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Deceaged Jgipt Tenancy Affidavit . ‘ -

GecReyia T Tampar | |
_being daly swom states that__Sie” © residasat 183 A foy Cyn P .
i the Clty of _“CA\C (o200 Villae g

Thet She _ was scquaintsdwith _ Yobn 1A @ an deceased wha, at the time of .
death, was oné of the owners of the landin ____ Coyeo ke Couriy, llinois, described as:

- ATTACH LEGAL DESCRIPTION |

That the decaased died Jrnn 2, oo 48 avldanéed by a crtified copy of
death cerifficate of the deceased attached hereto, :

That the deceased died:
Leaving no Last Will & Testament,

—— Leaving a Last Will & Testament a copy of which is-attached hersto. The original of the v/iproven will should
: be iied with the Clerk of Probate Division of the Circuit Court of . County, inois,

Creuit Court of -__County, Hinois about

. Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Pmpate Division of e

That the lotal value of the estate of the deceasad, including both real and personal property swned by the del:eased
either individually or In joint tenancy at the time of the death of the deceased, does not exceed the sum of .
‘ dollars.

Afflant makes this affidavit for the purpose of transfering tille for the above described real property from the deceased
Joint owner to the surviving Joint tenant(s). : .
. B ‘ ' .

Subscrbed and swom to before me by the seid

_ _ "OFFICIAL SEAL’
Fo _ ‘ Renee S. Rociola
"‘Qaﬂfj a 1. Tam @no Notary Public, State of flinois

-My Comnhission Expires 02-10-2012

tis A dayor_Co@, ap 1 2009

RSl b M T Do

Notary Pyblic : T T (Amhants %nature) . 0
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UNIT (WMBER 10-7 ~IN FOX RUN MANOR HOMES CONDOMINIUM AS DELINEATED ON
A SURVLY QF THE FOLLOWING DESCRIBED REAL ESTATE: PART OF THE NORTH EAST
1/4 OF LFUTION 26, TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE THIRD PRINCIPAL
MERIDIAN, 7 COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT
"B" TO THE LECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 27469146
TOGETHER WITH IZS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS

MORTGAGOR ALSO HEREBY GRANTS)TO THE MORTGAGEE ITS SUCCESSORS AND ASSIGNS, as
RIGHTS AND EASEMENTS APPURTENANT TC THE ABOVE DESCRIBED REAL ESTATE, THE
RIGHTS AND EASEMENTS FOR THE BFLGFIT OF SAID PROPERTY SET FORTH IN THE
DECLARATION OF; CONDOMINIUM AFORESATD.

THIS MORTGAGE IS SUBJECT TO ALL RIGHU'S, EASEMENTS, COVENANTS, CONDITIONS,
RESTRICTTONS AND RESERVATIONS CONTAINEL: N SAID DECLARATION THE SAME AS
THOUGH THE PROVISIONS OF SAID DECLARATION ViETF RECITED AND STIPULATED AT
LENGTE HEREIN.
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{LOCAL F
hadies STATE FILE NUMBER

| CECEDENTS LEGAL NAME jrofode Alas 7 ooy} (Firs, M, Last) ‘ 2, SEX 3. DATE OF DEATH [MontrvDay/ear] (Spak Menfny
‘ John Tamraz Male January 2 2009
h‘ COUNTY OF GEATHE Sia. AGE AT LAST BIRTHDAY {Yaars}| b UNDER T YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (MontuDayivean

Cook 69 Mot Daye T | Heus ¥moJanuary 10 1939
| T, CITY O Tow 7b. HOSPITAL OR GTHER INSTITUTION NAME (7 oot 1> cirer, g sreet ane mmer]
._Elk Grove Village Alexian Bros Medical Center T

Te. PLAGE OF DEATH {Check anly ona: see Insiructions)

IF BIEATH OCCURRED iiv A HOSPITAL IF DEATH OCGURRED SOMEWHERE GTHER THAN A HOSPITAL
] moatien 13 Emargancy ReomOutpabiant {7 Dead on Amvas 0 Hosgioe faciy [ Mursing Home/Long-ferm care faclly [ Decstereshome . [ Other {Spacity): -
{8 BIRTHPLACE 8. SOCIAL SECURITY NOMBER | 10, MARITAL ETRTUS AT TE OF DEATH 1. SURVIVING SPOUSE'S NAME 12 EVER IN U8
{ Gty and State or Foreign Counry} {1 wila, give full name prior to first marmage) ARME FORCES?

[3 Yes Hi‘:

| Ghlcago TLL | 356 28 8599 | Hyew  Oemmon D et GeOYgia THOMDSOR

_‘-G'ZQESIDENCE 1Street ang Nurnber) 135, APT. NO. 13c. CITY OR TOWN ' 3d. INSIDE CITY LIMITS?
1830 A Fox Run Drive Elk Grove Village Rt 0w
{‘ 138, COUNTY 13, STATE 13g. ZP CODE 14. FATHER'S NAME (Firgt, Midgle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Migdhe, Last}
___Cook IL 60007 | Samuel Tamraz Anna  Mirza '
18a. INFORMANT'S NAME 16h. RELATIONSHIP N -16c. MALLING ADDRESS 1Street and No., City D(Tcmn,‘Stafe. ZIP Goda)

Georgia T Tamraz ' Wife 1830 A Fox Run Elk Grove Village I 60007
[ 17 METHOD OF DPOsTioN, e T Ty PLAGE,OF DISPOSITION {Nama of cametey, cramalry thed | 19, LOGATION - CITY, TOWR ANE STATE 20. DATE OF DXSPOSTION (Noriviiayrvean)

E’&Eﬂ§m53““W"ﬂj&wwmm‘- Twin Pines Crematory Dundee 'Tllinois. |[January 5 2009 °

218, FUNERAL HOME NAME . TREET AND NUMBER CITY 0R TOWN STATE
| Grove Memorial Chapel T*JS_Ar}ington HEs Rd Elk Grove Village I!linois 60007

[
21c. FUNERAL DIRECTOR'S ILLINGIS LIGENSE NUMBER

! 214, FUNERAL MRECT: .
‘ i s , 034 011037

; -
! of et B % 23, DATE FILED WITH LOCAL REGISTRAR {MontivDayYaar)
a 1AN G 2 709

ples) : : APPROXIMATE INTERVAL
: 4. f ! ses, injurles or comphcations - that divect’;” caused the death. DO NOT anter terminal avents such as cardiac arrest, | BETWEEN GNSET AND DEATH
; respiratory arrest or ventricular fionitation without shawing eticlogy. i the decedsnt had 7 deme ia related dissase, Paridnson's Disease, or Pavkinson
Dementia Gomplex. indicate in Part | of Part fi. DO NOT ABBREVIATE. Entar only one cause o a line, Add additional lines ¥ recessary

IMMEIATE CAUSE (Final disoase S {—"‘ g/ . aﬂ
or eondition rasutling in death) - & (/] ¢ i C e - —1 ay
[ Dusrto or as & conse uence 3); 7
Saquentially st corcttions, if any. - L E
teading 4 the cause listed on Ing s, —ﬁh@m& o WI/] IV 4.4 : S‘Lf S
Enter the UNDERLYING CAUSE ' Pl torfor ash cormquance o - ' o A
c - :

i

(Basud or the 2003 LS, Standard Cerlificate)

(Uisease or injury that initisted the
svents resulling in death) LAST

- Due 10 {or a5 & congequence of): . . -
PAHT k. Enler other signiticant conditions contributing to death but not restiting in the undertying cause given, in PART 1. 25, WAS AN AUTOPSY PERFORMED? [J Yes H.e

i 26. WEFE AUTOPSY FINDINGS USED TO
J— GOMPLETE GAUSE OF DEATH? [ st B Mo |
28. IF FEMALE: 2 W INER QF DEATH
E.Nm pregnant within past 12 morths [ Pregrent at time of death ,Ef daval T} Suicids [ Could rot be determined
Tves O Propabyy 3 Not pregrant, bz pregnant wittn 42 days of death £ Pragnart withir ome year of doath but time unknwn O A dert™ [ Homicide [ Panding Investigation
i 03 Uinknown QNotmgnan!,bulmuant%daysm?yaarbeﬁomdeam Dunmovmdbfmmwnfm!hemstmmm =

30 OATE OF INJURY {Month'Day/Year} 1. TIME OF INJURY 32. PLACE OF INJURY (e.g. Dacedent's hame; construction site; restaura’ . wootk 1 areat | 33, INSUSY AT WORK?
Oam. Dew. | Owe Do

4, LOGATION OF INJURY  Straet and Mumber Apartrent Number Chy or Tawn Site 2P Coda

Hhinols Bepartment of Public Health - Diviston of Vilad Records
o
P
=
3
m
g
F
<
g
=3
2
a
3
@

27 DID TOBAGGO USE
i CONTRIBUTE TO DEATH?

VR2O0 (Rev. 1/08)

3. DESGRIBE HOW INJURY OGCURRED, B8, IF TRANSPORTATICN INJURY, SPECIFT |

. . DmverOparator — [J Podestian
‘ [J Passenger [ Otver (Speciiv} 1 §\ ¢
. ,:. LDE; D ND THE DEGEASED  (Montt/Day/¥ear) | 38, WAS MEDIGAL EXAMINGH onR 38, DATE PRONGUNGED {MonthDay/Year) 40, TIME OF DEATH
AT GAY RALVE ON CORONER CONTACTED? 1 ves X po .
- Bl 720 Z, Zopg 5:54 mam =L
’ 1. CEFTIFIER (Check only anej: . .
1 Physician in ¢harge of patient's care - To the best of my knowkdge, death accuired s do the causels) and manner stated, t

)4 Physician in aftendance at lime of death ondy - To the best of my kriowledge, cedth goaiimad 8t the time, dete and plage, and dus 1o the causals)-and marner stated,

{3 Medical ExaminevCoroner - On the basis of sxamingtion ancior investgatirn, in iy Opinion, death otcurred at the fme, date and piace; and dus to the cause(s) and manner Stated.
42. NAME, ADDRESS AND 1P CODE OF PERSON COMPLETING CAUSE OF DEATH {tam 24) ’ 43. PHYSIGIAN'S LICENSE RUMBER

FBovald T Slaude 0D 2900 Mapngwin A Bwd 02 08E 755

im.me OF CERTIFIER 45. DATE CERTIFIED (MorithyDay/Yoar, {Zo{ ) 146. SIGNATURE OF GERTIFIER
[ M‘n Tﬂ a2 . Zﬁo‘? / a0 B, - /

This i te cenify Itat s is a bue and correct copy of the officisi death record filed with the Riinois Depariment of Public Health.

- STATE OF ILLINOIS - DAVID ORR, County Glerk
. {County of Cook) : R .

ANO20

1, Davig O, County Clerk of the County of Cook, in the State aforesnid, and Keéper of the Records and Files of said County do hereby certify that the |
atached is a true and correct copy of the original Record on file, all of which appears from the secords and jiles in my office. !

IN WITNESS THEREOF, I have hereunto set imy hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

t
On G

' COUNTY CLERK

AN ML b 3 U U s S e s AR g 1 s e e




