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CHICAGO TITLE INSURANCE COMPANY

DECEASED JOINT TENANCY AFFIDAVIT
STATE OF } ORDER /q 0o 3g( (%

ILLINOIS ss. NO.:
COUNTY OF }

A\Q:\JQA&,WO L~ ‘(A\O(“b\_ &~
’ . a
being duly sworn states that M~ o residesat SH S . Sher” & RA X ey

inthe City of _ Comn) e sy 0

That VA~ was aC.iUﬂfn",’."i with Q . Q ool Ll ™ \(Q ‘o & eteceased who, at the

time of death, was one of the owrérséfthelandin . C o o County,

Illinois, described as:

That the deceased died R eV V3, 20 > 1 , as evidenced by a certified
copy of death certificate of the deceased attached hereto.

That the deceased died:

g Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached heretc.~The original of the unproven will
should

be filed with the Clerk of Probate Division of the Circuit Court of County,
Hlinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Prokate 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 owned by the
deceased eitlz;/r individually or in joint tenancy at the time of the death of the deceased, does not exceed the
sum of /0-0b dollars.

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

Subscribed and sworn to before me by the said

‘ Notary Publ€
00000000000006&‘0_:00000.
*QFFICIAL SE
PATRICIA A. BUTL!ER.
Notary Public, State of llinois ot
My Commission Expires 1 1129108 o
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Unit No. 2604 in 5445 Edgewater Plaza as delineated on plat of
survey of the following described parcel of real estate
(hereinafter referred to as parcel):

g The South 31 feet of the North 875 feet of the West 131.96
feet: and chat part lying South of the said North 875 feet of
the East fractional half of the Northeast 1/4 of Section 8,
Township 40 North, Range 14, Bast of the Third Principal
Meriaian, (all as measured parallel with the West and North
lines of said East fractional half of the Northeast 1/4) and
lying ¥orth of a line that is drawn at right angles to the East
1ine of Sasridan Road, thru a paint in said: East line that is
1,090 feet South of the said North line of East fractional half
of the Nortbeast 1/4; all of the above lying West of the West
Boundary Line of Lincoln Park as pstablished by Decree entered
July 6, 1808, in Case Number 28 55 74, Circuit Court, as shown
on plat recorded .7uly 6, 1908, as document number 42 29 458
(except therefrom the West 47 feet thereof heretofore condemned
as part of Sheridan Road) in Cook County, Illineis, which plat
of survey is attached as Exhibit C to Declaration of
Condominium made by American National Bank and Trust Company, a
National Banking Associaticn, as trustee under trust agreement
dated August 25, 1969, and kpown as trust no. 27801, reccrded
in the Office of the Recorder.of Deeds of Cook County,
131inois, as Document No. 24 2£7/211, together with an
undivided percent interest in sa.c rnarcel (excepting from said
parcel all the property and space coaoprising all the units
thereof as defined and set forth in said Declaration and Plat
of Survey), in Cook County, Illinois.

PERMANENT INDEX NUMBER: 14-08~203-015-1285
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STATE OF ILLINOIS

CNicagd

DISTRICT NO.ff @ﬁ;iﬁ_ CERTIFICATE OF DEATH
LOCAL FILE
NUMBER’ . STATE FILE NUMBER )
1 DECEDENT'S LEGAL NAME (nclude AKAS i any] (First, Middle, Last) 2. SEX 3. DATE OF DEATH (Manth/Day/vear) (Spell Month}
' —Ahraham Femade APl 17, 22009
4. COQUNTY OF DEATH i Sa. AGE AT LAST BIRTHDAY (vears)| §b. UNDER 1 YEAR 5c. UNDER 1 DAY 8. DATE OF BIRTH {(Month/Day/Year}
O K . Months Days Heuls Minutes
“ i - October 23, 1930
Ta. CITY OR TOWN

ki3 HOSPITAL Of OTHER INSTITUTHON NAME {if not in either, give sireet and number}

Swedish Covenan+ Hosrital

7¢. PLACE OF DEATH (Gheck only one! see instructions)

3
g ' IF DEATH OCCURRED IN A HOSPITAL F DéATH QCCURRED SOMEWHERE OTHER THAN A HOSPITAL
'E E’ﬁpaﬂenl [ Emergancy RoomQutpationt [ Dead on Arcival [ Hospice tacifty [J Nursing Homa/long-term care faclity [ Decadent's heme [J Cther (Specify):
a—,q 8, BIRTHPLACE HTY NUHIBER 10. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSE'S NAME A
@ (.Cny and State o Fo:eign Cotintry) q ._+¢:j KPY Marted [ Waried but separated (] Widowed {if wife, give full name prior to first marriage) ARMED FORCES
% Cincimnati ,CH, [ Oivorced [ Never Mamied O unknown | Aledjandro L.Abraham! -0 e 3 M
i X | 192 RESIDENCE (Strest and Number) 80 APT.NO. | #3c. CITY OR TOWN ’ 1 136;‘1N_'SIDE crr? LIMITS?"
| 2 | 5445 N. Shéridan Rd. 2604 Chicago a®
§ [ 13e. COUNTY Wf STATE | 13g. ZIP CODE | 14. FATHER'S NAME (First, Middie, Last)
3 ;
§ Cook L‘!’_l . 60640 n/a Gutierrez Eleanor .
= .| 188. INFORMANT'S NAME 16b. RELATIONSHIP 16c. MAILING ADDRESS (Snaet and No., Glly or Tewn, State, ZiP Code)
Alejandro L. At:'iav_'lam Husband 5445 N. Sheridan Road, #2604 ,Chicago,Il.
17. METHOD OF DISPOSITION: [Jsuris ‘ 18, PLACE OF DISPOSITION (Nama of camatery, crematory, other) | 19. LOGATION - CITY, TOWN AND STATE 20. BATE OF DISPOSITION (Manih/Day/ve
[ Cremation [ Donation § Entembrersl . . ..
£ Other{Speaty): . ez Memorial Park Mausoleum Skosie, IYllinois April Zma
a, FUNEHAL HOME & . NAME STREET AND NUMBER CrYORTOWN " STATE
- Drake & Son theral 1iome 5303 N.:Western Averue Chicagd, I1. 60625

| #1b: FUNEHAL DIHECTOFVS &lGNKTUHE /%&»y ‘L m%
-~

21¢. FUNERAL DIRECTOR'S RLINGIS LICENSE NUMBEFC

034-010390

22, LOCAL HEGISTRAH‘S SIGNATURE

UM % W M lU 23, DATE FILEbwaH fcf-ﬁeamm ry————"

CAUSE OF DEATH (See Instruétions and examples)

‘or condition resulting in death) —e- 3.

respiratony arrest or vertridular Sbrillation withoul shidwing etilogy. ¥

24, PART |. Enter the chain of.events - diseases, injuries or complicatic 18 - hat dirsetly caused the deatit. DO NOT enter tenminal events such as cardiac arrest,
Low decédent had 4 dementia refated dissase, Parkinson's Diseasa, or Parkinson
Dementia Gomplex, indicate in Part Hor Part Il. DO NOT ABBHEVIA"’ 2. EDIGr anly one causse an a line, Add addiunnal ines if necessary.

| IMMEDIATE CAUSE (Final disease @f, Tg;.?}oﬁctfwff W W

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEAT

‘Sequentistly ¥steonditions, i any,
Jeading to the cause listed onfine a. B

Dus [ (or asa eon-equmu!).

Enter the UNDERLYING CAUSE

{diseass or njury that initiated the e

Diw 10 OF as a consequence ofy:

events resultng in death} LAST

Dla 10 {07 8 & 7 Jrmquencs oy

Hinols Departimant of Public Health - Division of Vital F_le:cc_rc‘i._s‘ _

IS A T L

PART il. Enter other significant conditions comiributing to death but not resuiting in the undertying calise ¢wven In PART 1.

25. WAS AN AUTOPSY PERFORMED? [J Yes

B Noj

26 WERE AYTOPSY FINDINGS USEDTD .

| COMPLETE CAUSE OF DEATH? G ‘ms

3 ok

27. DID TOBAGGQ USE 28, IF FEMALE: 78, MANNER OF DEATH

p CONTRIBUTE TO DEATH? (@ Mot pragnant within past 12 months ] Pragnant at ¥me of woith . . a 'Nmumj £ Suidie D Could mn ne de\ermw
: — Tlves [l Probebly [T Mot pregant, but pregriart wihin 42 daya of death 171 Pregnant within one yea: af < vt but Hrite unkdown cd 3 Homitid - T4 Penging
3 s; A ho 3 unknown {3 Not pregnant, but pregnant 43 days 1o 1 year before death Dummupmwmmm;,wzmm L

= | 30.0ATE OF INJURY (Month/Day/Year) 31. TIME OF iNJURY 32, PLACE OF INJURY (e.g. Deceder’s horie; construction site; restaurant; wnoded area) | 33, INJURY AT WOR

é Oam Oem Dves 8

§ 34, LOCATION OF (NJURY  Street and Number Apanment Number City or Town State ZIP Cade

=188 uEsk:maE How INJDRY OCCURAED: 36, IF TRANS ORTATION INJURY, SPEGHY

S . . . 3 Onives/O rai [} Pedestrian:
4 [] Passengsr 2 Other (Specity)
R 2 rﬁmn)?(ms NOT) ATTEND THE DECEASED ' (MontivDay/Year) | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONQUNGED {ler /D avfYsar) 40; TIME OF DEATH g
ANBMETEAWHI;B LIVE OR' ﬁM /é} o9 CORONER CONTACTED? [ Yes @ No i — | T —OA B %0 nam =i

4t. CERTIFIER (Chack only one):

Physician in charge of patisnt's care - To the best of my knowiedge, death occurrad due to the cause(s) and manner stated.
7] Physician in attendance at time of death only - To the best of my knowledga, death occurred at the time, date and plaos, and due to the cause(s) and manner stated.

) Medical Examiner/Coronsr - On the basts of ination and/or Investigatlon, in my opinion, death occurred at the time, date and place, and due 10 the cause(s} and manner stated.

42, NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24)

Mot 4 Szm-h) B34 N Lincelr) chicoge T 0o6SY

43. PHYSICIAN'S LICENSE NUMBZE]

0803184

o

.44, TITLE OF CERTIFIER ) 45. DATE CERTIFIED (Month/Qay/Year)

20Oy

¥

“@OYIIHD 40 ALD

{1V Or181d 40 LNTIKLYVAAQ

' This is to, certify that this is a true and correct cHpy of the official death rec

48; SIGNATURE OF CERTIFIE .
afa% ﬁ M P 2

wlth the- tlltnoss Department of Publ' :




