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Stewart Title Company of Hlinois
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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCY File Number: 393630
COUNTYOF ., L ) S.

being duly sworn states that OY‘Q\ (e ST ) %_D resides at D % W1 . R Shin the City of
- me o { { .

T
That KEU: was acquainted with M Gvicon 0 f»__go(\b deceased who, at the time of death, was one of the

sworn of the land in  County, [llinois, describes as: R

. a;b(e\O(/ULQQ \.p,gM STEWART TITLE OF ILLINOIS

0 2 N, LaSalle Street
Suite 625
Chicago, IL 60602
312:848-4243
That the deceased died q — 3 — Ok'{ , as evidenced by a certiticd eopy of death certificate of the deceased
attached hereto.
»
0 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 be fiicdi vich the Clerk of the
Probate Division of the Circuit Court of County, [llinois, ,
0  Leavinga Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Court of(County, Illinois
about -

That the total value of the estate of the deceased, including both real and personal property owned by the deceased ¢ither individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of dollars.

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

Subscribed and sworn to before me by the said
Ze
200
this /3 dayof_Ppr .| _ ADIS 13

N | i Qosln Dila

Notary Public /" (Affiant's Signature)

;3%45’()
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Schedule B - Exceptions Cont.
File Number: TM239450 GUARANTY COMPANY
Assoc. File No: 104749 HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

THE WEST 1/2 OF LOT 9 IN BLOCK 3 IN JOHNSON'S SUBDIVISION OF THE NORTHWEST 1/4 OF THE
SOUTHWEST 1/4 OF SECTION 19, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOK COUNTY, ILLINOIS.

STEWART TITLE GUARANTY
COMPANY



'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
reasteneo 16107 DICAL CERTIFICATE OF DEATH
umm_mmmmmmc MEDIC 612419 STATE OF ILLINOIS
* Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH {MONTH, DAY. YEAR) T m“ﬂﬁﬂ%_.__n_% %%% :
VENT INK i K i
 Directors, | 1. MARIANO R. SOTO - |2MALE _u SEPTEMBER3 200 i-:. NOV 12 ‘.Nci : _W
*Physicisns | 'COUNTYOF DEATH AGE-LAST UNDER 1 YEAR | UNDER 1DAY _|DATE OF BIATH (MONTH.DAY.YEAR) : : :
ook for m_m._.wm.»,. wrs) [TWoS. [ DAvs |HOURS | MIN. R
ICTIONS a. COOK : 5b. _ Sc. sa. January 26, 1950 pr——— DR
CITY. TOWN, TWF. OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT NEITHER. GIVE STREET ANDNUMBER) | IF HOSF. OR INST, INDICATE DO
- 6a. CHICAGO MOUNT SINAI HOSPITAL MED. CTR s NPATIENT 3, ACHN L. WILHELM M.D., LOCAL
:m w_quugnm B.ﬁ HMzﬁ. STATEOR 8@%%%52%«@.“ W;M.O»J_wmvmo_g NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)} ”\Mm_ mmmwﬂm.um%wmqﬁh REGISTRAR OF VITAL STATISTICS OF
N smomm“ mcm m%m .mmwmwmo 8a. Married 8b. Oralia Lopez 9. Na. - THE CITY OF CHICAGO, DO HEREBY
© SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY _ |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLET D) CERTIFY THAT | AM THE KEEPER OF
w D m_aa!.:_w ‘Secandary (0-12) College (1-40r5 +) THE RECORDS OF BIRTHS, STILLBIRTHS
s 11a. Decorator 11b. Freeman Companyiz. AND DEATHS FOR THE CITY OF CHICAGO
= RESIDENGE {STREET AND NUMBER) CITY. TOWN, TWP. OR.ROAD DISTRICT NO. “qwm_ww .Q? COUNTY BY VIRTUE OF THE LAWS OF THE STATE
. 13a. 3424 S. Austin Blvd. 13. _Cicero 13c.Yes 13d._Ceak OF ILLINOIS AND THE ORDINANCES OF
S STATE ZIP GODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YESF YES, SPECIFY GUBAN, % EXi AN, PUERTO RIC THE CITY OF CHICAGO; THAT THE
INDIAN, etc ) (SPECIFY) ACCONMPANYING CERTIFICATE ON THIS
0 -
= \_13s. L1llinois |,360402 14a. White 14b. [ANO ZFves _ seeciFy: Mexicon - SHEET IS A TRUE COPY OF A RECORD
P FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} KEPT BY ME IN ORDINANCE OF SAID
15. Antonio Soto 16. Carmen Ramirez LAW AND ORDINANCES.
TNFORMANT S NAME (TYPE OR PRINT) "RELATIONSHIP MAILING ADDRESS (STREET ANDNO.ORRF. V. CITY GR TOWN. STATE. ZIF)
17a. Oralia Soto 170. Wife 17c. 3424 S. Austin Bld,Cicero, IL 60
18. PARTI. Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac of re piraiory arrest. B A G b

shock, or heart F__Ew List only one cause on each line.

immediate Cause (Final
isease or condition 0 N‘ Nr y
wwmc_»_:n in amun___“_ v m (a) Nh Q “ &\\ E“o \\O -~
DUE TO. O AS ACONSEQUENGE OF
CONDITIONS, IF ANY w L1 /AL e ﬁu FA S¢S

WHICH GIVE RISE TO N
%ﬂﬂﬂ)ﬁm CAUSE (a) OUE 4&3 AS ACONSEQUENCE OF ml \d Y \
G THE UNDERLYING M. ﬁ P ﬁ\y
_I_l CAUSE LAST. (©) R_ Vo A l\.‘\r -
PART 1. Omer signiticant conditions conteibuting 1o death but not resulting in the underlying cause given %—ﬂ. [ AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE F
.......... {YES:NO) COMPLE TION OF CAUSE OF DEATH? (YE
L B 192. N> |19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION . IF FEMALE, WAS THERE APREGNANCY INP,
Tt : THREE MONTHS?
. O . 20a. 20b. 20c. YES[ NOLUJ
")An_UU;_W_WmZ\MUa-—&)ﬁ—mwhunlm\wmmm"MNU (MONTH. DAY, YEAR) ¢ M<>m O_MMBO—QOMM MM%»MU_OZ. HOUR OF DEATH
- . ’ XAM ? (YESNO) i
_N ..... 21a 9-3-0oy¢ % 21b. _pJd © 21c. O1-30O A

TO THE BEST OF MY KNOWLEDGE, \ N JLCE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY. YE
] 3 ’ .
p 22a_ SIGNATURE p» - J . ] - BH-O &
NAME AND ADDRESS OF GERTIFIER {TYPE OR PRINT) ILLINOGIS LICENSE NUMBER
22c. Dr. Alvaro Reyes, M.D. .Zn Sinai, 2750 West 1i5th P1,Chgo,IL |z2zd. QN&Q X\Nm '

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIZ.). | (TYPE ORPAINT) NOTE-IF ANINJURY WAS INVOLVED INTH
DEATHTHE CORONER OR MEDICAL EXAI
., 23. MUST BE NOTIFIED.
r M.w_n_%v Odwm.§>4_02 CEMETERY ORCREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH.DAY.YE
N rial ,qPanteon Santo Cristo |pledras Negras,Coahuila MEX |, sept.8,2C
E n szm>_r HOME NAME w!uﬂmJ‘MMczwmx ORRFD CITY OR TOWN STATE F4ld
o ramm Zefran Funeral E\Qﬂy Hwbw West rmak Road, Chicago, IL 60608 THIS CERTIFICATE COPY VALID WHEN
“UNERA ’mgom S m_mZ>HCIm , FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER MULTICOLOR SIGNATURE SEAL 1S
Concepcion ‘Redriguez|,;,,  034-015820 AFFIXED.

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

m.» 250, SEP 0 3 2004
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