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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF ‘ 86. Order No.

C AL ALEXADELR, being duly sworn
states that S/ _residesat o7 I { TR ADTIONS DA, in the City of

CLdmPut) FiELdS  JC ,
That SHE_ ‘was acquainted with ___C L=V ELAMD A CEYANVDEL

deceased who, at the Grasof i4+S death, was one of the owners of the land in Ceok
County, Illinois, described 230 o palTE LOT Hy v TRASTIONS OF oLYmpPiA FIEMDS

Prage FIUE; BEMNG f Suphy\s100 €F PART OF THE MNokTH HALF OF THs
WEST HALE oF THE Nuruwesr QUARTER SECTon (4, TOWNSHE 35 NORTH,
Ralar 12 €A5T OF The THIRD PILVCRAL pnERIDIAN  ACeghDiVEG TC THE
PLaT TueReor [ERDED - NovVEMNBER 0, 2004 s Decumen’T”
PunBeR 0433544020 0V (sok Coun Ty (LU,

CaN B - [ 0Y—6 2 )

That the deceased died APRIL A (, 2067 , a5 evidenced by a
certified copy of death certificate of the deceased attached here.o.
That the deceased died:

gLeaving no Last Will & Testament.

[ Leaving a Last Will & Testament a copy of which is attached heret). The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, Ilinois.

[ Leaving a Last Will & Testament which was filed in the Unproven Will'Pox of the Probate
Division of the Circuit Court of Coury, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of _ 7w HUNDORED AND FIFTY T HOUSAN D> dollars.

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

OFFICIAL SEAL
LiSA M. GIVAN
Notary Public - State of Hlinois
My Commission Expires Apr 15, 2012

Subscribed and swom to before me by the said

/{\d Uy A /4%@%@/7,44/@
. )
of /ﬁf“ / / AD. A0
.7 =
Ll — 77 %&WJ Oéz(,mc{, 0/ @(ﬂ/ d‘zx -

Notary Public (affiant’s sxgnatur

FORM 3703
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40. HEGISTRATION INOI STATE FILE
DISTRICT NO NA FEL E x NUMBER
REGISTERED
NUMBER
DECEASED-NAME ,’ FIRST MIDDLE LAST SEX | DATE QF DEATH  (MONTH_ DAY. YEAR)
4 ~ oy
It L,LL“VELMJI; /Z//,:‘»\/AUDEQ_ of e Fhit. A/ A7
s COUN/T}(\OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY |DATEOQF BIHTH {MONTH, DAY, YEAR) i
BIRTHOAY (vAS) [T MOS | DAYS [HOURS | MIN b ;
4. L__00 &, 5a. 5b, I 5¢. 5d, &d o BER ! 7, 7/

HOSPITACOROTHER INSTITUTION-NAME {IF NOT IN £ITHER, GIVE STREET AND NUMBER)

IF HOSP. DR INST. INDICATE D.O:

CITY, TQWN TWP, ORROADDIS ?TNUMBER B
§ N OP/EMER. RM, INPATIENT (SPEC!
fa. (,;«/za,fz Co [TEULHTS |eo D7 \/A e S be. /NMNEATIEN T
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVEA MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WASDECEASEDEVER
Fons)jncmm Z; WIDOWED, DIVORCED (SPECIFY) ! AAMEDFORGCES? (VE
¥ MS a MAR L ED o, LAJ2LA At 2T 9. VO

SQC!AL SECURITY NUMBER

KIND OF BUSINESS OR INDUSTRY

ECUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED]

USUAgQCUPAﬂON f/ Y Elementary Secopdary (0-12) Coliege (14015 +]
10-- é"/gc/ Ha JeSPALY ﬁ’;ﬂmﬂé@f_’. 1pYATEE. MéM:’ w2/ i

RESIDENCE ({STREETAND NUMBER} CITY, TOWN4 TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

3 £ ] "’Z’ ol -f < D/’ i . - ' VESNOINS . C
130. DI/ TEADITT0NS Z. {13, @L‘/Mfg{!-? €tdDS e JES | Coonl
STATE 21P COBE AACE (WHITE, BLACK AMERICAN OF HISPANIC ORIGIN? {SPECIFYNOOR YES-IF YES. SPECIFY GUBAN, MEXICAN, PUERTO RICA!
A 4 INDIAN, elH:SPECIFY)
L 13e. /LLH'_Q-' 5 |13 60 46/ 1da. foy (A R 14n. [@NO TJYES  SPECIFY:

FATHER-NAME F'a3sT MIDOLE LAST MOTHER-NAME-  FIRST MIDOLE IMAIDEN) LAST

( 15. Zﬂ//,_ L] 4 LEXAMDEE_ |18 ol inldE 5‘2./ f’)rJJL.E—FfELD
NT) RELATIONSHIP

INFORMANT'S NAME nvper.w'fa
rs

172, L.A24

AHlexqrderl

170 bV FE

MAILING ADDRESS (S'FFIEETANDNO ORRED, cnvon TOWN, STATE, ZIPFL
7. Jz,?/ [2anirens Uz L/Hpﬂ (ELDS/C

18. PART L.

Enterthe'disessas or complications that caused the death. Do not enter the mode of dying. such as cardiac of respiratory arrest,

sNock. or he g failure. List only one cause on each fine,

Imerediale Cause (Final
disease or condilior
resulling in death)

bl

APPROXIMATE INTERV AL
BETWEEN OMSET ANDIDEA

CONDITIONS, 1F ANY
WHICH GIVE RISE TO

/ .
) > (o WQ‘_"{Z"‘?

DUE TO, oauxb .;mast@ﬂ\znce oF

)

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

DUETO.ORAS ACONSLQUEMTE OF

{c)

PARTII. Cther sigriticant conditions canlnbubing o death but not resulting it the unae=, 0 ause given it PART |

AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PR
[YES:NO) COMPLETIGN OF CAUSE OF DEATHT(YES

19a. O |1go.

éwJ

M D 14323 Ciedto /Q) L,A/fuh;l/mnﬁ

DATE OF OPERATION, tF ANY MAJGA FINDINGS OF OPERATION iF FEMALE, WAS THERE A PREGNANCY IN PAS
THREE MONTHS?

| 20 20b. 20c. YES[] NOQJ

¢ 1(DID) {PHENST ATTEND THE DECEASED  {MONTH. DAY YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
ANQMSTSAWHIMIHERALIVEON '1() EXAMINER NOFFIED? (YESNG) . . 3

213, p ‘{’ll 7 /2t |21k, 9 20 /8L T P
TOTHEBEST OF MY KNOWLEDGE QEATH QCCURRED AT THE TIME, DATE AND PLACE AND DU.- TC THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY YEA

\4 r -

20a. SIGNATURE p W 4-22 ~/
NAME AND ADDRESS OF CERTIFIER PRGR PAINT} |LLINOIS LICENSE NUMBER

22c AeifA MED 240%6~06 2 1100
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE DA PRINT} e w 7] NOTE: F AN INJURY WAS INVOLYED 8 THE
QEATHTHE COAONER OR MEDIC AL EXAM
L 23. MUST BE NOTIFIED.
’_ggalé\lh(EHEMATIDN, CEMETEHY 0OR CREMATORV—NAME LOCATION CITY OR TOWN STATE DATE | (MONTH. DAY YEA
{SPECIFY)
2a Befi AL 240 S ( o o VVoziu / Liiidgis) 24d/jf%£. 28 o077
I FUNERAL Hl:__)ME NAME STHEET AND NUMBER CRR F D 5‘1‘\« on TOW) STATE hie
255'7?4/1..up UNEYXAL /4/6‘ Lﬂ. "7) 63 C’ 0 H A GO /J A S da A Vi

FUNERAL ?(RECTOH‘? SIGNATURE

250,

J fﬁﬁ,i’/\? /3 \/@\ h/C\

FUNERAL D{RECTOR'S (LY 1015 LICENSE NUMBER

25¢. 03 1'/ —'-ﬁ,/{ 7\%

LOCAL REGISTRAR S SIGNATUHE _‘

26a. p +

ﬂ (Cuq{’(,w r’”

CATEFILEDBY LDCAL‘ HEGWS}THD\R}?QNTH. DAV::IE:RL.-.
CA2 e, /\17 rl 2 , (GO Z

VR200 (Rev. 5/89)

Hindig Department of Public Heatth—Division of Vital Records

(BASEDON 1985U.5 STANDARD CERTIFIC

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE
DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1| AND THAT THIS RECORD WAS

ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH THE PROVISIONS OF THE
ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

DATE:

AT: CHICAGO HEIGHTS, I1. 60411

APR 252007

SIGNED:

Birthplate

g bbb e,

TITLE: LOCAL REGISTRAR

[P LH———

o 1Ak b i, e B0



