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Sanciity of Contract

STEWART TITLE COMPANY OF ILLINOIS
\,\q @ |77 1/ 5 Deceased Joint Tenancy Affidavit

STATEOF L, LINOZIz )
COUNTY OFLQ 0 ) §s. Order No.:
1 f_?l‘é ANA 4/‘ceo v/ oleuz e /4*/6241
bema duly swour.  states  that N \QC N/ Rereeo resides  at
: Nocth 30 Ale , in the City of o - Tl :
‘ That She was acquainted with v a rceo
deceased who, at the time of Ao 11, was one of the owners of the land in (or¥
County, Xllinois, commonly knowr as 7= and legally
described as follows, to-wit: P, -
K .LL
SEE LEGAL DESCRIFTIN ATTACHED AS EXHIBIT “A”
That the deceased died o , as evidenced by a certified
copy of death of the deceased attached hereto.
That the deceased died:

P  Leaving no Last Will and Testament,
0 Leaving a Last Will and Testament, a copy of which is zttacacd hereto. The original of
the woproven will should be filed with the Clerk of the Protate Division of Circuit Court

of County, Illinois.
a Leaving a Last Will and Testament which was filed in the Unproven ‘Will Box of the
: Probate Division of the Circuit Court of . County, Qliacis about

That the total value of the estate of the deceased, including both real snd personal
property owned by the deceased either individually or in jojnt tenancy at the tlp'le of the-d: -a.‘h of
the deceased, does not exceed the sum of

Affiant makes this affidavit for the purpose of i
Tllinois to issue its title insurance commitment(s) and policy(s) describing the above mentioned

property. .
Subscribed to and swom to before me by the said : [4/7 o\ /4/.2320 for
the uses and purposes set forth therein, thigXXS " day of AD. REDOD

/2/\__&?-/\)

Aﬁ'alttﬂrm 4_,_‘0@0

NOTARY PUBLIC - STATE OF ILLINOIS %_’M
MY COMMSSION EXPRESQ0410 3 be '7;_4
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~ 2. {1 REGISTRATION STATE OF ILLINOIS STATE FILE
2 §2% ostricTvo. 4D.6 NUMBER
3 e %3 2
3 .m.w @ REGISTERED %\ MEDICAL CERTIFICATE OF DEATH
S S5 NUMBER
S S5
2 Q
lnunu ..m d ..m DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH MONTH. DAY_ YEAR)
~ Tla 1. Maria Luisa Arceo , Female|, DEC 28, 2004
g .vn., wrm COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOF BIRTH (MONTH DAY YEAR:
33 (YRS} MOS. DAYS HOURS MIN
2 S32 . Lake e 51 Nl i .y JUNE 21, 1953
3 -3 rM.Io: o CITY, TOWN, TWP.OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER. GIVE STREET AND NI SA) %vxommno_u _z_mw ﬁ__zm.wqm _w”.mmd )
RS 58§ 1 6a Highland Park & Highland Park Hospital o IHPatient
E= ™~ o H 2 M T BIATHPLACE (CITYANDSTATEOR - 8%%%%%02%«%“. MARRIED. NAME OF SURVIVING SPOUSE (MAIDENNAME, =W <&, WAS DECEASED EVERINU S.
=2 v T a2 - _ FOREIGN COU % 3 IFY) . ARMEDQ FORCES? (YES/:NO}
_— éVAUS &6 3 1 4 Mex1ico ga. Marrie ab. Lorenzo Arcen \ N hZo
2 Hpvﬂl m 3 m 2 = | “SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY [ SDUC \TION (SPECIFY ONLY HIGHEST GRADE COMPLETED}
oat v <9 (&) ° £ ~me .arySecondary (0-12) College (1-dor5+)
55 5| B3 5 | O |.. Assembler  [wn Factory P
3 V , 3 m € m " | "RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWF, OR ROAD DISTRICT ivo. INSIDE CITY COUNTY K
o3 72} . ’ 2 (YES/YP) 1
.W 1 =& I | 1321819 N. 34th Ave. 13. Stone Park anﬂomm 13q. COCK
S o [&] m S T STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN. OF HISPAN! ORIGIN? (SPECIFY NOOR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.} : -
S 3873 & . . - - | NDian, %.Wwﬁmojv R . )
@ a8 =T (13eI11linois [13. 60165 |i4a lspanl 14b- (31:0  XIYES _specFy: Mexican
S . . M 2 H”m = " 7 FATHER-NAME FIRST MIDDLE LAST MOTHEF-NAME  FIRST "~ MIDDLE / (MAIDEN) LAST ’ " B -
SIN 3 B~ @S s &) Basilio Z.\w : Maria N/A
m h. “V — 28 = 15 16 4
[ OE®° . 1 16. )
S o - =" m INFORMANT SNAME (TYPE OR PRINT) RELATIONS i MAILING ADDRESS (STREETANDNO. ORRF.D. CITYORTOWN.STATE ZI () | 6 5
e )
2 o S mmw ~ 17a, Lorenzo Arceo 17, Husbang,. 1819 N. 34th Ave. Syone Park
= = = ” 18, PART I. Entor the di — - - . :
= m m m - S W ) E h_hwﬂ ~ %«nhwmmﬂmww._ %namorﬁm_mmwuuu M:omm Mmmwmom.a MWM .am__wM vo not enter the mode of dying, such as cardiac or respiratory arrest, oL RIROXMATEINTERVAL |
A m o e . " ~
S — = = Immediate Cause (Final —-— fo— 0. e
— fC HgE @ disease or condition a \S (e sOak m&rﬁn\u Nin b S ses & Y f-RS
Q. (= m resulting in death) (a)
o = & DUE TO, ORAS A CONSEQUENCE DF \ ;
- - :
2 S§§ T CONDITIONS, [F ANY
3 w3 a, | (b)
W . [ Zp WHICH GIVE RISE TO N\
— = 39 ” a IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQU-NTE OF -
~ = o8 %) STATING THE UNDERLYING
.mnw - N S CAUSE LAST. (© Y
= lm © m PART HI. Other significant cenditions contributing to déath & it not g inthe ing givenin PAAT?. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIGR TO
=2 m “ Qmw\zw COMPLETION OF CAUSE OF DEATH? (YESNO)
h F25 = 19a. NO 19b.
@ ~ 8 .Mu Q_v DATE OF OPERATION, IF ANY —Z_.P.Oj 1 'NDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
S @ THREE MONTHS?
; m:.m,.m m 20a. 20b. i 20c. YEST] NOX
“ag 2a8 ) 1(DID) (DIS-NGT) ATTEND THE DECCAS=D y (MONTH, DAY, YEAR) WAS CORONER DRMEDICAL |HOUR OF DEATH
g 83 = AND LAST SAW HIMHER ALIVEL. | g \ EXAMINER NOTIFIED? (YES/NO)
2 §8% & 212 [ L 0Y ) 216, NO 216, 9:25 A.
v g £Q N N TO THE BEST OF MY KNOW E%/GE, DEATH OGEURRED AT THE THJE, DAFE JND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNEp ONTH, DAY, YEAR)
U m ©
.U S = / 3/
o st | ate 22a. SIGNATURE b _ 22b.
=3 m ] m .m NE| W NAME AND ADDRES S C=CSRTIFIER . (TYPEORGAINT) ILLINOIS LICENSE NUMBER
= o S .
So §ET £ | 22c. Laficy Milner M.D. 1500 Shermer Northbrook,IL60062 |, 3 § n\\b!ﬁw
O .w o3 = NAME OF A TZNDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE:IF ANINJURY WAS INVOLVED N THIS
2 DEATH THE CORONER OR MEDICAL EXAMINER
I~ ) £ pu.. . 23 MUST BE NOTIFIED
> O ] W, <Y -
=S D Tee ” BURIAL CREMATION, CEMETERY OR CREMATORY~NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
B D8w i (SPECIFY) . . . . . )
=3 Ll = mmm — 24a. Burial 2. Fairview Memoriallssc Northlake Illinois |[,gDEC 312004
m - D H m M m m FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY CR TOWN STATE P i
¥V — ¥s i . .
238 wmm < . 25a. Ed Prignano Funeral Home 1815 North Ave Melrose Park, il 60160
g 3 m. 8 Q 2 i “FUNERALDIRECT SIGNATURE D . . FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
5T 8 szf R .. , N\.\CN /. ,\ﬁm\%\—}
= m S e e.m,.m. - 25b. ¢ i 26034 _44 5336
” 9 :DA - Sl = LOCAL REGISTHAR'S SIGNATURE o DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY. YEAR)
3

s el w DEC 302004

\IDAAA (Da.. Erany i mie lin Llnalih  Fiiniam af Vinl Danmeda P ARER AL cAAR I O BT AN A AR ARATICUS ATE
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~ COMMITMENT - LEGAL DESCRIPTION =~~~

LOT 16 IN BLOCK 8 IN H.O. STONE AND COMPANY’S WORLD FAIR ADDITION, A
SUBDIVISION OF PART OF SECTION 4, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE.
THIRD PRINCIPAL MERIDIAN, LYING NORTH AND SOUTH OF THE INDIAN BOUNDARY
LINE, ACCORDING TO THE PLAT THEREOF RECORDED January 21, 1929 AS

DOCUMENT NO. 10262949, IN COOK COUNTY, ILLINOIS.
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