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DECEASED JOINT TENANT AFFIDAVIT OF DEATH

State of Illinois ) Order No.12067534
County of Cook ) ss.

Affiant, Steven J4.'Walsh and Linda M. Walsh, being duly sworn states that they reside at 8944
W. Forestview Ave., Riversicé, iL, 60546. That they were acquainted with Agnes Vaira, deceased, who
at the time of her death was-cue of the owners of the land described and referred to herein, located in
Cook County, lllinois, and described <s

See Exhibit A attached hercto and made a part hereof

That the deceased died October 23, 1997, asevidenced by a certified copy of the death certificate
of the deceased attached hereto.

That the deceased died:

Leaving no Last Will & Testament,

Feouenn, Kequested By:
L

=]

Leaving a Last Will & Testament a copy of which is attacixd herata, The original of the

| unproven will should be filed with the Clerk of the Prabate Divizion of the Circuit Court of Cook
County, 1llinois.

] Leaving a Last Will & Testament which was filed in the Unproven Wil'Bex of the Probate

|| Division of the Circuit Court of Cook County, Illinois about

That the total value of the estate of the deceased, including both real and persona’ property owned
by the deceased either individually or in joint tenancy at the time of death of the deceases does not
exceed the sum of $100,000.00 dollars.

Affiant makes this afftdavit for that purpose of inducing the National Title Insurance of Vew
York, Inc., to issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said Steven M, Walsh and Linda M. Walsh.

o ' PR
By: i MWL oot B}”MM
Linda M. Walsh even M. Walsh

This 3+ day of O Cronen LAD 2000
QE\J\_/ :»*mv\ﬂ, ’\""\ (11?\4() Ay

Notary Public

M. A
ﬁc gtate of Hlinois
Expires Jun 19,2013

My Cormmission
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EXHIBIT A

The following described property:

Lot 22 in Block 11 in Komareks West 22nd Street Fifth Addition, being a subdivision of the East
1/2 of the Northeast 1/4 of Section 27, Township 39 North, Range 12, East of the Third Principal
Meridian, in Cook County, Illinois.

Assessor’s Parcei No: 15-27-218-022-0000
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- O STATE OF ILQQE 233:;:&
DEJE;LE:CIAJTHC DEATH

DECEDENT'S BIRTH NO. | REGISTRATION
DISTRICT NO.

REGISTERED

NUMBER
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR)
ot oroerars | 1. AGNES L. VAIRA ,Femalel, October 23,1997
Hosphtal, orPhysrcfana' COUNTY QF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEQFBIRTH (MONTH DAY YEAR)
Handbook for BIRTHDAY (YRS) | MOS | DAYS | HOURS MIN
INSTRUCTIONS a Cook sa. 79 5b. 5¢. s¢. January 13,1918
CITY, TOWN, TWP, OR BOAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTEON -NAME (IF NOT (N EITHER, GIVE STREET AND NUMBER) '5;,‘33&95‘ 'JN%L A?%&-ﬂgp%g f:\\;’ )
A 6a.Indian Head Park 6o. Briar Place Nursing Home seclnpatient
BIRTHPLACE (CiTY ANDSTATEQR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S
DECEASED FOREIGN COUNTRY} WIDOWED, DIVORCED {SPECIFY) ARMED FORCES? [YESNO)
7.Chicago,Il. 8a. Widowed 8b. 3. No
SOCHAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSHNESS OR INDUSTRY EDUCATION {SPECIFYONLY HIGHEST GRADE COMPLETED)
B Eternentary/Secondary {0-12) College (1-dar5 +)
Coon ..l o - 0032 111a Housekeeper |16 Hospital 2 12
D RESIDENCE (STREETAND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. IN?SIRECITV COUNTY
............. p )
Eoooviiin 13a. 6800 Joliet Road 1%. Tndian Head Park 13Yes 13d. Copk
STATE ZIPCODE RACE (WHITE, BLACK. AMERICAN QOF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic )
INDIAN, etc.) (SPECIFY)
% L 13e.711ipnoig [1360525 [14a White 14b. FINO CIYES  SPECIFY:
: FATHER-NA?C FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDOLE [MAIDEN)  LAST
1
i .
: 15. seorge Folz 16, Bessie Horn
) NFORMANT'S NAT(E ( YPE ORPRINT) RELATIONSH MAILING ADDRESS (STREET ANGNO ORF F.D.,CITY ORTOWN, STATE, 7iP)
J
t LT 17a. Pat Mebohes 1Banghter 17¢74 Tawton Road Riverside,T1. 60546
3 2 1B.PART L Er’s the diseases, ar complications that cause 1 the deatt, Do not enter the mode of dying, such as cardiac or respiratory arrest, AT LROXMATE WTERVAL
1 Sty £ oct, or heart ailure. List only ohe cause on each line. /
: 3 Immediate Cause (Final . WM@’\
- disease or condition W‘ ) —
y e o resulting in death) _@)_ _é [ /
_ DUE T, CRAS A CONSEOUENgﬁ)F 7
:o CONDITIONS, IF ANY :) /
3 WHICH GIVE RISE TO % Yadl) K%
: CAUSE IMMEDIATE CAUSE (a) DUE 22 COMNSEQUENGE OF
3 STATING THE UNDERLYING
z CAUSE LAST. (©) v
a 4 PART . Other gainificant canditions cntributing to death but nof resulli P e undertying cause given in PART . AUTOPSY WERE ALTORSY FINDINGS AVAILABLE PRIOATD!
5 e v (YESHNQ} COMPLETION OF CAUSE OF DEATHTIYESNGY
u S , pPAs 192 NO |19
z N DATE OF GPERATION, IF ANY MAJOR FINGINGS OF OPERAION IF FEMALE WAS THERE APREGNANCY INPAST
L W THAEE MONTHS?
P, \ 20a. 20b. 20c. YEST] NOX
" (1{DIJ) (DIDNOT) ATTEND THE DECEASED  (MONTH. DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
--------------- LAST SAW HIMHER ALIVE ON a / ,7 EXAMINER NOTIFIED? (YESNG)
.............. 21a, / 7 A 216, No |21 3:00 a m
TOTHE BEST OF MY KNOWLEDGE, DEATHOCCURRED AT THE TIME, DATE AND PLACL: Ab 0 DUE TO THE CALISE(S) STATED. DATE SIGNED {MONTH, DAY YEAR]
22a. SIGNATURE /O W 200Cct . 23,1997
m NAME AND ADDRESS OF CERTI (TYPEOR PRINT) ILLINOIS LICENSE NUMBER
22c. Dr. Vizinas 6187 s. Archer Ave.Chicage,11.60609 |z ﬁﬂ’ﬁ 651
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEQR FRINT} NOTE: [F AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER QR MEDHCAL EXAMINER
L 23. MUSTBENOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY -NAME LOCATION CITYOR T(.Wl- STATE DATE  (MONTH DAY YEAR)
REMOVAL (sPECHY)
#a Burial u0Bohemian National 12 Chicago,Ill.ncis Addct . 27,1997
. FUNERAL HOME NAME STREET AND NUMBER OR R F.D CITY OR TOWN STATE ap
DISPOSITION - - . . . . . ,
252 IVINS FUNERAL HOME 80 E.Burlington Road Riversids Tllinois 60546
FUNERAL D)RECTOR'S SIGNATURE S T |FUNERALDIRE STOR SN LINOISLICENSENUMBER
25b. s 036011836

LOCALRWHEF\FE%EJ&[ <. . \ DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
262 REGISTRAR *Cﬂum %/,@wu w0 ()0 tobes QY 1997

VR200 {Rev. 5/89) fliinois Deﬁp(nent of Public Health—Division of Vital Records (BASEDON 1989U S STANDARD CERTIFICATE]

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE DEATH RECORD FOR
DECEDENT NAME IN ITEM 1 AND THAT THIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE

IN ACCORDANCE WITH THE PROVISIONS OF THE ILLINOLS STATUTAS RELAT
ING TO THE REGIST
OF BIRTHS STILL BIRTHS AND DEATHS. ( RATION

paTe  Votober 24, 1997 SIGNED m,, &M
- !L Sl

AT COOK COUNTY DEPARTMENT OF PUBLIC HEALTH OFFICIAL %LE CHIEF DEPUTY REGISTRAR
1010 LAKE STREET, SUITE 300, DAK PARK, ILLINOIS 60301




