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Land described in Law Title Insurance Agency, Inc.-Naperville Commitment/Policy 277534F
State of ’(’(/U 1o \S , County of m O(}“

The undersigned affiant being first duly sworn and under penalty of perjury on cath states that he or she resides
at the address below.

That he or she was acquainted with m *Df Q{ A T ROI mCIS , deceased, who, at the

time of his or her death, was one of the owners of the land described in the above Title Commitment and
described in the the above referenced Title Commitment / Palicy.

That the deceased died on JC T4k rlq 200 (date) as evidenced by a certified copy of the
death certificate of the deceased attached heretd,

That the deceased died:

Eﬂ Leavir' g no Last Will and Testament

L] Leaving 2| ast Will and Testament, a copy of which is attached hereto. The original of the unproven
will is to e fied with the clerk of the Probate Division of the Circuit Court of County, IMinois.

D Leaving a Last Wil and Testament, which was filed in the Unproven Will Box of the Probate Division
of the Circuit Court >¢ County, lllinois cn (date).

|:] Leaving a Last Wil ana Testament which was probated in the Probate Division of the Circuit court of
County, lllhors, on about as Case #

That from the Estate of the Deceased:

[] Al State Inheritance and /or Federal Estate laxzs which were due have been paid and evidence
thereof is attached hereto.

D No State Inheritance and/or Federal Estate Taxes were due.

That the total value of the estate of the deceased, including both rez! en personal property owned by the
deceased either individually or in joint tenancy at the time of the deain of the Ceceased, does not exceed the
sumof § dollars.

Affiant makes this affidavit for the purpose of inducing Law Title Insurance Age ey, Inc.-Naperville to issue a Title
Insurance Policy(s), describing the above mentioned property and /or referenced /i1 ttie above mentioned Title
Commitment/Policy and agrees to indemnify said company or its assigns against an' faise statement(s) willfully
made herein.

Date: < (fﬂt?l(:\(\ 7~

%PM /QﬁwW

ant's Signature

! .
Subscribed and swom before me on this . > T( day of 7 V) 4 ( 20 ¢ + .

QA ¥ .
Notary Public \g
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D CAUSE (a) DUE 7O, OR AS A CONSEQUENCE OF

STATE OF ILLINO! STATE FILE
DISTRICT NO A ° NOIS . NUMBER
:
REGISTERED MEDICAL CERTIFICATE OF DEATH j 7 STnTe OF ILLINOIS
NUMBER . COUNTY OF COOK L :
| . - ‘ 74 CITY OF CHICAGO DA
DECEASED-NAME FIRST MIDDLE LAST SEX CATEOFDEATH  {MONTH, DAY, YEAR) m — - S ;
‘ . : e ey
1, : Maria T Ramos 2 Femalgs October - 29, 2005 / NOV ¢ 2 2005 F ]
COUNTY OF DEATH AGE-LAST. . UNDER 1 YEAR LINDER 1t DAY DATEOFBIRTH (MONTH; DAY, <m%m_ 2 - b\mw X
BIATHDAY (rAs) Mwos. _ DAYS | HOURS _ MIN. : L= B
4 Cook sa. 62 5b. 5c. ssMarch 8, 1943 : : .
o..?.,_.oiz.qiv_om.mo»c DISTRICT NUMBER HOSPITALOR oﬂmm_zmacq_ogn_wzmq_zmimn. GIVE STREET AND NUMBER] I osP. o8 e, Lﬁ_%ﬂmvw%_mrs I, JGEN L. WILHELM M.D., LOCAL :
66, Chicago 8t Mary and St Elizabeth Center e¢. Inpatient - PZU‘STRAR OF VITAL STATISTICS OF ‘
BIRTHPLACE (CTYANDSTATEOR | MARRIED, NEVER MARRTED, NAME OFSURVIVING SPOUSE (MAIDENNAME, IFWiFE) : WAS DECEASED EVER INUS. VHE CITY OF CHICAGO, DO HEREBY :
FOREKIN COUNTRY} . <SUDS.mU.U_<OmnmU (SPECIFY} P R ARMED FORCES? (YES/NG) CERTIFY THAT | AN THE KEEPER OF m
MOOW.—_.MMMOHICI.W% ZCH’Mm“_.mMu E mm.c.p_wﬂow.ou_—w“.?ﬂu_-owm ”__“_U OWme.hwzmmOm oR _Hm—mwmm EDUCATION ,. : T o - Th= RECORDS OF w_.—#._-Im. STLLBIRTHS ' M
Y |EDUCATION (5peCiFY OMLY HIGHEST GRADE COMPLETED) | AND DEATHS FOR THE CITY OF CHICAGO ‘I
10360-34-8123 |, Teacher Aide |, School il i BY VIRTUE OF THE LAWS OF THE STATE m
REBGDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE GITY COUNTY OF ILLINOIS AND THE ORPINANCES OF W
i S (¥ESNO) . THE CITY OF CHICAGO; THAT THE
< ) . C [o) ¢ as 4
= 1% 1630 N. Reeler 1. Chicag 18c_ Y55 g Cook ACCOMPANYING CERTIFICATE ON THIS =z
Pt ZP CODE ﬂ“ﬁmﬁﬂw.mﬂr"%ﬁ Emn_n_pz OF HISPANIC ORIGIN? {SPECIFYNO OR YESIF YES, mvmn_.n<mcm>z_ E.gdo.gmﬁ_ SHEET IS A TRUE COPY OF A RECORD w m.lv
W13 L 1360639 |14a Hispanic = [, ONO  xIYEs  speciFv: Puerto Rican KEPT BY ME IN ORDINANCE OF SAID m =
O FAHERYNAME  FIRST MIDOLE TAST MOTHER-NAME  FIRST MIDDLE . [(MAIDEY LAST LAW AND ORDINANCES. IN._ - :
W 15 Margaro Torres . 16. Mmmmﬂmbwm Velazyuez o m
Q INR ﬁ T'S NAME (TYPE ORPRINT) RELATIONSHI® MAILING ADDARESS [STREET ANDNQ. OH R.F.D., CITY OR TC WN, STATE, ZIP) n o i
© Mr. Pablo Ramos sriusband |17, 1630 N. Keeler, Chicago, IL v T {
18, PARTT. . : vy c= :
= ook, of e ey Cr Cormplication Caise o aachy e Do ot enter the mode of cying. Suchescamiacorespistoy ATe by X RSRENE Y
70., I Cause (Final | >
‘Eaa?s&_ @ PUL pip oy EDEng p o mW
XL
m
>
—
b ol

26a. P .
VA200 (Rav, 5/89) iHlinois Department of Public Health—Division e Vit Ferewrin P sy —

THE UNDERLYING . - . - -
CADS ) @ RUCUMBZT I HEDLBT DESERLE. : _
PART]!. Egg.gﬁasﬁuszﬁaﬁgr?:ﬂ.&lg\ﬁ;s;ﬂ_. ._omc._.. PRY WESE ALITORSY FINORMGS AVALABLE PRIGR TD
-— . (YES COMPLETION OF CAUSE OF DEATH? (YESNG)
WEECH LR YemRT Ll pe [
DATRISOPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
) THREEMONTHS? : :
20b. , - 20c. YES I NOSK H
NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR] WAS CORONER DR MEDICAL JHoUR OFDEATH i
AW HIM/HER ALIVE ON EXAMINER NOTIFIED? :m@ - L. -
{26, 2. 3MNS A,
) REAND LUEYO YHE CAUSE(S) STATED. DATE SIGNED {MONTM, DAY, YEAR]
) Vils ow ) - .
§\Gﬂlﬂ\l/ E\evnine wnles, £0/2F (05—
ADDRESSOFCERTIFIER (TYFEORPRMT N ILLINOIS LICENSE NUMBER
2oe. Ws o Y tonin e AND . 22272 3. BDINIS T v Sinde 2o 220(736 YO58 .5 2
NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER TYPERY AINTY AL s, T OB NOTE: IF ANIRJURY WAS INVOLVED IN THIS
. . DEATH THE CORONER OR MEDIGAL EXAMINER
~ 23, MUST BE NOTIFIED,
ﬂ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME , LOCATION GITY OR TOWN STATE "DATE (MONTH, DAY, YEAR)
REMOVAL nmvmn:ud.._. W— “_r H . '
I 24a, Bupri 4b, , , . i i
W aumcumm—br._wmguwm 240 sz.IHM— H.m.sw.w STREET AND NUMBER OIM“MU.MH_.E MES m:._“ Om..”__.HOS_z S m...bﬂMMhzoq N t N_vo w THIS CERTIFICATE COPY VALID WHEN
ﬁ 1 _ , 5 MULTICOLOR SIGNATURE SEAL IS
 2sa. Alvarez Funeral Directors; 2500 N. Cicero Ave. ., Chicago, 717, AFFIXED,
_ FUNERAL DIR STOR'S SIGNATUR)| FUNERAL DIRECTOR'S ILLINOIS rmeme NUMBER
at\. — ' san Alvarez 25c. 034-011737 I
THARS-S p DATE FILED BY LOCM -FEG! AR \AL +
w7y N R
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nsurance Agency Inc.-Naperviile
2900 Ogden Ave., Suite 108, Lisle, Illinois 60532
Title Department Phone: 630-717-1383, Title Department Fax: 630-717-7538
Authorized Agent For: Law Title Insurance Company, Inc.

SCHEDULE A-1: PROPERTY DESCRIPTION
Commitment Number: 277534F

The land referred to in this Commitment is described as foflows:

LOT 34 IN BLOCK 29 IN GARFIELD A SUBDIVISION IN THE SOUTHEAST QUARTER OF SECTION 34,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINC

FOR INFORMATION ONLY: 13-34-426-024

1630 NORTH KEELER AVENUE, CHICAGO IL 60639

PLEASE NOTE: THE PROFcRTY ADDRESS AND ZiP CODE ARE PROVIDED FOR CONVENIENCE ONLY AND
ARE NOT INSURED.

ALTA Commitment Schedule A-1 (277534 PFD/277534F/7)
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