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Law Title

Insurance Company, Inc. DECEASED JOINT TENANCY AFFIDAVIT

STATE OF Tl PROPERTY ADDRESS /40 South Branclon dve.
| Chicaab ;  IL @CLT™
counTyoF  Geok | Land DesZribed in Title Commitment / Policy #

The undersigned affiant being first duly sworn and under penalty of perjury on oath states that he or she resides at the
address below. '

That (he) or((shez was acquainted with 0 oncho. €S COb'edO : deceased who, at the time of (his or her)

death, was one e owners of the land described in the above Title Commitment and described as:

U see legal deszription in the above referenced Title Commitment / Policy and/or
[J Address of the =4id land and / or

[ Legal description attached or typed belov& and / or on reverse side hereof for additional or complete legal
description.

That the deceased die ulg 7 ’_ qq_Q(Daté) as evidenced by a certified copy of the death certificate of the deceased
attached hereto.

That the decgased died:
ﬂaving no Last Will & Testament.

U Leaving a Last Will & Testament a copy of whizh is sttached hereto. The original of the unproven will is to be
filed with the Clerk of the Probate Division of the Cireuit Court of County, llinois.

O Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit
Court of County, lIIinoi§, on about

¢ (Jate)
] Leaving a Last Will & Téstament which was probated in the Probate Qivision of the Circuit Court of

County, State of | ,onabout ___ as Case #
(datz)
That from the Estate of the deceased: |
] Al State Inheritance and / or Federal Estate Taxes which were due have beer:-paid-and evidence thereof is

ajtached hereto. ‘
|
No State Inheritance and for Federal Estate Taxes were due.

That the total value of the estate of the deceased, including both real and personal property owricd. .y the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
$ ) daitars.

|
Affiant makes this affidavit for the purpose of inducing the Law Title Insurance Company, Inc., to issue a Title
Insurance Policy(s), describing the above mentioned property and / or referenced in the above Title Commitment / Policy
and agrees to indemnify said company or its assigns against any false statement(s) willfully made herein.

N G
Subscribed and sworn to before me by the said Dated:/7 5/ 2! z
A}
Kiegand) ESCo BEDO )«/%K/;V!%/;/CZ;//%S%')
(name of affiant) ‘ 57 (7 777 (affiant’s sighature) -

this 21 _day of_,__ma??, AD._2005  Affints Address /
o e TN

1300 Iroquois Drive, Suite 200, Naj I "

e/ 1L 60563 4 Lo s
Phone: (630) 717-7500  Fax: (630) p7-7538 1§ & ' OFFICIAL SEAL®
| z,,,,f VANESSA ORozCQ §
~ur COMMISSION EXPIRES 05//30/06 b

Doc#: 05161056218
Eugene "Qene" Moore Fee: $50.00
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* [ REGISTRATION TE
DISTRICT NO, STATE OF ILLINOIS wqummmurm
REGISTERED - MEDICAL CERTIFICATE OF DEATH A 7 . “
INuMBER £ \Q.I \ m.o i
'DECEASED-NAME . FIRST . MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR) I STATE OF ILLINOIS
1. Concha Escobedo 2. Female |- July 27, 1999 _ mm.ﬂaﬂ Omnm%%% o
y COUNTYOF DEATH . m_ﬂwwﬂ_r»m,\_ UNDER1YEAR | UNDER1DAY [DATE OF BIRTH (MONTH.DAY, YEAR) : e OF CHI g
(YRS) |"MOS. | DAYS | HOURS MIN ) e : el
4. Cook N\ sb. | 5c. sd. =R 3, ! ﬁWO * :
CITY, TOWN, TWP, ORROAD DISTRIGT NUMBER IOmv_4>_.Gmn._.Imm_z~ 4_§_Oz|z>:m:ng IN EITHER, GIVE STREET >zuzcz_mm& [F HOSP. OR INST, INDICATE D.O.A. w [ w O a@@@
OP/EMER. RM, _Zv>.m._m5 (SPECIFY)
Ba._opq cage 6b. Trinity Hospital 6c._inpatient {
BIRT S m - N
x_smmwﬁm?r,:éw\w.u%»n xﬂ,%%%mooz%«mum_m%%woé NAVEOF SURVIVING SPOUSE .zmwmzzzm IFWIFE) AREnEORGELs e N . o
LAY ANVTD, Ba M MIRILD . R \CHARD STOEEDO 9 VT | | | | SHEILA LYNE, RSM, LOCAL
SOCIAL SECURITY NUMBER -JUSUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY  [EDUCATION (SPECIFY ONLY HIGHESTGRADECCMPLETED) | REGISTRAR OF VITAL STATISTICS OF
- N Eiemaniary/Secondary {0-12) Cotiege (1-40r%. + ) 4
FRT2T707 lnmmess  LuCesproerme [0 e Sy O SHiCaSo, b0 Hertey
nm_umzom (STREET AND NUMBER, CITY. TOWN, TWF, OR RO T NO. N\ - > -
Wi TWP. OR ROAD DISTRICT NO vesmor T |0 THE RECORDS OF BIRTHS, STILLBIRTHS
L_ 38-8S Brandon 3. Chica g 13c. Yesg 13d. Co AND DEATHS FOR THE CITY OF CHICAGO
ZIP CODE ﬂwmﬂ .sqmwmﬂr.nm,x,»:mm_g | OF HISPANIC ORIGIN? (SPECIFY NG OR YES-F YES, SPECIFY CUBAN, hox. At/ PUERTO RICAN, otz BY VIRTUE OF THE LAWS OF THE STATE
Y —_ : ORDINANCES OF
113nnic 13f. £ N4 7 14a. W Mt 7& ) 14b. CJNO XIYES SPECIFY: \A\p & X ﬁ\ww‘(g —_ W_MMFM-%WHDM_RM”MO THAT THE
THRR-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE T MAIDIEN)  LAST . ACCOMP, >2.<._ZO O.mm._.._m_0>._.m ON THIS
~/ 5 : 6. DEL AN E PAaL pcioo s SHEET IS A TRUE COPY OF A RECORD
INFORMANT'S NAME (TYPE ORPRINT) B RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORRF .. 511 ¥ OR [OWN, STATE, ZIP) KEPT BY ME IN ORDINANCE OF SAID
- LAWS AND ORDINARNCES.
AMoce odm ciarl b ped sop 1170 2290 7 S3rd st Cuicagn T3 )
AI.: M%wmﬂzw_‘ eeases Fﬂwccmm...oa,.‘ o_wmz.ﬂ NMMWN..QMMMMJ.NLW Doriot enter the mode of dying, such as cardiac or respi-aiary arrest, BT SUMATE NTERV AL
k ate Cause (Finai \
gewEse or dition
ot T w Shock

& ocm TO, ORAS ACONSEQUENCE OF
Cﬂozm. IF ANY ® Ueel T2 it O Ll bmrmu\ \\2 xb\hh.\

\aillleld GIVE RISE TO
1 IATE CAUSE (a) DUETOC, On>w>OOmeOszné
m m ING THE UNDERLYING m_

LAST. \ (¢) SU § A §\¢\ QN\ 4l .
i O.:a.rEEﬁ__EEco::z. 10 death but not ; givenin PART LS \Rg .V,*Q .h\ _ AUTOBSY @mﬁ;ﬁo«ﬂﬂ%ﬁﬂlﬂﬂ!ﬁiﬁ N
ﬁﬁmpgkhw \A\P\\&NA\ (ﬁ&x\% MVNM&NN\F b Lt B.) Tl \P*F&(ﬂm@ GCOMPLETION OF CAISE OF DEATH2 (YESNG)

HLAYEH S118Nd 20 INFWLNVLIA

; 19c. 19b.
n@nonmmﬂ_oz IF ANY {/ | MIASORFINDINGS ov.ovmmz._Oz v IF FEMALE, WAS THERE A PREGNANCY INPAST ;
THREEMONTHS?
2 20b. 20c. YES([J NO
:U (EHB-NOT ATTEND THE DECEASED  (MONTH. DAY, YEAR: N WAS CORONER ORMEDICAL | HOUR OF DEATH .
TSAW HIWHER ALIVE ON %.\ 24 QD . EXAMINERN m__mc.V (YESNO) !

»...j - Ll - 21b. 2ic. 020N M. ] .
TOTHEJREST OF MY KNOWLEDGE, DEAJH OCGURRED AT THE TIME, DATE AND FL~ .. D DUE TO THE CAUSE(S] STATED, DATE SIGNED (MONTH, DAY, YEAR) §

: d G T
22a. SIGNATURE p. . %W\.\Q AN 20 JULY 27 \wm~ 5
NAME AND 4DDRESS OF CERTIFIER wq%mom PRINT) i - R ILLINOIS LICENSE NUMVBER ' M

/ . = S < Y X & \nh O ' 3
o2c. JIREAR - N EL ADOBLELD Y& £ O . 2a O30 ¢ 2524 !
NAME Of* ATTENDING PHYSICIABIF OTHER THAN CERTIFIER (TYE ORPRINT) NOTE:IF AN INJURY WAS /NVOLVED I THIS L
< DEATH THE CORONER ON MEDICAL EXAMINER i

- 23. ﬁ ) MUST BE NOTIFIED.
mcﬂ.%«)umm!»doz CEMETERY OR CREMATORY-NAME LOCATION . CITYORTOWN STATE DATE_ {MONTH, DAY. YEAR} . v
RE! L (SPECIFY) - - -— -~ °
24a. BT 1 A 245 « W\J\/ HOUS 7o) 2cSW ANTONO, 7K LV S, /559 &  THis CERTIFIED COPY VALID WHEN
FUNERAL HOME . STREET AND NUMBR OR RF.D. CITY ORTOWH STATE P MU . TICOLOR SIGNATURE SEAL IS

AFFIXED.

. [0 @FW X5 < 2 EXCHAAC £~ frv _z\ow\w\%m\mmmkw
= M w\ 7 | 2554

(25D, B 25c¢.
_bo>r mmm_w,qm» LS m = g)dc.n.‘ DATE FILEDBY LOCAL mmo_mqn;.zoz«z DAN (EAR}

YAy i T v S D

VR200 (Hev. 5/8€; ___.so.w RUE.::@:_ of Pubiic 102_?1@765: of Vilal Rocnrds ALATIITDY I LD L € DY AR VALIN AL (1 WIR 6" & Yo
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Law Title Insurance Agency Inc.-Naperville
2900 Ogden Ave., Suite 108
Lisle, lllinois 60532
(630)717-7500

Authorized Agent For:  Lawyers Title Insurance Corporation
Commitment Number:  240741L.REV 5/18,

SCHEDUITE C - PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:
|
LOT 32 IN BLOCK 1 IN MEEKER'S ADDITION TO HYDE PARK, SUBDIVISION OF THE SOUTHEAST 1/4 OF

THE NORTHEAST /4 (EXCEPT THE WEST 25 FEET THEREOF) OF SECTION 31, TOWNSHIP 38 NORTH,
RANGE 15, EAST ©:" THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.

P 2120 230370

ALTA Commitment (240741 PFD/2407411L/29)
Schedule C




