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DECEASED JOINT TENANCY AFFIDAVIT
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Order No.

D D DE Ly MAN being duly sworn states that 4

resides at _ 455" JURD /’.’;ﬂﬁtﬁ C:ﬂwﬁ the Cqry of CH1CAdD
County of GQCP : ~ L Stateof : .

That J was acquainted witl _&ﬂﬂﬁw DE U ZM44  deceased who, at the time of

AP 30 death was one of the owners of the land in Covk County, Illinois, legally described as:
2P
See Exhibit 'A' a{tached hereto and made a part hereof
That the deceased died, App (L B3O Rrd o as evidenced by a certified copy of

the death certificate of the deceased attached hereto.
That the deceased died:
/Q Leaving no Last Will & Testament,
QO Leaving a Last Will & Testament, a copy of which is attacl.ed bereto. The original of the unproven

Will should be filed with the Clerk of the Probate Division of in Circuit Court of
County, Illinois,

QO Leaving a Last Will & Testament which was filed in the Unproven Will'Box of the Probate Division
of the Circuit Court of _Coimty, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed-tile sum of

_#2 (I‘D’ oTh. 0V dollars.

*

Affiant makes this affidavit for that purpose of inducing Chicago Title Insurance Company to issue its Title
Insurance Policy, describing the above-mentioned.

Jolia bt

Subscribed and sworn to before me by the said

DL R DE Guztadny as affiant_ ’ AR AAEE
this 4% dayof AWGuUSLT L, AD. 2005 : *QFFICIAL SEAL
g ; RANJIT JADEJA
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NO. mmmumam\ﬂ_ozm @ A@ STATE OF ILLINQIS WORK SHEET
| 1

DASTRICT NGO ) . )
REGISTERED MEDICAL CERTIFICATE OF DEATH _ ; . STATE OF ILLINOIS
© COUNTY OF COOK
NUMBER . F CHICAGO
DECEASED-NAME FIRST MIDDLE LAST SEX . CATE OF DEATH  (MONTH. DAY YEARA) ary o O.I_ A
. Santiago C deGuznan ,Male , Apr.30,2004 . .
rs, - . . . - -
ns COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY OCATEQFBIRTH (MONTH. DAY YEAR) } \ o
O 1 BIRTHRAY (vAs) MOS _ DAYS HOURS _ TAIN x.b ﬂ & .
4 00X 52 ¢ 4 5b. 5. sd_November 27, 1939 S 2004 .
CITY, ._.Occz“._.,a_u. ORROADDISTRICT NUMBER HOSHITAL OR O._.Imw _Zmi.EjO.z\z;»;m :M”sz m,.q:mn.mzm maMmma AND NUMBE R Mn_._momunOMLJWwLﬂm_mﬁmmw%_pu i .._OIZW ‘,_S_..Im_:_s —S.U: rcﬂ>_.|
sa Chicago sRush University Mediczl Center ec LiiREtLient [{ESISTRAR OF VITAL STATISTICS OF
. wmﬂwﬂﬂr%omﬂroﬁ ¥ AND STATE 0% ﬁw%%,\_m%oz%«mwm;m»cmﬂwmw_g NAME OF SURVIVING SPOUSE [MAIDEN NAME. IF WiF Es %mwmmmmwwmmcm?ﬁﬁuw TiiZ CITY OF CHICAGO, DO HEREBY
m S . : T YRS LERTIFY THAT | AM THE KEEPER OF
‘Philippines 8a. Married s Delia Rodrigo s. No - THE RECORDS OF BIRTHS, STILLBIRTHS
SOCIAL SECU NUMBER USUAL OCCUPATION KIND OF BUSINESS CGR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GHADE COMPLETED, ;
Eremeniar Sesaean 019 Colege (e s T T AND DEATHS FOR THE CITY OF CHICAGO
o360 52 7122 "aMedical Tech [tib Medicine 112 4 BY VIRTUE OF THE LAWS OF THE STATE
- ¥cmznm (STREET AND NUMBER! CITY. TOWN, TWE_ OR ROAD DISTRICT NO. qumm_o?_mm_j\ COUNTY OF ILLINOIS AND THE ORDINANGES OF
° i
: THE CITY OF CHICAGO; THAT THE
5 —\.ﬁmm 405 N.. Wabash # 2208 S Chicago 13c. Yes 130 Cook N ACCOMPANYING Omﬂ.__.m.u_n_...ﬂ.m ON THIS
o~ SFATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO (R YES—IF YES. SPECIFY CUBAN, MEXICAN, LT T2 ICAN, etc 1
o INDIAN etc.) (SPECIFY) SHEET IS A TRUE COPY OF A RECORD
S ™ Tllincis 113 60611 |14a Filipino 14b. R NO LIYES  SPECIFY: Weold KEPT BY ME IN ORDINANCE OF SAID
DD.W FAYHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MADEN] LAST LAW AND ORDINANCES.
o 15) Justo de Guzman __ lis Pura Ca.rreon
& |INEORMANT S NAME  (TYPE QR PRINT| RELATIONSHIP MAILING ADDRESS (STREET ANDNQ.ORR.F.0 CITY (R TOWN, STATE. ZIP}
& Jira Delia de Guzman 17 Wife 17e. 405 N, Wabash #2208 Chicago,Il.
% r” 18 PART L Enterihe diseases. or complications that caused the death. Do not enter the made ot dying, such as cardiac or respirator arrost, APPROXIMATE INTF RUAL
o shock. or heart failure. List only one cause on each line. BETWEENONSET ANDDEAT
[ mediale Cause (Final . .
isease or condition a Acute ».HWUOMOEPD
reBulling in death} A u AN
— DUE TO. ORAS ACONSEQUENCE OF
COWDITIONS, IF ANY Maldona > ] z 3 oa
gﬂ: JONS, IF ANY, )y Malignaut Rectal Cancer To Lungs
EDIATE CAUSE {a} DUE TO. OR AS ACONSEQUENCE OF
==mPA TING THE UNDERLYING
GAUSE LAST. {c) \ &
T 1. Other sigmilicant condibons cortributing to death but not resLiting Inthe underlying cause gvenin PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIGH 10 e e e o e
(YES ZOZ o COMPLE TIGN OF CAUSE OF DEATH? YES NCH - == HHJ
- . - 19a_* 19b, i
EOF OPEAATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST N
THREE MONTHS? .
20b. 20c.  YES[1 NO[J .
IDNOTHATTEND THE DECEASED {MONTH, DAY, YEAR} MM%EOO%%Q%.MMM%»MU.O)@ HOUR OF DEATH
AST SAWHIMHER ALIVE ON NI 1 ? (YES . D
B Apr.30,2004 R P 5, 10130 1 v
THE BEST OF MY xzoérmunwm._q.om»ﬁ: OCCURRE] THE TIME, DATE AND PLACE ANL DUZ TO THE CAUSE(S) STATED. DATESIGNED  (MGNTH DAY, YEAR, -
[ i o tg® . Fy ot
.M SIGNATURE B L L7 7700 RWN\N\N« gy 220. O /dc/oy
NAME AND ADDRESS OF nm.ﬂ‘u\.gm\m\} \.\H_M.Um of.umwzj 1653 AR Eress P Wﬂ v O Tm W W . {LLINGIS COmem.rc_gmwr
220, SHFMNE vim )y PETAT 606 ool 25044012 )
NAME OF ATJTENDING PHYSICIAN __nmoq_._mm.:.. CERTIFIER JFE SR PAINT] NOTE: IF AN INJURY WAS INVOLVED IN TH1S -
” —_—
h 23 \ \ﬂ‘ ) \K\Qﬂ\ - .m Q\Q \n\\\\p\m < ﬂmwﬁﬂmﬂmomwh%hmno: MEDICAL EXAMINER
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE [MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24a.Byrial 2eb. Clarendon Hills Cemc Clarendon Hills, T1. l2dMay 8,2004
FUNERAL HOME NAME STREET ANG NUMBER OR R.F.D. CITY OR TOWN STATE 2P THIS CERTIFICATE COPY VALID WHEN
"- . - MULTICOLOR SIGNATURE SEAL IS
25a. Modell Funeral Home 7710 S. Cass Ave. Darien, Il. 60561 AFFIXED
mCZmI\yhoimOAO\Vwm_mzacmm “ ~ FUNERAL GIRECTOA S ILLINOKS LICENSE NUMBER i ’
L. 25b. AT Y 2/ &\%&\ 25c. 24011510 -
LOCAL REGISTRA ﬁq\ / DATE FILED BY LOGAL REGISTRAR (MONTH, DAY, YEAR)
¥ io] - 3. D.

26a. p 26b. x>* ﬁ NQE

VR200 (Rev. 5/89) linois Department of Public Health—Division of Vital Records (BASEDON 19850 & STANDARD CERTIFICATE )
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TICOR TITLE INSURANCE COMPANY

Commitment Number: 507125

SCHEDULEC
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:
PARCEL 1:

UNIT NUMBER 2208 IN THE RIVER PLAZA CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING Pi“STRIBED REAL ESTATE: LOTS 3, 5, 8, 16, 17, 19, 20, 22, 31 TO 39, BOTH INCLUSIVE, 41,
AND 44 TO 48, BCTH INCLUSIVE, IN RIVER PLAZA RESUBDIVISION OF LAND PROPERTY AND SPACE OF
LOTS 1 TO 12 ANC VACATED ALLEY IN BLOCK 5 IN KINZIE'S ADDN TO CHICAGO IN THE NORTHWEST
1/4 OF SECTION 10,7 ONNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINCIS, WHICH SURVEY IS ATTACHED AS EXHIBIT “B" TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 94758753 TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON "-LEMENTS

PARCEL 2:
EASEMENT FOR THE BENEFIT OF PARCFEL 1 FOR INGRESS, EGRESS, USE AND ENJOYMENT OF THE

PROPERTY AS SET FORTH IN THE RIVER ?124ZA DECLARATION OF COVENANTS, CONDITIONS,
RESTRICTIONS, AND EASEMENTS RECORPZ AS DOCUMENT NUMBER 94758750
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ALTA Commitment
Schedule C (507125.PFD/507125M1)




