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International Title Corporation
A Policy Issuing Agent for Chicago Title Insurance Company
S DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS )
COUNTY OF COOK A) SS.

,

NORMA MARAGAY -heing duly\"sworn states that SHE resides at 613 NEWBERRY DR. in the City of
STREAMWOOD, IL 80127,

That NORMA MARAGAY wzs acquainted with ELMER MARAGAY deceased who, at the time of death, was one
of the sworn of the land in Cook County, lllinois, described as:

UNIT NUMBER 1 -8 IN 5319-21 NORTH WASTHENAW CONDOMINIUM, AS DELINEATED ON A SURVEY

~” OF THE FOLLOWING DESCRIBED.XFAL ESTATE: LOT 94 IN WILLIAM H. BRITIGAN'S BUDLONG WOODS

GOLF CLUB ADDITION, BEING A SUBSiVISION OF THE SOUTH 1/2 OF THE WEST 1/2 OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY_ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO
THE DECLARATION OF CONDOMINIUM ‘RE.CORDED AS DOCUMENT NUMBER 95265932, TOGETHER
WITH ITS UNDIVIDED PERCENTAGE INT=RcST IN THE COMMON ELEMENTS, IN COOK COUNTY,
ILLINOIS.

That the deceased died April 9, 2005, as evidenceu.hy.a certified copy of death certificate of the deceased
attached hereto.
That the deceased died: Leaving no Last Will & Testarient:

|:| Leaving a Last Will & Testament a copy of which is attached liereto. The original of the unproven will
should be filed with the Clerk of the Probate Division of the Citzuit Court of County, lllinois.

D Leaving a Last Will & Testament which was filed in the Unproven Wil 2ex of the Probate Division of the
Circuit Court of County, lllinois about .

That the total value of the estate of the deceased, including both real and persunal.nroperty owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased. does not exceed the
sum of dollars.

Affiant makes this affidavit for the purpose of inducing intemational Title Corporation to issue'its Title Insurance
Policy describing the above mentioned property.

Subscribed and sworn to before me by the said NORMA MARAGAY this 28th day of April, 2004.
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DAVID ORR, County Clerk
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Oxv, Couny Clerk of the' Counfy of Cook, i the State afocesaid, and KeepeFofﬁleRewdsaxﬁFi(
,.ofsaidCom(ydohetebycextfyuntheaUad\edsatueandcmectoopyo(heongma(keoodonﬂe,alofm?\
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" WITNESS THEREOF, | l\ave he(emlo selm
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yhardandafﬁxedheSea!o(heCoutyofCook.atmyomce S

DECEDENT'S BIRTH NO. | REGISTRATION | 6.0 ' STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-/'AME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK B y )
See Funeral Directors, | 1. ELMER VILLON .+ MARAGAY 2.MALE 3.APRIL 9 2005
Hospital, or Physicians |  COUNTY OF DZATH AGE-LAST UNDER1YEAR | UNDER1DAY | DATEQFBIRTH (MONTH.DAY.YEAR)
Handbook for BIRTHDAY (YRS) MOS. I DAYS HOURS MIN,
mstaucrions | 4. COOK o 5a. 5b. 5c. sd. JULY 3 1927
CITY, TOWN, TWP, UR B2 AR QISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) gpr)ié);‘sghon |N|s1'. INDICATEPD.OI.FAi )
\ ., HOFFMAN ESTATES ST ALEXIUS MEDICAL CENTER oo TNERTYEN
_ BIRTHPLACE (Y ANDSTATEOR. |MA§SJ$EDDNDEI\\%% MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IFWIFE] WASOECEASED EVER NUS.
DECEASED FOREISECPINTPP TNE S . (SPECIFY) RMED (YESINO)
A 8a MARRIED gb. NORMA MILLARE o NO
B SOCIAL SECURITY NUMBER UL UAI G CUPATION KIND OF BUSINESS ORINDUSTRY ~ |[EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. . /
T Elementary/Sacondary (0-12) College (1405 + )
Coerrere 10. 341-76-5676 112,I°TR RUTION +OHARMACEUTICAL  [)
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. ) YESNO)
e, 13, 613 NEWBERRY DRIVE _ |13, STREAMHOOD 3. YES 130 COOK
STATE 21 CODE RACE ( vHIT' . B ACK AMERICAN ¢ OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, gfceu 3P <) f
" 1ae.I LLINOIS 13.60107  |y4y KSKT PACIFIC 1. ONO  [IYES  SPECIFY: _
_ FATHER-NAME FIRST MIODLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
. FRANCISCO MARAGAY 15, ANIANA VILLON
INFORMANT'S NAME (TYPE ORPRINT) RELC1 17 NSHIP - |MAILING ADDRESS (STREET AND NO.ORR.F.D., CITY ORTOWN, STATE, 2IP)
e, 175, NORMA. MARAGAY ib, WIFTZ |17 613 NEWBERRY DR STREAMWOOD IL 60107
2 18.PARTI. s;;g;th;dru‘?;s?s °r'e°°uTs‘i"§n“|';°<’,‘§.§“é’§u causedhe death. Eﬁim irthe mode of dying, suchas cardiacor respiratory arrest, oL CROXMATENTERVAL |
3 i Immediate Cause (Final
disease of condition ( %4//‘ /r M . p-e
............... IBSUmng in m‘h) a)
DUETO,OR NSEQUENCE OF U ,
"""""""" CONDITIONS, IF ANY Yl A TR
— wwgg‘%l\éscnlngT(o) l()tl’.}ETO OR AS ACONSEQUENGE O
IM AUSE (a] Ul F
CAUSE STATING THE UNDERLYING m C:{ 700
CAUSE LaST.
4 PART II. Other significantconditions i rlying causégfven inPART 1. TAUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
""""""" l {¥ 28/NO COMPLETION OF CAUSE OF DEATH? (YESNO}
- T _‘N}\/b 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION 7 IF FEMALE, WAS THERE A PREGNANCY INPAST
............. “HREE MONTHS?
Povvriniinnnnnn 20a. 20b. . | ¢, YESO NOO
i 1(DID](DIDNOTJATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL [HfA'R JF DEATH
-------------- ANDINST HIM/HEH ALIVE |EXAMINERNOTIFIED? (vEsNO)
............... 21a. fc>%’ _ 21b, 21c. B8:45 aM.
TOTHE BESTOF MY ﬂoWLEibGE DEATHOCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED H.DAY, YEAR)
gy 220. SIGNATURE > : ﬁ’gc vy ) o il ] {
ILLINOIS LICENSE NUMBER

DISPOSITION
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g 696 OETEDY

NAMEOF ATTENBING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPEOR PRINT)

NOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER ORMEDICAL EXAMINER

COUNTRYSIDE FUNERAL HOME 1640 GREENMEADOWS BLVD

23 MUSTBE NOTIFIED:

" BURIAL, CREMATION, CEMETERY OR CREMATORY-—NAME LOCATION - CITY ORTOWN STATE DATE  (MONTH,DAY.YEAR)
REMOVAL (SPEQIFY) P R I L 1 3 200 5
248, BURIAL 20 ROSEHILL CEMETERY et CHICAGO I11INOTS 24 .
FUNERAL HOME STREET AND NUMBER OR R.F.D. CIYY OR TOWN | STATE 2P

STREAMWOOD IL 60107

FUNERAL DIR

CTOR'S ILLINOIS LICENSE NUMBEH
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