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AFFIDAVIT OF HEIRSHIP

State of Illinois )

) SS

County of Cook )

1.

I

A0b-1992 .

ISANNA

10.

11.

The undersigned, being duly sworn upon oath, depose(s) and state(s) as follows:

That Nilda Sanchez is the surviving _CLM(L of the decedent;

That Sonia Reyna is the surviving | 4 M;'H v 1l of the decedent.

That Nild~ Sanchez residesat 27 | % W, Méo N

That Sonia R<ynaresidesat js44  AJ. mot\)‘"t Q-bM:o )

That attached hereto is a certified copy of the medical certificate of death of the decedent.
That the decedént-vias one of the owners of the premises described in the Alliance Title Corp.
Commitment for tivieitizurance, Order No. A06-1992.

That the value of the decedent’s estate at the date of his/her death was less than $50,000.
That the decedent died intesiaie.

That the decedent [was] [was u0t] married at the time of his/her death (cross out what does not
apply).

That only children were born or adeotod by decedent as a result of his/her marriage:

a. Nilda Sanchez

b. Sonia Reyna OJ-,)

That Nilda Sanchezis & S years of age and is married to _|/'t 4 P WL
That Sonia Reynais S 7  years of age and i‘married to EL rapd ﬁ'
That no children other than those enumerated in Paragraph Eight hereof were born to or adopted
by decedent.

That the decedent died on June 5, 2004, and was, at the {ime s his/her death, 26 years

of age and married to __cugfys Soreloz

This affidavit is made for the purpose of inducing Alliance Title Corp underwriti>n by Ticor Title to show
title in aforesaid real estate in Nilda Sanchez as to undivided 50% interest, Sonia Revna as to undivided
37.5% interest and Alexander Pineda as to 12.5% interest, all of whom are competent aduits.

Further Affiant sayeth not.
Nilda Sanchez Sonia Reyna
bscribed and Swornto before me this } J!! day of rtentxy- 2006
) RS
\
R

“OFFICIAL SEAL"

JENIFFER NUNEZ
Notary Public, State of lllinois ‘
My Commission Expires May 15, 2010 §
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I, David O, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of sald ' i
' Cournty d h eb
attached Is a true and correct copy of the ofiginal Record on file, all of which appears from the records and files in my office. o i certy that the

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chiéago in said Couhty.

N

COUNTY CLERK
"NT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO. 16,10 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER / /
@ or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
“‘”IE”!T’”K 1 JOAQUINA DEJESUS 9 FEMALE 3 JUNE 5,2004
nera cl . N .
W o7 I‘h,;u.lau- COUNTY OF DEATH g}zﬂtT—LAs »g UNUEH1 YEAR | UNDER1DAY__JDATEOFBIRTH (MONTH, DAY, YEAR)
ndbook (YRS) [MOS. | DAYS |HOURS | MIN.
mucnons | 4 COOK T T - 5o AUGUST 22, 1917
CITY, TOWN, TWP, ORROAD DISTP'T I'UMBER HOSPITALOR OTHER INSTITUTION-NAME (iF NOT INEITHER, GIVE STREETANDONUMBER) | IF HOSP, OR INST, INDICATE 0.0/
owsmiw ngfﬂgﬁ,ﬁpscu
ga, CHICAGO 6b. KINDRED HOSPITAL CHICAGO NORTH ~ A
BIRTHPLACE (CITY ANDSTATE OR MAP(ED . JEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASED EVER:
m FOREIGN COUNTRY) WIDOWZD, JIVORCED (SPEGIFY) ARMEDFORCES? (VE
7. Caquas, P,R, [sa Wi dowed 8b. - 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPAT UM KIND OF BUSINESSOR INDUSTRY  |EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. Elementary/Sacondary (0-12) College (1-40r5+)
............. 10.581 03 9957 1nallome Muker 110wn Home 12,
RESIDENCE (STREETAND NUMBER) C'TY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. - (YESNO
............. 132. 2718 WEST HADDON b CHICAGO 13¢.YES 13¢. COOK
STATE 2iP CODE RACE (WHITE. BLACY, "'n'CA# QF HISPANIC ORIGIN? (SPECKY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICA!
INDIAN, 8ic.} (SPECIY) ﬁﬁ wre
13e. ILLINOIS ]131.60622 [14a_ HISPANIC 14b. ONO _ Xives specFy: Puerto Rican
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE MAIDEN) LAST
15. Emilio De Jesus 18 " Ricarda Diaz’
INFORMANT'S NAME (TYPEORPRINT) RELATIONSHIP. lMAILINQﬂEsWquhMmrpmsgm@mmmm ZIP)
............. 17a. YOLANDA SALLIE 176 RECORDS T CHICAGO, ILLINOIS 60618
___________ ” 16.PARTI. Entertt licalions that dihe death. Do notenterthe me 6 dying, such s cardia orrespiratory arrest, L CEROMATE INTERVA

shock, of hean faxlure List only one cause on each line.

............. ¥mmediate Cause (Final
............. diass o condn o Sepee Sl
DUETO, OHASAéO;]WOF
............. CONDITIONS, IF ANY '/"" ; G
WHICH GIVE RISE TO {b) [* il N,

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

DUE TO, ORAS ACONSEQUENCE O "
{ s
() /QU"JL N -

PART 1. Other significant conditions contributing to death but not resutting i Nu%ﬂyinguuugiveninnml. A‘JT;PSY WERE AUTOPSY FINDINGS AVAILABLE Pt
""""""" (YES/NQ) COMPLETION OF CAUSE OF DEATH? (YES
............. 192 NO 19w,

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEmALE. #AS THERE A PREGNANGY INPA
............. THREE ! ONT.45?

 20a. 20b.

20c._ YESZNOR)

d 1{DID) (DIO NOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF L= ‘T"‘
""""""" AND LAST SAW HIM/HER ALIVE ON EXAMINERNOTIFIED? (YESNO)
............. 21a, June 4, 2004 21b. No 21c. {:57 P
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YE;
CERTIFIER. | 22a. SIGNATURE F R ——7 3"/) " 6 /7 /Y
ERTIFIER NAME AND ADDRESS OF CERTIFIER (TYPE ORPRINT) i ILLINOIS LICENSE NUMBER

2544 w. Montrose

ey PPN
2c__Ibrahim Majzoub, M.D. chjcago, IL 60618 2063 09714 €
NAVEGF ATTENDING PRVSICIANTF GTHERTHAN GERTIFIER — (rvseonernes NOTE ANINIURY WAS IVOLVED TP

DEATH THE CORONER ORMEDICAL EXAM

L 23. i MUSTBE NOTIFIED.

d BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE {MONTH, DAY, YE/
REMOVAL (SPEC!FV) . \ . . un 9 0 0 4
24a. Burial 2. Mt. Olive 2. Chicago, Illinois  H¥R-2/
FUNERAL HOME NUMBER OR RF.D. CITY OR TOWN STATE 2IP

08 N. Western Ave.,Chgo., IL 60647

FUNERAL DIRECTOR'S HLLINOIS LICENSE NUMBER

s, 031-009189
DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAI

(BASED ON 19630 S. STANDARDCERTIF

/ NAME STREE
“Torfge Fune,raj} 7

VR200 (Rev. 5/89) linots Department of Public Healih—Division of Vitai Records
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LOT 41 IN BLOCK 2 IN WETHERBEE AND GREGORY'S SUBDIVISION OF THE NORTHWEST 1/4 OF THE
SOUTHWEST 1/4 OF SECTION 1, TOWNSHIP 39 NORTH, RANGE 13 (EXCEPT THE EAST 100 FEET OF
SAID TRACT), IN COOK COUNTY, ILLINOIS.

16-01-400-037-0000

2718 WEST HADDOM-AVENUE
CHICAGO, IL 60622




