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| JOINT TENANCY AFFIDAVIT
é % ' ' /; f : . ) : .
| eficiqg Mol g  hercinafier referred o as the affiant, states under oath that the affiant resides 2t
| Do/ S 50 S?Le € in the City of Cﬁ [ cajn , Mlinois; that the affiant was acquainted
with Mﬂ%’i ~.___,the decedent; that at the time of death, the decedent was one of the owners of the property,

H by virtue of properly recorded joint tepancy warranty deed, said property located in ' COQ K County, lllinois, and legally

déscribed as follows:

por held any power of appointment at death, nor created asy

That the decedent had no interest in any bvsiness or partnership,
‘ creation of interests to take effect in possessian

_ remainder interests in property by transfer with reteation of a life interest therein or the
or enjoymeat after death;

- That the decedent died on /)) —/6~ ?S/ " leaving no/a last will and testament;

That the total value of decedent’s estate, including the taxable nterest in the above property was $ 0 ; and

That the value of the above property individually was $ /ﬁ 0, 50 - '
That the affiant makes this affidavit to induce ATTORNEYS’  INSURANCE FUND, INC. to issue its policy of title

insurance om the above described property.
the affiant hereby covenants and agrees, for himself/herself/themselves, beits, r<isonal representatives or assignees, to forevap

fully indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUND, “NC. harmless and to reimburse the Fund for
all loss, costs, damages, suits, attorney’s fees and expenses and every kind and pature which wiich the Fund may suffer, expend or incup

by reason of the issuance of said policy free and clear of the following objections:

Claims against the estate of M nu¢ / M 0‘/’4 ,the dmﬁent:

1.
2. Illinois State Inheritance Tax and Federal Tax which may be charged against the estate 5f taid decedent;
3. Legacies, if any, created by the will of said decedent; ,
4. Rights to contribution.
Fotiors . >¢‘4 A e
’ (Seal)
Subscribed and Sworn to before me
' , AANAAAAAAAAAAAAMAAA NN,
this __ 9| dayof Yo, [y 2407 $ OFFICIAL SEAL g
7 ! $ EVELYN.M KUDRO :l.‘ -
L4 Ll $  NOTARY PUBLIC - STATE OF ILINOIS  § ?
Notary Public ¢ MY COMMISSION EXPIRES: 122211 ¢ e

r a certified copy thereof be presented to us for inspectio

Note: If the decedent left a will, it will be necessary that the original o
should accompany this affidavit.

A death certificate, together with evidence of payment of death taxes, if any,
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LOT 42 IN SOUTH CHICAGO GARDENS, A SUBDIVISION IN THE NORTHWEST FRACTIONAL
QUARTER OF FRACTIONAL SECTION 7, NORTH OF THE INDIAN BOUNDARY LINE, IN TOWNSHIP
37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF REGISTERED IN THE OFFICE OF THE REISTRAR OF TITLES OF COOK COUNTY, OM
APRIL 27, 1962 AS DOCUMENT NUMBER LR2030777, IN COOK COUNTY, ILLINOIS
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MEDICAL CERTIFICATE O—H UN).—.I

RO I
S S
” DECEASED-NAME FIRST MICOLE TAST SEX —= _mmqmou:a.quz MONTH, CAY: YEAR) L OF ILLINOIS , e T e
" Y Manuel Mota 2. Zm;w.w! s, “March 10, 1998 ° v;-.”__wﬂ"_moo.x S R
ns | "COUNTY OF DEATH AGELAST UNDER 1 YEAR | UNDER 1DAY__| DATE OF BIRTH (MONTW. DAY, YEAR) ‘ cou ‘

0

f3
o
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BIRTHDAY {YRS) MOS. DAYS
4. Cook. s5a.43 5b. _

xocnm_ MIN,
Sc. 5d.

CITY OF CANCAGO

November 8, 1954

CITY, TOWN, TWP, ORROAD DISTRICT NUMBER

SOCIAL SECURITY NUMBER
[

6a. ( M—HHD ago
w_m.q:v_.>0m .o=<>5m.;_.mon
FOREIGN COUNTRY)

7. Mexico

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)

8a. Married
'USUAL OCCUPATION

11a’Truck Driver [11.S

HOSPITAL GROTHERINSTITUTION-NAME (IF NOT INEFTHER, GIVE STREET ANONUMBER)-

6b. Ravenswood Hospital Medical Center
NAME OF SURVIVING SPOUSE (MAIDEN NAME, F WIFE)

RESIDENCE (STREET ANDNUWRER)

IF HOSP, OR INST, INDICATE D.O.A.
OP/EMEA. AM, INPATIENT {SPECIFY)

6. INp. K ‘Pﬂ nm ‘Sa | .

i)hOmOM)mmUmﬁI INU.S. . .
mebronce ST eSO || SMEILA 1Y NE, SH, LOCAL

T REGISTRAR OF VIIAL STAUSTICS OF
THE CNY:OF CHICAGO, DO HEREBY

CITY, TOWN, TWP, OR: IO)D O—Q._.N_Q._. NO.

s11linois

1300617 |14a White

.}713a9716 Manistee 13b. Chicago -
g_.m ZIP CODE RACE (WHITE. BLACK, AMERICAN |
INDIAN, étc.) -umo_g

14b. OONO . XX ¥es  sPEcIFY: mepdmo . -BY x:::m OF Tt ,;i,m of THESTATE -
ER-NAME  FIRST. - MIDDLE , LAST MOTHER-NAME — FIRST MIDDLE T TiDEN TAST (OF ILLINO(S AHD THE ORLINANCES Of
Serapio Mota. 6. Juana  Robles : THE CITY OF CHICAGO; d».)-v_‘mﬂ.vmv:tm
| INFGRMANT'S NAME " (TYPE ORPRINT) RELATIONSHIP " TMAILING ADDRESS .mqrmmq‘ie‘z‘o ORRF D, CTYORTOWN, STATE, ZIP) >000l1)2._.<-ﬁm MWW“.”W A RECORD
ire Leticia Mota imwWife  |ize. 9716 Mani. CLdo. SHEETIS A _  OF AREG
ARTL. ’ Enter the di i )

ate Cause (Final

the death: Oo:o.o:.o::oaoooo.&g 39883.2933: tory rrest,
mvoo.ro:.om:.e_:a Cﬁo%o.ﬁnm:moo:aﬂu.::o i

sﬂ.ﬁ@ Tkrgmaemi&m\\%&% OF VNENowN (EmBty |

— CENHFY THAT 1| AM THE KEEPER OF

k THE RECORDS OF BIRIIES,; SYNLBIRTHS

OF HISPANIC ORIGING .%moﬂzoonam.m.am,mvmnﬂﬁri MExrA T osoRG e AND DEATIHS FOR THE CITY OF CHICAGO

KENY BY ME 11 PURSUANHCE OF SAWD
LAWS ARD ONDIHANCES.

APPROXIMATE INTERVAL-
BETWEEN ONSET AND DEATH

DUE TO, CRAS A CONSEQUENCE OF
{b)

DUETO, ORAS A CONSEQUENGE OF
{c)

ODVIIHO 40 ALID

HLTVIH oMEnd 40 LNIWIHYd3Q

Eﬁ. __ OCS-ME conitions contributing 10 death but not resulting in the underlying cause given in PART 1. \"* AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
i {YESNO) COMPLETION OF CAUSE OF DEATH? (YESNO)
AL 1 e 19a.  NoO [19b.
LahEF OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION {F FEMALE, WAS THERE A PREGNANCY (N PAST
. ..—.IImm MONTHS?
20h. ) 20c. ‘l<mw ] NOQO
D NO ND THE DECEASE (MONTH, DAY, YE. WAS CORONER ORMEDICAL JHOUROF DEATH
ST SAW ERALIVE \u ﬁ ﬂu EXAMINERNOTIFIED? (YESNO)
3-10-98] ?R 21b. No 21c. _8:45 A M
EBEST OF MY KNO' CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, _YEAR)
»\..\_ 220.March 10, 1998
hﬂ e ILLINOIS LICENSE NUMBER .
22c. zHormmH Jutovsky, M.D. 6374 N L) nrou. » CHicago, IL 60659 |220. 36 080157 _ .
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER <+ PUOR PRINT) NOTE: IF ANINJURY WAS INVOLVED W TS :
: DEATH THE CORONER OR MEDICAL EXAMINER |
ﬁ 23, ] ) : MUST BE NOTIFIED, .
1 BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME - JLOCATION CITY ORTOWN STATE "DATE (MONTH, DAY, <m>3 -
$m30<>Fvamo_ﬂ$ cal t .
29a. Burijail 2. Hnoly Crass qcCalumet City, 111. 2gMar.13, H@@m
NAME STREET AND NUMBEROR AF . OFFY ON TOWN STATE Fd

| j Ezmmz.zesm

11200 South

Ewing Ave

Chgo., Ill. 60617
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