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COUNTY OF ) SG.

\\/\ \ClUEL v )
being dyly sworn states that W resides at Y2 in the City of
( WU}) ‘U Q '

That \‘\—E e wasacquainted with %Wmn D\ ai deceased who, at the time of death, was one of the

sworn of the land in  County, Illinois, describes as:

That the deceased died \/Y\, \xM/O\kp % d/( , as evidenced by a'ceiuti<d copy of death certificate of the deceased

attached hereto.

@'That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should/beiled with the Clerk of the

Probate Division of the Circuit Court of County, llinois.
¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Covit of County. lllinois
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 the sum of 4? g dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company Lo issue its Title Insurance Policy., describing the above mentioned
property.

Subscribed and sworn to before me by the said J “OFFI(‘{ AL SE AL”

: Amy Webher
»{ hl;'otmy Pubhc, Stm of Illinom

this )} day of W AD.JOO1.
A,\Am Webbtr

Notary Public’ (Affiant’s Si€nature) [

%
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Exhibit “A” — Legal Description

LOT 16 IN BLOCK 2 IN BARNETT BROTHER’S SUBDIVISION OF THE WEST 1/4 OF THE NORTH 1/2 OF THE

NORTHWEST 1/4 OF SECTION 13. TOWNSHIP 38 NORTH. RANGE 13. EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY. ILLINOIS.

Warranty Deed - Individaal FASTDocs 11/2002
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PRI | A L UN STATE OF ILLINOIS STATE FILE
— DISTRICT NO. ‘_m 10 : NUMBER

REGISTERED - MEDICAL CERTIFICATE OF DEATH m : N
| NUMBER 20 . STATE OF ILLINOIS
” DECEASED-NAME FIRST MIDDLE LAST SEX mw_u DEATH (MONTH, DAY, YEAR} M“ﬂﬁﬂnﬂ%%%%
‘. Esperanza Diez 2 @S\ma Tte /o
COUNTY OF DEATH \ AGE-L.AST UNDER 1 YEAR | UNDER 1 U>< DATE OF BIRTH (MONTH, DAY, YEAR) NI
BIRTHDAY (vRs) [“wos. _ DAVS 10cmm o % 2 (1] NDOm
4 Cook sa 53 5b. sa. September 10, 1952 MA
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER _zw,_._AS_OZﬁ»z.m {IFNOT IN GJTHER, GIVE w._.nmm,_. AND NUMBER) IF HOSP, OR INST, {NDICATE D.O.A.
. . O!m!mm Iz_ INPATIENT (SPECIFY)
6a. Chicago 0 (A \‘\\m\\ (N 0l ) 4 / by ppA7 Ly F— (. FERRY MASON M.D., LOCAL
mn_,ﬂmmﬂro\%_m.q ro,_m,;zc STATEOR 8»%%%%&1%_%@» meawmmo_g NAME OF SURVIVING SPOUSE (MAIDEN NAME. F WIFE) \ WAS DECEASED %m._w wus. REGISTRAR OF VITAL STATISTICS OF
i i i THE CITY OF CHICAGO, DO HEREBY
7__Mexico 8a Married 8b. Miguel Diaz 9. _No FY THAT | AM THE KEEPER OF
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY MIGHEST GRADE COMPLETED. CERTI
Elementary/Secondary {0-12) College (1-4 0r5+) THE RECORDS OF BIRTHS, STILLBIRTHS
0. 333-46-4236 {11a Homemaker 11b. Ownt Home 2. 12 AND DEATHS FOR THE CITY OF CHICAGO o
Rl NCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. _Qmmw.\ww m_,? COUNTY BY VIRTUE OF THE LAWS OF THE STATE m
. (
9 5546 S. Troy 13b. Chicago 13c.Yes 13d. Cock _ OF ILLINOIS AND THE ORDINANCES OF W
#4“m 2IP CODE RACE (WHITE.BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN. ['UE " (TORICAN, afc.) THE CITY OF OI_O>DOn THAT THE H
. INDIAN, otc. :wm.”mo_ns ACCOMPANYING CERTIFICATE ON THIS |
SJEL11inois 1560629 |, ite 14b_DONO ___ RIYES SPECIFY: Mexjcam .. SHEET IS A TRUE COPY OF A RECORD =0
THER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (M2lLEN)  LAST KEPT BY ME IN ORDINANCE OF SAID m ”_
Santos ___Garcia Esperanza _Manoz LAW AND ORDINANCES. W_ < |
7S NAME (TYPE ORPRINT) Q ' - &w& A\\ MAILING ADDRESS ¢ Nﬁ»zo NO.ORR.F.D., J\Twﬁ.oiz w,_.N P 0 W
N Q O W
ackis e e M P ARy, Mo dig0 st =i
X M_.ﬂ..mw 5“ aw__Mmmﬂmwmm_ . .w-nmooh_:mm_wo-ﬂwomw%._“ ,Wm_%a MMM mc__ﬂﬁ Do not enter the mode of dying, such as cardiac or respiratory arrest, \ Ly St L i Ly SO o T
iate Ou:m.w. (Final m m
o~ wﬂwuﬂﬁus (a) SO aNor—e Te dur=e -~ b
— DUE TO, OR A5 A CONSEQUENCE OF AIJ ')
NN TIONS, IF ANY
E GIVE RISE TO ) bvng genee N i o
) IATE CAUSE (a) DUE TO, OR ASA CONSEQUENCE OF ==
OFEING THE UNDERLYING |
CASE LAST. () =\ > ”
E.. Otner significant conditions contributing to death but not resulling in the underlying cause givenin PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVAILASLE PRIOR TO “ |
{YES/NI COMPLETION OF CAUSE OF DEATH? (YESNO) _ S -
A_ﬂm N 19a. N\\,.m 19. Yes Ny A G ettty XL
F OPERATION, IF ANY MAJOR FINDINGS OF OPERATION - FEMALE, WAS THERE A PREGNANCY IN PAST e - ) T AT T T
ATHREE MONTHS? N L \\ ety AH__
20b N _ J=0c. _YESO NOR® o - - [z Y locAL REcISTRAR —/
1{D15) (DID .%I ATTEND .?.m %nmmm>mmo Eozq\TQ YEAR) M&%z m%%%h%ﬂ Mm xmwwomvw . HOUR OF DEATH
g s Al 3
Lol T & e n A Marcho /£, M%% &\ |aw. 78" 0900 A
O THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE >zc PLACE AND L'JE fO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)

mmm. v.ozwémm » Vn@i waw?,.ﬁu 7 MP Q\ 22b. m {e \ Ole
NAME Al Al UImmwOﬂomm._.:n_ R avamm.x_ b HH- VC OIS LICENSE NUMBER
mmn&\\\h\\y Nmm\ \Q.& S/ m\A\Q\\k\@J\\\ \“s\ NW% .\WAU\‘Q“\NW

LY

NAME OF ATTENDING PHYSICIAN IF OTHER ._,I%I.:ﬂ_mm oon vmid NOTE: IF AN INJURY WAS INVOLVED INTHIS
OEATH THE CORONER OR MEDICAL EXAMINER
<« 23 MUST BE NOTIFIED.
“ BURIAL, CREMATION, CEMETERY OR CREMATORY-ANAME LOCATION CITY ORTOWN STATE DATE {MONTH, DAY, YEAR)
REMOVAL (SPECIFY) N C N O O m
24a. Burial 24bGt . Maryv Cemetery lz2scEvergreen Park, IL Mar. ’
_nczmn&ﬁ HOME NAME STREET AND NUMBER OR R.F.D. CITY ORTOWN STATE zIP
o5a. Wolniak Funeral Home, 5700 S. Pulaski Rd., Chicago, IL 60629 THIS CERTIFICATE COPY VALID WHEN

hCZEﬂ).AﬂIMO._.Q m SIGNATUR

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER MULTICOLOR SIGNATURE SEAL IS

W&\&F%Nb N.Nm\ Nancy Wolniak-Cook 2sc. 034-011910 AFFIXED.
”)q.m FILEDBY rOOJw&NWJN& 7@24@@)@%@»3

26b.
lliinois _ua_umna.m:. of Public Health—Division of Vital Records (BASED ON 1989 U.S. STANDARD CERTIFICATE)

VR200 (Rev. 5/89)




