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heremafter referred 0aite aﬂiant states under oath that the affiant resides at 9539 8. Escauaba Avcnue in the City of

Chicago, Illinois 60617, 1ilipus: that the affiant was acquainted with Virginia Hernandez, the decedent; that at the time

of death, the decedent was onc of the owners of the property, by virtue of properly recorded joint tenancy warranty deed,

said property located in, Couaiy, [llinnis, and legally described as follows: gr

That the decedent had no interest i axy business or partoership, nor held any power of appointment at death,
nor created any remainder interests in prop=rty by transfer with retention of a life interest therein or the creation of
interests to take effect in possession or enjoymicn? after death;

That the decedent died on April 8, 1997 leav ng no last will and testament;,

That the total valve of decedent’s estate, including S vixable interest in the above
property was $_100,000.00; and

That the value of the above property individually was $100,0£0.20.

That the affiant makes this affidavit to induce ATTORNEYS’ TIT LE INSURANCE FUND, INC. to issue
its policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heir; personal representatives or
assignees, to forever fully indemnify, protect, defend and hold ATTORNEYS’ TITLE TRSURANCE FUND, INC,,
harmless and to reimburse the Fond for all loss, costs, damages, suites, attorney’s fees and expenses and every kind and
pature which the fund may suffer, expend or incur by reason of the issuance of said policy frec a7 clear of the following

.._  oObjections:___ __ e e i
1. Claims against the estate of Virginia Hernandez, the decedent,
2 Mllinois State Inheritance Tax and Federal Tax which may be charges against
the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4 Rights te contribution.
Josephd
(Seal)
STATE OF Ilinois ) Subscribed and Sworn to hefore me
) S8 this y of o Q&LA

COUNTY OF Cook)

Notary Public
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TITLE NETWORK, INC. ! LAURENCE A. VELCHEK
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3 NOTARY PUBLIC, STATE OF INDIANA
‘ MY COMMISSION EXPIRES 1') 2‘5 fg

.....

na q-bvrwlﬂ-éﬂ-

Iovvv’f’ffftftf P




VOVI fJdJdJ

T LA , i B
AEGISTRATION STATE OF ILLINOIS STATE FILE -3 C ' CE
DISTRICT NOZL /o L) NUMBER i) -~
REGISTERED MEDICAL CERTIFICATE OF DEATH . ’ .
(OLOIA K| = e e
DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) ﬂ
, VIRGINIA HERNANDEZ ,FEMALE 3 APRIL 8,1997 ! -
. . . ; -
COUNTY OF Um»d._ mﬁm_ﬂ.%hm.ﬂ RS _w...MWmm__ MM”M :M.v..___wumm_..._ 1 m_.__._.,“\. DATE OF BIRTH .__.a-nwfx. DAY, YEAR) STATE ,...v—u ILUINOIS cv
4. COOK 5a. 68 5b. sc. sdMAY W#. 1928 , COUNTY OF COCK .
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL QR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A = 2N
OP/EMER, RM, INPATIENT (SPECIFY} CITY OF CHICAGCO my
saCHICAGO 6. 9539 S. ESCANABA oo A AR
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASEDEVERINU.S. . Hﬂw
FOREIGN COUNTR WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNQ) » J — s |
7 CHICAGO,IL. |sa MARRIED sb. HERMINIO HERNANDEZ s. NO | APR 9 1997 Z.,
SOCIAL SECURITY NUMBER USUAL QCCUPATION zp_ﬁwomm_m_vmm%mmw%qum,m EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) N w m
Elomentary: Secondary (- 12) College (y-4005+) LY *
0318-22-4452 |+PACKER Wb CRIPS 12 12 i} 1 I, SHEILA LYNE. RSW, LOCAL al.
mvhznm {STAEET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY il REGISTRAR OF VITAL STATISTICS OF H..h -
{YESNO) -
179539 S. ESCANABA 13p. CHICAGO 13c. YES  [130COOK . THE CITY OF CHICAGO, DO HEREBY _ o
mEml ZIP CODE NWWM .iqm_m.mﬂ_._\.%x..imr_o»z OF HISPANIC ORIGIN? (SPECIFY NO-OR YES—F YES, SPECIFY CUBAN, MEXICAN. AUt 110 RIGAN, ate ) CERTIFY THAT | AM THE KEEPER OF -l.u v
. . ete. } ) . .
YEILLINOLS | 1360617 [140 WHITE 1. ONO __ Xves  speciFv: MEXICAN ]; | THE RECORDS OF BIRTHS, STILLBIRTHS . T
ZAQHES-NAME  FIRST MICDLE LAST MOTHER-NAME  FIRST MIDDLE (MAGeN}  LAST AND DEATHS FOR THE CITY OF CHICAGO 1]
—if._ SIMON MENDIOLA 16. APOLONIA VALDEZ Dp p s OF THE LAWS OF THE STATE 2.
! T'S NAME {TYPECRPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. OR AF.D., CITY LA TOWN, STATE, ZIF} mmm .— 1\_ : 4Imrkﬂwwﬂ>h—”%”%3ﬂ—“ﬂ“ﬂﬂmmm OF - _| hh:l
HERMINIO HERNANDEZ HUSBANLD 9539 5. ESCANABL.CAICAGO - : :
“Mm_.u H - T — ma,_“&,.um - 17c. A . : AN — ACCOMPANYING CERTIFCATE ON THIS m '
. . Shock, r hoart faiiura. List oy o6 caee on each line. =0 ohior ihe mode ol dying. sueh as cardiac r respiratan arrest ST K TS BT | SHEET IS A TRUE COPY OF A RECORD o
HMMNHLWE_ . , ) W KEPT BY ME N PURSUANCE OF SAID m E
rosulifg in death) @) fAOARQe1 5, O CRVCe GiD b~ ~ ' LAWS AND ORDINANCES. L
—— DUE TO, OAAS A CONSEQUENCE OF ) . K
NLRTIONS, IF ANY = . .9
@wmzm RISE TO ®) Vs o Wil A " s : s o
I IATE CAUSE {a) DUE TO, ORAS A CONSEQUENGE OF s e ‘ .
STETING THE UNDERLYING : "
GAYSE LAST. {c) N [
.F., Onher sigmificant conditions contrtuling 1o Geath but nof resulting in the undertying cause givenin PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVARLABLE PRIORTO . i
YESNO) COMPLETION OF CAUSE OF DEATH? (YES NG} ] FRpAE LR Lo e _,
_ _ 19aN O 19b. 1 i 4
[y OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION . ﬁ:mhwm)hwrﬂnwurmmm)nnmoz>zn<_2u>mq 3 ¢ TS CEATIFIED COPY <ﬁ—.=u WHEN
200. ~ 20c. YES{L] NODD : “ MULTICOLOR SIGNATURE SEALYS )
QIDLIDIDNOT) ATTEND THE DECEASED  (MONTH. DAY, YEAR) WAS CORONER OR MEDICAL |HOUROF DEATH .1 aTEIXED. .
D T SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? [(YES NO) ) i .
- BJQOFJwTYN%N A 21n. NO 21 4:10 A. m - 3 g
Ummmq OF MY KNOWLEDGE, DEATH Onncm_".ﬂmu.v._. THE: , DATE AND PILACE A/ D DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAA) Con :
IGNATURE o / \\ f ,U 2. - &AM ; .
J_.pz_m AND ADDRESS OF CERTIFIER {TYPE OR PRINT) N ILLINOIS LICENSE NUMBER ° ‘ '
I oo, EO;QN,UL ORNOWSKI, M.D. 203G -094F\G ;
m, NAME OF ATTENDING PHYSICIANIF OTHEA THANCERTIFIER :<ﬂ.w T GINGAVE, NOTE: IF ANINJURY WAS INVOLVED IN THIS 3 -
>m°. L 60617 DEATH THE CORONER OR MEDICAL EXAMINER w R
~ 23. MUST BE HOTIFIED.
"\ mmuﬁq %qu.vm.u_,m%_._h%z CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE DATE (MONTH, DAY, YEAR) m -
. ‘24a. BURIAIL 240 HOLY CROSS OMKMHHNMWS. CALUMET CITY, ILLINOI$2APR.12,1997 H
. FUNERAL HOME NAME STREET AND NUMBEROR R F D. CITY OR TOWN STATE 2P
zsa. BROWN FUNERAL HOME 2939 EAST 95th STREET CHICAGOQO, ILLINOIS 60617 o
. FUNERAL 4&%>4an FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER u .
) 25¢034-014537
N " | OATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
+ P
. !Va%/ 26b. APR 9 1997 }
A;.:.._I.:_._.J (1T 3mmy .\a::... st tmenk o Pobdie Pteatth Phvision of Vit Freeorrds AUATL DV s D L ALDA T ) THATE - ‘' b
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GIS O .u m...“ n.....”__ STATE OF ILLINOIS STATE FILE

STRICT NO. NUMBER
ZGISTERED MEDICAL CERTIFICATE OF DEATH : /) _
IMBER e \\ e “
CEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  {MONTH. DAY YEAR} STATE OF L LIHOS .-
HERMINIO HERNANDEZ 2 Male [pJuly 16,1598 | COUNIY OF COOK ;
JUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH ({MONTH. DAY, YEAR) PR NE - H
m.n._._.:umrw (vAS) ["MOs. _ CAYS | HOURS | MIN. MO CITY OF CIHCAGD 4
Cook sb. 5c. s¢. March 7,1933 t g
5 Y. TOWN, TWP_CHR ROADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NGT IN EITHER. GIVE STREET AND NUMBER) IF HOSP, OR INST. INDICATE D.O.A r
9 ki . . OP.EMES. RM, INPATIENT [SPECIFY) f _c. ﬂ N —3@
. Chicago e.Trinity Hospital 6. D.O.A. — . e )
HlﬁIv_L»nm (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU.S. ) . - 3 X
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BICE ¢ 0 NUMBER) . e o) THE HECOIDS OF BHRNIFS, SYMLBIHLLS
2. ¥939 S. Escanaba 130. Chicago 1BeYes |3g Cook .\ AHD DEATIHS FOMHE CLIY OF CHICAGO
Ny — Z2IPCODE RACE (WHITE. BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECHY NG OR YESIF YES. SPECIFY CUBAN. MEXICAN, PLIFR 7 RIGAN, o1c.) . . S OF THE STATE
. . Eo.»z.g@qmmn_ﬂ; M . i HY YH{TUE Of _‘*_m LAW '
e 1no1s |,560617 |isa ree 14b. L1NO fives  speciFy: SX1can OF ILLINCAS AHD THE ORUINANCES OF
TH AME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN; LAST IHE CIIY Of O:»hbﬂo. ‘——;u‘ 114
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SHEET 1S A 1THUE CORY OF A RECORD
Jde Hernandez 170.50nN 179539 S. Escanaba /(hgo.IL.60617 | xisd Y ME 1 PUHSUAHCE OF SAKY

p Enlerihe diseases, or complications that causedthe death. Do not enter the mode of dying, such as cardiac or respiralory.arre -t APPROUMATE NTEFVAL . -5
QAZ_ shock, or hean failure. List only one cause on each line, ¥irg piratory BETAEENONSET ANDDEATH LAWS AHD OADINANCES.
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a., s g 21b. Yes 2te._3.10am. M. ﬁ .
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his only heirs the following, all of whom survived the decedent,

are all of legal age and mentally competent:

HILDA HERNANDEZ SMOLINSKI, A DAUGHTER--------==~-- 50%

JOSEPH HERNANDEZ, A SON ———--mmooo oo 50%

9. This affidavit is made to induce Professional National
Title Metwork to find title in the names of the legal heirs and
devisees at law of HERMINIO HERNANDEZ, Deceased and is intended

solely for that purpose.

Affiant

Signed and sealed before
me this ﬂﬂv day of August, 1998,

O\uavced) ;ég C:wf;Aan
ngary Public

: JLLINOIS
NOTARY P ov 1200 |

omcml. SEAL
JUDITH B JOHN

CQMMBQON

Prepared by:

Laurence A. Velchek
Attorney At Law

9130 S. Houston Avenue
Chicago, Illinois 60617
(773) 375-8750

Attorney Code No. 21257
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Chicago, a Subdivision of all that part of Section 6, South of
the Indian Boundary Line, Southwest of the Pittsburgh, Fort Wayne
and Chicago Railroad and West of the Calumet River (excepting
land belonging to the Northwestern Fertilizing Company, also the
Northeast Fractional 1/4. the 2/3 of the Northwest Fractional 1/4
of Fractional Section 7, North of the Indian Boundary Line all in
Township 37 North, Range 15, East of the Third Principal
Meridian, a Plat of which Subdivision was filed for record June
29, 1875, in the Office of the Recorder of Deeds of Cook County,
Illinois and recorded in Book 10 of maps, pages 11 and 12, in
Cook County, Illinois.

PIN: 26-07-109-017-0000

4,.The decedent, HERMINIO HERNANDEZ, died at Chicago,
Illinois or July 16, 1998, intestate, at the age of 65 years. A
certified copy of the death certificate is attached hereto and

made part of this affidavit.

5. The decedent was warried once, but left no surviving
spouse. The decedent's wife was VIRGINIA HERNANDEZ. The
marriage was terminated by deatk. VIRGINIA HERNANDEZ predeceased
HERMINIO HERNANDEZ and died on Aprii 8, 1997 in Chicago, Cook
County, Illinois, at the age of 68. A certified copy of the death

certificate is attached hereto and made part of this affidavit.

6. That two t2) children were born of this marrizge, to wit:
HILDR HERNANDEZ SMOLINSKI, a daughter, and JOSEPH HERNBANDEZ, a
son. Both of these children survived HERMINIO HERNANDEZ and both
are now alive and are competent adults. That no children were

legally adopted by HERMINIO HERNANDEZ.

7. That neither HERMINIQO HERNANDEZ nor VIRGINIA HERNANDEZ,

left any surviving ancestors.
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State of Illinois )
) SS.

County of Cook )

ESTATE OF

HERMINIO HERNANDEZ PNTN # 2776659

Deceased

i el S A )

AFFIDAVIT OF HEIRSHIP

I, HiLDA SMOLINSKI, of 9836 S. Manistee Avenue, Chicago,
Il1linois, daughter of the decedent, HERMINIO HERNANDEZ, on

oath says:

2. I am an adult and competent to make this affidavit. I
reside at 9836 S. Manistee Averue, Chicago, Illinois 60617, am
the daughter of the decedent and rave knowledge of the decedent's

heirship.

3. That on or about August 23, 1974 HEP“INIO HERNANDEZ and
VIRGINIA HERNANDEZ, acquired certain real estale,in joint
tenancy with rights of survivorship, commonly knowp as 9539 S.
Escanaba Avenue, Chicago, Cook County, Illinois and legyally

described as follows:
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REGISTRATION 5, = .0 STATE OF ILLINOIS STATE FILE . i
DISTRICT NO.L & ' L if NUMBER d
REGISTERED MEDICAL CERTIFICATE OF DEATH . . £
LOGOIA | e e
DECEASED-NAME FIRST MIDDLE LAST SEX DATEQF DEATH (MONTH, DAY. YEAR) f
1 VIRGINIA HERNANDEZ ,FEMALE a APRII. 8,1997 A

. - - ; N
COUNTY OF DW)._.I .wmwmm_ﬂ._rb\mﬂ s ....._aﬂw_mm ﬁ_u M_WUM I.M_HWmmI 1 ﬂﬂz,\ DATE OF BIRTH ._.sz«z. DAY, YEAR} i STATE ..»..v-u ILUNOIS
4, COOK 52 68 . 5c. sdaMAY W#; 1928 COUNTY OF COCK
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTHION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OA INST, INDICATE D.O.A. SITY OF CHICAGO
OP/EMER. RM, INPATIENT (SPECIFY) -
saCHICAGO 0. 9539 S. ESCANABA 6c. . —
m.mﬂﬂv@%umaﬁ_ixzum;amo_a ﬂﬁ%%hm%oz_umuam_mm.mw_“_wmvmn_ﬂ_ NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} immwmmmvm%mumm:mﬂuc %_ dﬁ .
FOREM:N NTAY ARMI ( NI ———
TCHICAGO,IL. |ga MARRIED ¢, HERMINIO HERNANDEZ s, NO 3 APR 9 1997
SOCIAL SECURITY NUMBER USUAL OCCUPATION x%ownu%m_muﬁmveomv%%ﬂm,« Mocnb._._Oz {SPECIFY ONLY HIGHEST GRADE COMPLETED) H ﬂ
lememta ©13) Collega(1-40r 5+ ) 1 *
B-22-4452 11PACKER 116. CHILPS 73 |1 | I, SHEILA LYNE. RSW, LOCAL
RPSIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. “qu_wm U9._.,.\ COUNTY -1 REGISTRAR OF YITAL STATISTICS OF
mnww 539 S. ESCANABA 13b. CHICAGO 13¢. YES 13¢CO0K_ . THE CITY OF CHICAGO, DO HEREBY
ZIP GODE RACE gx_ww.mmnﬂmx.rzmw.nsz OF HISPANIC ORIGIN? {SPECIFYNQ OR YESF YES, SPECIFY CUBAN, MEXICAN, ¥ HER (O FICAN, #tc ) CERTIFY THAT | AM THE KEEPER OF
INDIAM, eic.) { ) | -
15,606 17 |14a WHITE 1b. ONO X ves  speciry: MEXICAN THE RECORDS OF BIRTHS, STILLBIRTHS .
MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST i AND DEATHS FOR THE CITY OF CHICAGO
. 3 BY VIRTUE OF THE LAWS OF THE STATE
MENDIOLA 16. APOLONIA VALDEZ
INFORMANT'S NAME (TYPEOR PRINT)} RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRAF.D, T DR TOWN, STATE, ZIP) 617 z wnm_%ﬂ%_ommbhhh”ﬂmoo.ﬂﬂv“ﬂ“ﬂﬂmmm OF
17a. JERMINIOQ HERNANDEZ 175, HUSBAND ;. 9539 S. ESCANAFR:A,ZUHICAGO mm . bOOOIﬂbZﬁzn_.- Om_a._._._uo.pd.m ON THIS
_mA. " Soek, o haan Talire. LI ooty ond caas o ench g, 0 otonter ihe mode ol dying, such as cardiac or espiraIot.ar st DRSS SHEET IS A TRUE COPY OF A RECORD
1 te Cause (Final . \ . KEPT BY ME 1N PURSUANCE OF SAID
oilaagg cv conefion (@) (LA 5/ O CRVC: D L~ ar " LAWS AND ORDINANCES.
DUE TO, DA AS A CONSEQUENCE OF ) .
IONS, IF ANY =
GIVE RISE TO {b) L[S 315D /)= A e - LTV RAA
{ IATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF g - AR
TATING THE UNDERLYING F N _0 = e
b LAST. () = () 2 @vrﬁ\ PPN
§ ART 1L Other signiicant conditions contnbuting ta death but not resutting in the undarlying cause givanin PARTL. AUTOPSY WERE AUTOPSY FINDINGS AVALADLE PRIOR TO -1 =L OCAL REGISTRAR
(YESNO) nu,l.m_._ozo,,n»cwmom_um,iu_amwzg__ FOPA ) J
: 19aNO 18b ;
J@ovmm>q_0z._m§< MAJORFINDINGS OF OPERATION IF FEMALE WAS THERE APREGNANCY INPAST _ : Yiits CERTIFIED COPY VALID WHEN
: 200 20c. YES NQOJ “ MULTICOLOR StGNATURE SEAL IS
> Emc_ozo:\,jmch:m DECEASED  (MONTH.DAY_YEAR) WAS CORONER ORMEDICAL | HOUR OF DEATH ) .t nEFIXED.
T SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? {VES NO) ; i
i MAReU 1, 1447 21 NO e 4310 A.w ]
TO THYBEST OF MY KNOWLEDGE, DEATH OCCY mmcrjzm DATE AND PLA( EAND DUE 7O THE CAUSE(S) STATED. DATE SIGNED (MONTH_ GAY. YEAR) s
22a. SIGNATURE pv \\ f 3\ op. - & A7 : .
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" ~ .
are. /QLCIECH ORNOWSKI, M.D. 20036 -0994\ @ ;
HAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER e ‘m%*m wvli N NOTE: IF AN IRJURY WAS INVOLVED (N THIS 4
>9°. . 60617 DEATH THE CORONER OR MEDICAL EXAMINER w
. 23. MUST BE NOTIFIED. ) K
r mmﬂ.%«%m%ﬂ%ﬂuz CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE [MONTH, DAY, YEAR) ' ~
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24a. BURIAL 26 HOLY CROSS CEMETERY24. CALUMET CITY, ILLINOI$24APR.12,1997 ﬂ
—uczmmnﬂh_l HOME MNAME STREET AND NUMBER ORRA F.D CITY OR TOWN STATE 2P
250 BROWN. FUNERAL HOME 2939 EAST 95th STREET CHICAGO,ILLINOIS 60617
BUNERAL _oz_»._.lcnmJ FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
_ . |2s.034-014537
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Lot 35, the South 6 1,4 feat of Lot 36, in Block 118 in South Chicago,
a Subdivision of all that ra:t of Section 6, South of the Indian
Boundary Line, Southwest of thz Pittsburgh, Fort Wayne and Chicago
Railroad and West of the Calumet River (excepting land belonging to the _-
North Western Fertilizing Compauy, also the Northeast Fractional 1/4,

the East 2/3 of the Northwest Fractinrmnal 1/4 of Fractional Section 7,
North of the Indian Boundary Line, <l in Town 37 North, Range 15, East
of the Third Principal Meridian, a Plaz¢ of which Subdivision was filed
for record June 29, 1875, in the Qffice nf the Recorder of Deeds for

Cook County, Illinois and recorded in Book 10 of Maps, Pages 11 and 12,

in Cook County, Illinois.

. -

Permanent Index No.: 26-07-109-017-0000 -

a



