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- . . : 4
hereby referred to as the affiant, states under Date: 03/16/2007 02:59 PM Pg: 1 of

oath that the affiant resides at
5530 S, \WHiePiLE AVE.

Inthe City of ¢ ¥hCAo R
Stateof _ T oL | Notg ;

that the affiant was acquainted with
O Eperanza  ZopRIGUEZ
ythe decedent; at the tiric of death, the
— decedent was one of the ov/ne's of property,
Dby virtue of a properly rico'ded joint
tenancy deed, said property located in
(oo ~_ County, Stze of

TLLINOLS , and legaily
described as follows:

See phpthed Leqed oawnptsy

The decedent had no interest in any business or partnership, nor held any power #f-appointment at death, nor created any remainder
interests in property by transfer with retention of 2 life interest therein or the creatisn Gf interests to take effect in possession or

enjoyment after death;

The decedent died on DQ cew\ber \ 4 , ] () 95 , leaving noderlast will and testarien®;

The total value of decedent’s estate, including the taxable interest in the above property was $ 1000 000 B ,and
that the value of the above property individually was $ /0 oo

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estaie 125 been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title (nvirance on the

above described property.
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UNOFFICIAL CORY

JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attomey’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

£ 1

1. Claims against the estate of £spe RANZA rﬁ) ODRAG uez , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4. Rights of contribution.

Luana YWhpna Buvero— (s

J
0 (Seal)
Subscnbed an om to Vet re me this
% /(,;/7 [/ 07 "OFFICIAL SEAL"

) (Year) Debra A. Fleming
Notary Public, State of Ilinois
K/ /7 > ) My Commnssxon Exp. 03/04/2007
{Notary Pubhc)

Note: If the decedent left a will, it will be necessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidence of pzyment of death taxes, if any, should accompany this affidavit.

This instrument prepared by Return to:
L office of PETER Burtan A office F Peter Bueean
(Name) (Name)
b820 \W. FAcked fye. Lp0 i ARLHL fue .
Cicaeo T L0678 CHCABY “TL (00039
' (City, Statc, Zip ity, State, Zip)
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LOT 40 AND THE SouTH 1

5 FEET OF

LOT 41 IN BLOCK 2 TN wEST

BEING A SUBDIVISION of
ST IP

 ENGLEWOOD,
THE EAST 1/2 OF ThE NORTHWEST 1/4 OF THE NORTMAEST 1

N

|

. NORTH, RANGE 13, EAST oF THE THIRD PRINCIPAL MERIDIAN, 1N
COOK COUNTY, ILLINOIS. o

P LN )95 102 045 -0000




REGISTRATION i STATE OF ILLINOIS STATE FILE
DISTRICT NO. LE > NUMBER STATE OF LLINOIS

REGISTERED MEDICAL CERTIFICATE OF DEATH mnummm COUNTY OF CoOK '
NUMBER . i CIFY Of CHICAGO - . A
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH _ (MONTH, DAY, YEAm) . . :
1 ESPERANZA RODRIGUEZ » FEMALE|, DECEMBER 17, 1995 . QMﬁ .N 9 u@&
COUNTY OF DEATH AGE LAST UNDER | YEAR | UNDER 1DAY | DATE OF BIRTH (MONTH.DAY, YEAR) s :
YRS, . 3
. COOK o .WDW (YRS) mn.Ow _ DAVS MMcmw _ MR ss SEPTEMBER 10, 1939 L SHEILA LYNE, RSM, LOCAL . . ._
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OROTHERINSTITUTION NAME (F NOT N EIHER, GIVE STREET AND e JMBER) ISP, OF ST NOICATE DO REGISTRAH OF VIIAL STATISTICS OF ,
: 7 . AM, {SPECIFY] -
3 6a CHICAGO . HOLY CROSS HOSPITAL 6c. D.O-A. . R A, DO e O |
< CoRtmeauTI TV ERMARRIED, iy, | VAMEOF SURVIVING SPOUSE MADENNAME I WirE) pravsyase il als THE RECORDS OF BINTHS, STILBIRTHS E m
¢ 7. MEXICO 8a. DIVORCED 8b. 9. N AND DEATHS FOR THE CITY OF CHICAGO
Daw IAL SECURITY NUMBER USUAL OCCUPATION X.ZU‘.”,:" BUSINESS OR INDUSTRY MWMQO:W._._\OZ m”wmw_,\%zz zﬁxmw swmnmmmwn.ﬂmamu - | BY VHITUE OF THE LAWS OF THE STATE 0 ‘
© I 6-46~-5452 11aDRESSMAKER 1wSELF-EMPLOYED{ 2 EST OF ILLINOIS AND THE ORDINANCES Of iy
™™~ "REBIDENCE (STREET ANO NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY N\ THE CITY OF CHICAGO; THAT TIE ‘T
= (YES NG, N
5 A3¥530 S. WHIPPLE 130. CHICAGO 13c. YES _ [134.COOK ~ ACCOMPANYING CERTIFCATEONTINS D>
P 5 2IP CODE .wwmm As:.ww.mwﬁmw.im:a»z OF HISPANIC ORIGIN? (SPECIFYNO ORYES-# YES, SPECIFY CUBAN, MEX\ A} | PURTO RICAN, etc) SHEET IS A TRUE COPY OF A RECORD w
, eic.)
S 0629{14a. WHITE 14b. [(1NO (Xves  speciFy: MEXICAN KEFT BY ME i PUHSUANCE OF SAID 2
MIDDLE MOTHER-NAME . FIRST MIDDLE CnIDEN) LAST LAWS AND ORDINANCES. / m
16. DOMINGA GADZA mm
RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORAF D (i 2 On 0! /N, STATE, 2IP)
TOQRRES 170 DAUGHTERe. 8419 S, 79th AV, JUSTICE,IL o]
. Shok. or hotn Tane. Lo ool e e e el Dot onte homodo ofdying, such as cardiac or rospF .y > ost o R T n
| te Cause (Final . D
| in death) _{a) \ﬁn\.;cr).ofo(/ Belm.er {ora S~ [ ~ c
DUE TO, ORAS ACONSEQUENCE OF LU ‘ m »
WIGrPGIVE FYSE TO O _CoeESTICE HEGE TROIRc@e 1> a6
WMEDIATE CAUSE (a) | "DUETO,ORAS A CONEQUENGE OF : O
SFATING THE UNDERL Yi — - - }
onwrl;. ST. @ RETOHAK X(Tle, B &EAQW aysaddy 329 L pu
PARF N. Orher significant conditions contributing to death but not g in th ying givenin PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVARABLE PRIORTO r e . ﬂ
(YESNO) COMPLETION OF CAUSE OF DEATH? (YESNOD) .
7~ =\ 19, NO. i, e
DATEHOPERATION, IF ANY MAJOR FINDINGS OF OPERATION , IF FEMALE, WAS THERE A PREGNANGY INPAST A m
THREE MONTHS? {
20b .\ 20c. YESO NOQOJ _

ADNOT)ATTEND THE DECEASED  (MONT- DAY, YEAR) WASCORONERORMEDICAL [HOUROF DEATH !

v Al SAWHIMHER ALIVE ON — ; EXAMINER (ED? (YVESNO)
217 L 20 { 15— ~ oo O 21¢. 11:35 P.y
.BEmﬂOm MY KNOWLEDGE, DEATH UBBED ATAHE TIME, DATE >zo._“._,>m“ £ NDJUE TO THE CAUSE(S) STATED., DATE SIGNED (MONTH, DAY, YEAR) :
| \% < f\»\n &V \ U\— \9 \ 77
| | _22a. SIGNATURE p» AN 2. !
NAME AND ADDRESS OF CERTIFIER (TYPE ORFPRINT) C ILLINOIS LICENSE NUMBER —
mmn.Mome\@. CarSeT 2L 872+ w CHICAG o, 20 O 3G~ O Y& 32"
NAME OF ATTENBING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE LA PRIN NOTE: I ANINJURY WAS INVOLVED IN THNS
_ n..u_mﬂw THE CORONER OR MEDICAL EXAMNER THIS CERTWIED COPY VALID WIER
23. k- .
> mcm_k.rmmm!)ﬁOz. CEMETERY OR CREMATORY-NAME -7 [LOCATION CITYORTOWN STATE O 0 DATE  (MONTH.DAY, YEAR) i > "h”-—.k-.mﬁ”ugg SIGHATUHE SEAL IS
REMOVAL (SPECIY) B a .
24a. BURTAL~ 2a0. CAPIA EL CARMEN 24cEL_CARMEN,NUEVO DEORCO|2ua 12/23/95 i ..
FUNERAL HOME NAME STREET AND NUMBZRORRF D CITY OR TOWN STATE F3

e

FUNERAL DIRECTOR"S LLINOIS LICENSE NUMBER

" nr.uJ .,nm\N\.\mUMfU\r\\\»v\nkv 25¢. #10456 _

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
, ~|
4 w DY IS (L —
TIEH

P UR200 (Rev 569) thinols Depariment of Public Heagh—Division of Vital Records SEGON 1965U.S ST,

T DIRECTORS 4330.S. CALIFORNIA CHICAGO ILLINOIS 60632
B =




