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2618453275 AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF ILLINGIS)
COUNTY OF COOK)

} 8§S.

DORTY SCOTT of lagal ag=, eing first duly sworn, deposes and says:

wolinde J., Gostt__ is ths dacadent wantiznad in the attnched sertified eopy of Cantificats of Death, and in
the same person as Linda J. Scott|_ | , named as one of the parties in that certain
deed dated _May 13, 2002_, executed by __Coitv H. Scott and Janice A. Scott___ 1o _Dorty H. Scoft and
Janice A, Scott, His wife, and Linda J. Scoti_ as Joint tenants, recorded on
—Novamber 8, 2002 . @8 |nstrument No - _0021225814_, Official Records of COOK County,

LLINOIS describing the feliowing real property:

Legal Description Attached Hereto as Fxiilbit *A”

Most Commonly Known As: 1217 W NELSON ST, CHICAGO, IL 808674213 \
Dated: g{ I / .00

SUBSCRIBED AND SWORN TO before me, the R AR KRR R o ok
unders: nad a Notary Public in and for said State, 1 &Ta:  “OFFICIAL SEAL"
this 1| *> day of % ' RAQUEL GARCIA
M\) § o COMMISSION EXHIRES 11/22/05

(Thix area for notary stamp)
ATTACH CERTIFIED COPY OF DEATH CERTIFICATE
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EXHIBIT "A"

THE FOLLOWING DESCRIBED REAL ESTATE SITUATED IN THE COUNTY OF
COOK, IN THE STATE OF ILLINCIS, TC WIT: LOT 439 IN JOHN P.
ALTGELD'S SUBDIVISION OF BLOCKS 1, 2, 3, 4, 7, AND THE NORTH 1/2
QF BLOCK 6 IN THE SUBDIVISION OF THAT PART LYING NORTHEASTERLY OF
TPL CENTER LINE OF LINCOLN AVENUE, OF THE NORTH WEST 1/4 OF
GECTION 29, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCTIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

FOR INFORMZ.IJULNAL PURPOSES ONLY: THE APN IS SHOWN BY THE COUNTY
ASSESSOR AS 14-29-115-016; SOURCE OF TITLE IS DOCUMENT NO.
0021225914 (RECOBRSED 11/06/02).
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STATE OF ILLINOIS) l | N O I: F L@J l:0 Q F)Y

County of Cook) D un
I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

AUGUST 11, 2005

INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

St Do

COUNTY CLERK
OECEDENT'S BIRTHNO. | HEGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO. 18,10 | NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
. JnumBeR ‘ : Y gf
Type or Print In DECEASE” —NAVE FIRST NIDDLE LAST SEX CATEOF DEATH {MONTH, DAY, YEAR)
FERMANENT INK |
s e s | LLINE A Scott-Hochmath)s female s Sune 29 2004
Hosphtal, er Physiclans |  COUNTY GF DEALH AGE-4ASI UNUEHR 1 YEAH | UNDERIDAY  |DATE OF BIRFH (MONTH DAY, YEAR} ¥ ”
Handbook for BIRTHDAY (vAS) | mos. I DAYS | HOURS ' [
INSTRUCTIONS .. Cook /| . _ 5a. 56 ° }sb. 5c. 5. September 3, 1947
CITY TOWN, TWP, OR RO £ 0 STRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (iF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSE, OR INST, INDICATE 0.0,
OPEMER. RM, INPATIENT (SPECIF
Ao 6a, Chicago Ve sb. Mercy Hospital __|scinpatient
BIRTHPLACE (CITY AND STATE OR |MARAIED, NEVEA MARRIED. NAME OF SURVIVING SPOUSE (MAIDEN NAME  IF WIFE) ViAS DECEASED EVER
m FOREKGN COUNTAY) WIDOWED, DIVORCED (sPECIFY) ARMEDFORCES? (YE
7. Bristol, TN ss/married 8. Larry Hochmuth 19 no
B SOCIAL SECURITY NUMBER USUAL OZCUPATION KIND OF BUSINESS OR INDUSTRY ATION IFY QN Y HIGHE ST GRADE COMPLETED
""""""" [ Etemeniary/Secondary (0-12) Cohege{1-4r§+)
Cooveinn, 10. 349-38-9768 11a._wa’ tress 1b. restaurant 12. 11
o RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP. OR RGAD DISTRICT NO. INSIDECITY COUNTY
............. : (YEGNOY
Eovvvviennnnns 13a. 1217 W, Nelson 11w Chicdgo 13%. Yes 13d. Cook
STATE 2IP CODE RACE (w.\T7 & (CK. AMERICAN OF HISPANIC ORIGIN? (SPECIFY NDOR YESIF YES. SPECIFY CUBAN, MEXICAN, PUERTORICA!
INDAWAN, 012 1{5P7 .G Ty
3 Illinois |13 60657 Jisawhite 1o, ®NO __ (JYES SPECIFY: _
FATHER-NAME  FIRST MIDOLE LAST MOTHER-NAME _ FIRST MIDDLE (MAIDEN) LAST
15. Dorty, Scott 2. (unavailable)
INFORMANT'S NAME (TYPE ORPRINT) RELATICY (SH' P MAILING ADDRESS (STREETANDNO ORRF O CITYOR TOWN, STATE. ZIF)
o . Larry Hochmuth ; ). husbard 1171217 W, Nelson, Chicago, IL 60657
18, PART L Enter the disaases, or comp that caused the dedth. Do not < tter .be ing, such i ‘ esi, APRONIALE NTEAVA:
2. e shock, of m;’leuum Catme o ook L made of dying, as carchac or respiraory arr PR xas sl SN
< N Immediate Cause (Final
............... fm: mm’ a n c
DUE TO, CRAS ACONSEQUENCE OF
............... CONDITIONS. ¥ ANY A
WHICH GIVE RISE TO b} A
m IMMEDIATE CAUSE (a) DUETO, OA AS A CONSEGUENGE OF
STATING THE UNDERLYING
CAUSE LAST. ) A
4 PART L. Omee sgnificant conditions ing to deatt by fing i the underyng cause givenin PART I<~opsy WERE ASTOPSY FINOWQS AYALABLE P
............. I[ves, o) COMPLE TION OF CACSE OF DEATHT (YES
5. - L TN AL
N DATE OF OPERATION. IF ANY MAJOR FINDINGS OF OPERATION i <ML WaS THERE A PREGRARGY M PAS
............. A et
P, 203, _ 20b. 0. YESO NO _
Wgnmru\g:gglﬁ%geaseu [MONTH, DAY, YEAR) Ewascmggggemc yuuno‘s JEATH '
............... LAST SAW HI : XAM ? (VES :
............... 2ta. 05;/2//041 21b. yes 21, 1225,
TOTHE BESTOF MYKNOWL?"SEMH RAEDAT THE TJME, DATE AND PLACE AND DUE TO THE CAUSE{S} STATED. Dmgcgn {MONTH. DAY, YEA
m 22a. SIGNATURE /Edi :/5 / :;’W 2. 22/ « ;
NAME AND ADT'RESS OF C ER {TYPE ORPANT) Chilca ‘1 ILLINGIS LICENSE NUMBER
by [y for) .
2. Lesze n .mi NN e e 2
NAME OF ATTENDING PHYSICIANIFOTHER THANCERTIFIER.  (TYPE ORPRINT) NOTE:IF A INSURY WAS INVOLVED (M T
DEATH THE CORONEROR MEDICAL EXAM!
N i e N ) MUSTaE NOTIFIED. N
" BURIAL CREMATION, CEMETERY OR CREMATORY -NAME LOCATION CITY OR TOWN STATE DATE  (MONTH DAY YEAI
REMOVAL (SPECIFY)
2¢a. cremation i Trisons Crematory 24c Lombard, Illinois 2agjune 24, 2(
FUNERAL HOME NAME STREET AND NUMEER OR R.F.D. CITY OR TOwN STATE 2ip
-DISPOSITION . : , .
____Natiqgal Cpémation Service 5601 N. Western, Chicago, Illinois 60659
"'-‘-'-ﬁl::'.r:._’ VIR FUNERAL DIRECTOR 'S L LINORS LICENSE NUMBER
&:
r 0 John J. Leadroot, Jr. 25c. 034-014622 .
2 ﬁ{“’ oA . OATE FREDBYLOCAL REGISTRAR (MONTH, DAY, YEAR)
WAoo 1ip 260, JUN 239
P B e 1 =
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