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1601 Sherman Ave.
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Evanston, Il. 60201

DECEASED JOINT TENANCY AFFIDAVIT

g/f/? % KQ%{/& being duly sworn states that he/she
resides in the Ciuyoof 6/6” Z://I,/M, , County of , State of
Tllinois.

That he/she was acqualnted with éﬁﬂf € >/ KQ%M/L

deceased, whc at the time of his/her death, “was one of the owners of the
aRI/land in Cook County, Illirois, legally described as follows:

SEE LEGAL DESCRIPTION ATTACHED HERETO
Commonly known as:

PIN.
o
That the deceased died 7”6?/04’ ‘2“"/ 12006‘ , as evidenced by

a copy of the death certificate of the deceased attached hereto.

That the total value of the estate of the deceased, including both real
and personal property owned by the deceased either individually or as the
deceased share in joint tenancy at the time of the death.of the deceased,
does not exceed the sum of $500,000.00.

Affiant makes this affidavit for the purpose of spreading across the
Public record a change in interest in the aforementioned property and to
induce a title insurance epmpany to issue its Title Insurance Policy,

insuri ;Le/in the -dbhe¥e mentioned property.

e / VV/ Attorneys' Title Guaranty Fund, Inc.

g / ’ / 33 N. Dearborn, Suite 650
Chicago, illinois 60602-3104

Subscribed and sworn to before me (312) 372-1735

by the saild affiant
thisﬂﬂd(day of 7%”04' , 200,4

Vpedia Brog .

NOTARY PUBLIC , j
N\f eousL K @Cpf@&
F/10] deo7
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REGISTRATION 22.0 STATE OF ILLINOIS STATE FiLE
DISTRICT NO. NUMBER
reasteren(3] 45Q]  MEDICAL CERTIFICATE OF DEATH
N NUMBER .
: DECEASEDNAME FIRST MIDDLE LAST SEX DATEQFDEATH  (MONTH, DAY, YEAR)
1 GEQRGE Y. KATAURA 2. MALE aMARCH 25,2004

i COUNTYOF DEATH AGE-LAST UNDER 1 YEAR UNDER1OAY [ DATECQFBIATH (MONTH DAY YEAR)

: DY PAGE BIRTpRAY (vRs) ["40s ] oavs yrouss Tomin T OCTOBER 7,1906

. 4 5a 5b Sc, Sd.

. ,5,'-; CITY, TOWN, TWP_OR ROAD DISTRICT NUMBER HOSPITALDHOTHERINST!TUTION-NAMF(IFNm|NEITHEF:.GWESTHEETANDNUMEER) gPHEDSP OR INGT, INDICAT&PDEEOI;\Y)

F 6a NAPERVILLE &b MEAGOWBROOK MANOR . TREATTENT

J . i }

4 BIRTHPLACE (C1TY aND STATF OR MA;S!ED_NEVERMASIRIED_ NAME OF SURVIVING SPOUSE (MAIDEN NAME 1 WIFE) msos%gseusvsng;ug
FOREIGN Ci UNTR\’] wi ISPECIFY A ACES? (YESNO
o : I N o
T 30CIaL sECuRlT\r NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY  [EDUCATION ISPECIFY ONLY HIGHE ST GRADE COMPLETED)

r . _ - Elementayy: Secongary (0-12) Cotlegeit-4ors+)
) 10. el 8- § 7187 |4y, TOOL & DIE 11, MACHINIST 12
RESIDENCE (. °EET ANDNUMBER] CiTY, TOWN, TWP, OR AOAD DISTRICT NO. INSIGE CITY COUNTY
5440 N.WINTHROP CHICAGO TerYES COOK
133, Y 130, 13c. 13¢.
STATE iZIPCODE RACE (WHITE, BLACK, AMERICAN QF HISPANIG ORIGIN? (SPECIY MO DR YESIF YES. SPECIFY CUBAN, MEXICAN, PUERATO RICAN, #ic )
4 INDIMAN, e?ff {SPECIFY
ooe  TLLINULGI L, 6064 |, Japanese v Xino_ rives  seecw:
FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE [MAIDEN) LAST
15, na 16, Hisa Kataura
INFORMANT'S NAME {T¥P£ O PRus 1} RELATIONSH!P MAILING ADDRESS [STREET AND NG CARF D .CITY OR TOWN, STATE. 21P]
172 GLENN KATAURA 175 SON 170446 N.WINTHROP CHICAGO,IL 60640
18. PARTI. Enier the diseases. ir compli==hons thai caused ihe death. Do Aot entet he mode of dying, such as cardiac of respiratory arest, APPADTNATE MTERYAL

sheck, or heart faiure. Lir, only ne cause gn each lne. AFTWEEN ONSE T AND DF A TH

Immediate Causa {Final

tarse o crten a foum _ﬁ{ {isien L0 120\

DUETD, OR ASACONSE\...r B

CONDITIONS, IF ANY . | .a_I 710 A
WHICH GIVE AISE TO it ol i —H._L_ #4
IMMEDIATE CAUSE (a) DUE T ORAS AC Ni F
STATING THE UNDERLYING
CAUSE (25" w {Y1E 0 )L ITaN
PARTIL. cnnursgmhram:ondahunscunmbunnqlna-arhbulnmrnumngmm.unuanqucausagwr nPART| AUTOPSY WERF AUTOPSY FINDINGS AVANARL £ BHIOR 103
IYES O COMPLE TIOM OF CAUSE DF DEATHLYE § MO
o 192, 19b,
DATE CF OPERATICN, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY INPAST
THAEE MONTHS?
., 20a_ 200 20c. YES[T NOIJ
nQ[?I'(EHD NOTIATTEND THE DECEASED (MONTH DAY YEAR) "2 -WAS CORONEH QRMEDICAL [HOUROFDEATH
AST SAW HIM/HER ALIVE ON Z f EXALIMERNOTIFIED? (YESNO)
21a, b _aeNJg S 21, B:30 P M.
TDTHEBESTOFMYKNOWLEDGE DEA'U* CUW‘EDATTHETI DﬁTEAND F'LACEANDDUETOTHEC LUSE(S, STATED DATE SIGNED (MONTH DAY, YEAR)
RO RCH 26,2004
22a_SIGNATURE p ﬁﬁ( l_(/ 1y Yoo - ’/a, Ly ” o ’

NAME AND ADDRESSOF CERTIFIER (TYPE R PRINT) lLLINOIS LICENSE NUMBER

e KA U S 141&4 IO S Sm(iz G (A O HE

NAME QF ArrENowGPHvsm‘rAh\f OTHER THAN CERTIFIER (TYPE GA PRI

NOTE IF ANINJURY WAS INVOL VED IN THIS

PLTH THE CORONER DR MEDICAL EXAMINER
\, 22 MUST1 ENOTIFIED.
r ggs@bAEﬂEMATION LEMETERY ORCREMATORY_NAME LOCATION CITY OR Towa STATE |OATE  (MONTH DAY YEAR)
CHEMaTION |,,,  MONTROSE s CHICAGO,ILLINOIS | MARCH 27,2004
FUNERAL HOME NAME STREET ANE NUMBER OA R F [ CITY GR TOWN stae i
2sa LAKE VIEW | 1458 BELMONT AVE. CHICAGO,IL 60657
FUNERAL DIRECTOR SSIGNATIURE FUNERAL DIRECTOR'S ILLINGIS L ICENS & JMBER
| mﬁi E.Masumoto 2 034-091780
AR'S SIGNATI , DATE FILED BY LOCAL REGISTRAR{MOUNTH " av =2 AR,
zmm %UJ:A.(Q)QW a6, MAR 28 m
L] R SR [ e ——— T — . N
4 DuPage County

TH North Counts Fuarm Boad
eaith ’ :

4 14'=) Department Wireaton, Hlini. w) 18"

FRO &S J0 Certlfy Sl i s i irae sl correc copy of die ufficiat

record filed with the fitinois Departinent of Public Health.

i
3

) Notvalid withour the cobossed seal of
fLoval Resistrar

K '“'"?" M&\

Dulage Counry (ol Deparinn

Tl TR, ety ool Bl

ARy




0613010064 Page: 3 of 3

UNOFFICIAL COPY

ATTORNEYS TITLE GUARANTY FUND, INC.

LEGAL DESCRIPTION

Legal Description:

Lot 3 in Block 4 in John Lewis Cochran's Subdivision of the West 1/2 of the Northeast 1/4 of Section 8, Township 40 North, Range 14
East of the Third Principal Meridian, in Cook County, [llinois.

Permanent Index Number:
Property 1D: 14-08-204-015-0000

Property Address:

5444-46 N. Winthrop
Chicago, IL 60640




