DATE SIGNED [MONTH, DAY, YEAR)
™ 22b.

CORONERI'S PHYSICIAN'S NAME ( DATE SKGNED {MONTH, DAY, YEAR)

" BURIAL, CAEMATION,

_ aﬁwmx\_\r%xﬁ\\&b

B G 1CEMETERY OR CREMATORY=NANIE TION” CITY OR TOWM STATE DATE  (MONTH.DAY, YEAR)
22RITRTAL 2. MIINICIPAT, 24c. TUXPAN, JALISCO MEXICd24.NOV.
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REIes™"™ UNOFFICIAL COPY

Reference:  MENDOZA
Since 1892
LEGAL DESCRIPTION
Order #: R1120625 County: COOK

Address of Property: 716 W. 19TH PLACE, CHICAGO, IL 60616

LOT 7 IN WEBSTER'S SUBDIVISION OF LOT 2 IN BLOCK 40 IN CANAL TRUSTEES‘ SUBDIVISION OF THE
WEST 1/2 AND SO MUCH AS LIES WEST OF THE SQUTH BRANCH OF THE CHICAGO RIVER OF THE
SOUTHEAST 1/4 OF _SECTION 21, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK/COUNTY, ILLINOIS.

REAL ESTATE INDEX
03 Orrington Ave - Lower Level
Evanstan, iilinois 60201
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