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\ DECEASED JOINT TENANCY AFFIDAVIT 08171170
: A
STATE OF ILLINOIS }
. sS Order No.
COUNTY OF  Cook )
Awilda [Gonzales being ly sworn states that
she resides at 4923 N. Drake Chicago, IL. 60625 P LAL the City of
Chicagd
That she . was acquainted with Juan Pablo Gonzales deceased who, at
the time of |2:1Ya" mdeath was one of the owners of the land in Cook Cciﬂ g il%ms descrlbedas

P | B - Y1 7-0V o -e000

8632/0099 36 001 Page lof 3
1998—-12-24 11:31:27
Cock County Recorder 23.00

That the deceased died _ January 7, 1993 , as evidenced by a certified copy of
death certificate of the deceased attached hereto.

That the deceased died:
E‘]/Leavmg no Last Wilt & Testament.
) Leavmg :| Last Wll] & Testament a copy of which is attach>d hereto. The original of the unproven will

should be filed with the Clerk of the Probate Division of the Cireuit Court of County,

Illinc\;is.
(] Leaving a Last Will & Testament which was filed in the Unproven Wil 2ux 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 ywn.d by the deceased

~ " either irfdiv‘idixally of in joint tenancy at the time of the death of the deceased, does not exéecd the sum of
Ten Dollarg=——=—=—===—r————————- 00/10dbllars.

Affiant makes this affidavit for that purpose of inducing the Investors Title Guarantee, Inc. to issue its Title
Insurance Policy, describing the above mentioned property.

-

Subscribed land sworn to before me by the said

,AD. 1998

decjtten S
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1408 H98047682 HE
STREET ADDFESS: 4923 N DRAKE
CITY: CHICGAO COUNTY: COOK

TAX NUMBER: 13-11-417-012-0000

|
LEGAL DESCRIPTION:

\
THE NORTH 20 FEET OF LOT 27 AND THE SOUTH 10 FEET OF LOT 28 IN BLOCK 76 IN THE

NORTH WEST LAND ASSOCIATION’S SUBDIVISION OF THE WEST 1/2 OF BLOCKS 22 AND 27
ALL OF BLOCKS 22, 24 BAND 26 IN JACKSON’S SUBDIVISION OF THE SOUTHEAST 1/4 OF
SECTION 11, TOWNSHTIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN
WITH BLOCKS |1 ANL % AND BLOCK 2 EXCEPT THE EAST 1 ACRES THEEOF IN CLARKE’'S
SUBDIVISION | OF THE NLRTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 40
NORTH, RANGE 13, EAS1.UF-THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

08171170

LEGALD KEA 12/23/98
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| HYNOFFIGIA ' *'
PERMANENY . | ReaisTRATION - Z "Iﬁo'SC O P Y MmN A
3 CERTIFLEATE [EISTRICT NO. . 0P MEDICAL EXAMINER'S - CORONER'S S 171170
TEMPORASY, | oe G| STERED CERTIFICATE OF DEATH
GERTIFICATE |NUMBER | CASE #: 139 JAN 199
rrn. ot P DECEASED -I'fAME FIRsT MIDOLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR
rosuor | 4 JUAN PABLO GONZALES . 2LMALE | 2° JAN 7, 1998
or Fomsl e ~¢BUNTY OF DTATH RCE- 'L:!; URDER 1 YEAR ] UNOE ID.?Y DATE OF BIATH DAONTH, DAY, VEAR | }
TN 4. COOK Sa. 50! 5b. || Sc. ! | sd. FEB 155 1947 '
i TWP, A [ T [ N- T T oA TR, SR 05K,
‘ QEEMER, RM, INFATEENT GPECHY]
8a. ROLLING MEADOWS éb. SCENE 3320 TOLLVIEW ec. DOA
 “BIRTH ¥ x =D, NEVER WMARRIED, HARE OF SURVIVING SPOUSE . O RaRL wwirth = T
FoREIGN CouNTRN | WIDOWED,DIVORCED  SPEcem 8b. MED FORCES? (YESINC!
7. MEXICO sa. MARRIED AWILDA RIVERA . NO
Wmu XD OF BUSINESS OR WOUSTRY | UCATION GFECHT QMY HIGHEST GRADE COMMLETED)
............................. Elemantary/Secongary 0-12 Cotirge (1-4 o B}
10. 356-50-5768 112. FOREMAN 110 NELDING 12, :
""""""""""""""" Wﬁﬂﬁ! IV, TOWN, O ROAD DISTRICT NO. WEDE cmm wd_wuiﬁf
"""""""""""""" | 134923 N LRAXE 135. CHICAGO 12c. YES COOK
=STATC I 7P cobe | |mw4.-m.| e AFERICAN OF HISPANIC GIN? VNG ORI T VY tHEV AN, TRIXICAN, WRATG MCaN, we]
13e. ILLINOIS | ! 13t 60625| 14~ WHITE | 6. no -  @Fyves secrvMEXICAN -
FATHER —NA‘ME 3 LT a— . LasT MCTHER -NAME FinSt WOl MAIDEN LT
15. ANTONIQ MARTINEZ 15. MARIA De Los Anjgiles Chavez
INFORMANT'? NAME  [TYPE OR PRINT W RELATIONSHIP MG 1DIRERE HARRIGONCT 1ro. Ty or Town, sTats, 2n
172. PEGGY SCHWARTZ 17b. MED REC 17¢. CHICAGO, IL 60612
18. PART 1. Enter the dissusny, ﬂv.‘:‘u camplications aal | Gusad the death Do nel wrier tet Mo OF DA ®uch W8 Sarsiac ar [HKGITATSrY WFPERL. sheck, of heart failure. List ‘m:'n"’;: "‘“:';::m
............................ s o c“_l o " CRANI("JEREBRAL INJURIES e
............................. L ‘l..::”.:::::;- Wdﬁh']
counmons{, IF_ANY ® BLUNT TRAGKA
WHICH GIVE RISE TO BUE T3, OR A5 A CONGELUZNC OF
enaTE s
SING, CAUSE LAST. 1y INDUSTRIAL ACUZOENT
. Qth ifigan: ition Tulina 1o desth Bul not fesaling in_-o undarlying cause givan in PART | AUTOPSY [ INGINGS A
trESheN COMMETION OF CAUSE OF DEATH! (YES/NO!
‘ 19s. YES | 195. YES
" “m ﬁl‘:ﬂﬂ!ul URE

| 20a. ACCIDENT 1998 ‘bic - 9:10 Am. | 200 INDUSTRIAL ACCIDENT
:“Jstilm\: | 7“" WEJL\;' ETC! EIHCI' t ! :‘THL ™ -: il i NAMGY 1M PAST THREE m
| 20. YES 20f. FACTORY 205. ROLLIC MEADOWS, COOK, IL 20h. YES [T] O [
| CERTIFY THAT IN MY OPINION BASED LUPON MY INVESTIGATION AND/OR THE DECEDE’1 WiS PRONOUNCED DEAD ON AT
| THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE MO TH 0AY vEAR
21a, AND DUE TO THE CAUSEIS) STATED, AND THAT ... ... .. .. ... . JAL 7, 1998 21c. 11:10 Am.
AMINER'S SIGNA Y. ¥ "Bav, ¥
X " B!
* é@ . ;E Serariduss77 L. EDMUND A DONOGHUE, MD. | aw _ JAN 23, 1998
TCIAN'S STGRATURE ‘\) N i‘-{ ~ ATE SIGN T, BAY,
r7BARRY D LIPSCHULTZ, M.D3 c YW W, JAN 23, 1998
_ Hf:}fv';' cneufnou, REMOVAL ‘| CEMETERY OR CREMATORY-NAB" t QN ey R - DATE  [MONTH, Dav. ¥EAR
] 222, BURIAL 240. MARYHILL 24c. NILES,~TLLINOIS l 24a. JAN 10, 1998 _‘
“FUNERAL HOME AME i AND NOMBER OA RF.D TITY Ok TOWN L0 wo

|
25s. DRAKEAND SON F.HE., 5303 N WESTERN CHICAGO, ILLINOIS 60625
W{E‘Rmmscyﬁ' SIGNATURE FURERAL DIRECTORS (LINGIS LICENSE NUMBER

¢ ' Sheila Lavey ..., | ss. 034-015144

25b.
LOCAL RE . DATE}LED BY LOCAL REGISTRAR IMONTH DAY, ¥EAN
REGISTRAR o )4 /%94
265, RE . 260.] LV LUL
VR202 [Rev. 893} llinois Dadartmant of Pu galth™ of Vital Records o 1549 US STANDARD CEXTIRiEATE

\
[ HEREBY CERTIFY THAT the foregoing it a true and correct copy of the death record for the decedent named at item 1, and that this

record was estadlished and flled in my office in accordance with the provisions of the ll VitghRecords Act.
February }3, 1998 * .

DATE

‘ SIGNED

EVANSTON {lltnols OFFICIAL TITLE LOCAL REGISTRAR

AT

The origiral record of th‘ls death is permanently flled with the ILLINOIS DEPAR TMENT OF PUBLIC HEALTH at Springfield. County -
clerkt and local registrars are authorized to make certifications from copies of the original record. The lllinols statutes provide that the
certification of a death record by the Department of Public Heaith, local reglstrar or county clerk shall be prima facle evidence in gll courts
and places of the facts thereln stated. .

VR-201C (1978) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761
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