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FIRST AMERICAN TITLE INSURANCE COMPANY

DECEASED JOINT TENANT AFFIDAVIT

STATE OF 41 ZiNOIS ) DATE: /&/f S’//
~ ) S8 X 7
COUNTY OF “Ls olc j FABETO
/4*/1-1 & //A / /z..f bemg ﬁrst du y swort, feﬂhe-pm-pose-of

mmmmm«: deposes and 5ays;

1. That he/sheresides att G o/ 7 -4/ S fuarra £5anis2 M ET O
2. That he/she was acquainted with /> e Valles
who died on 12/20 0 _2s evidenced by the attached certified copy of

the death certificate.”
3. Vhal said decedent was one of the owners of the land-iescribed in the above captioned

commitment.
4. That said decedent died:

v leaving no fast will und testament
leaving a last will and testament, a copy of which is atieChed.

5. That the total value of said decedent’s estate for State of Illinois Inberitance Tax/Estate Tax
and Federal Estate Tax purposes does not excead § /2,90 (@)

o il )

Affiant’s Signature

Subscribed and swor to before me this /. ( day of D.a'; L 2&/ /

L2 _
//f ot e / Y }/ Ndtary Public =

Arie 1 leles O rTEeET
=7 PE
(’ Zf / Cl //l l{ ; ”1 e fi,z %//f #'!0 NOTARY#EBSL%S-STATEOF LLINOIS

MY COMMISSION EXPIRES:11/23/14
i'h g'C.«",.': é{&/ ’\
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LEGAL DESCRIPTION

PARCEL 1:

UNIT NUMBER 3D IN THE MIDWAY COURT CONDOMINIUMS, RS DELINEATED
ON A PLAT OF SURUEY OF THE FOLLOWYING DESCRIBED TRACT OF LAND:

LOT 6 (EHUCEPT THE NORTH 18 FEET THEREOF) AND ALL OF LOTS 7, 8 AND 9
IN BLOCK 73N FREDERICK H. BARTLETT'S CHICAGO HIGHLANDS IN THE
NORTHLUEST i/4)0OF SECTION 2@, TOWNSHIP 38 NORTH, RANGE 13 ERST

OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS:

IDHICH PLAT OF SUGRL'EY 1S ATTACHED AS EXHIBIT "B" TO THE DECLARATION
OF CONDOMINIUM RECSRDED AUGUST 18, 2606, AS DOCUMENT NUMBER
0623031006 TOGETHER LyITH ITS UNDIUIDED PERCENTAGE INTEREST IN

THE COMMON ELEMENTS.

PARCEL 2:

THE EXCLUSIUE RIGHT TO THE USE OF STURAGE UNIT 3D, A LIMITED
COMMON ELEMENT, AS SET FORTH IN THZ DECLARATION OF CONDOMINIUM
AND SURUEY ARTTRCHED THERETO.

PERMANENT TRY # 19-20-112-825-0000

RDDRESS OF PROPERTY: 6447-51 S. NARRAGANSETT, UNIT 35
CHICAGOD, IL 68638
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e MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH ' .f,"
,éﬁ Sl BN . §$
;‘.\: STATE FILE NUMBER 2611 087657 MEDICAL EXAMINER'S CASE NUMBER  366N0OV2011 DATE 1SSUED 12/05/2011 .-
B3 - ' : - S
fi-) bt DECEDENT S LEGAL NAME SEX DATE OF DEATH e
% | DAVID VALLES SIDA MALE NOVEMBER 21, 2011 ¥
l’;:':é T CoGNTY OF BEATH - AGE AT LAST BIRTHDAY DATE OF BIRTH ) é
,,.-:{ §: | CooK 40 YEARS APRIL 18, 1971 e
;ﬁ’»‘:}'g oR HOSFITAL OR OTHER INSTITUTIGN NAME E:‘g
Z7E | 4016 PRESCOTT )
NG [ eeaceor oeATA >
Z i | sisTERs HOME | - :
'”v‘\\”_‘ I} BFTHREACE T ' SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSECIVIL UNION PARTNER'S MAIDEN NAME | EVERIN U S. ARMED n.s
’2% 1 ME)!'JCO e 107-80-2345 BEYSSMAHWEDNEMER N CIvIL FORGES?. NO) .:é
N B e — - e
| RESIDENCE _ APT_NO CITY OR TOWN INSIDE CITY LIMITS? i
Sl 1 o 4a01-50UTH TROY CHICAGO YES NS
!’j‘ﬂ - L e . A%
5-/ : mﬁww o __ ofsTate [zip cone FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGECIVIL UNION MOTHERCO-PARENT'S NAME PRIOR TO FIRST MARRIAGECHVIL UNON s
S | coox S (|¢oso ANDRES VALLES TORRES SR CARMEN SIDA : &
ol oA INFQRMANT S NAME B RELATIONSHIP MAILING ADDRESS .
b4 i ANDRES VALLES JR BROTHER 906 TREESDALE WAY, JOLIET, IL, 60431
a o MFT'gibD OF DISPOSITION T 7 ACT OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION 2
’—j %; ~GREMATION .. KEISGHTS CREMATORY CHICAGQO HEIGHTS, 1L NOVEMBER 29, 2011 3|1
el | FHMERAUHOME' . ' . ‘ :
: 8 g . EARINGFUNEHAL HOME AND CREMATON S23VICE, 5800 WEST 63RD, CHICAGO, 1L, 60638 £
SIS | FUNERAL DIRECGTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER B
3 g | JOHNRGRADY 034015295
PR (L LOGALREGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR :
m% -l DAVID ORR® NOVEMBER 28, 201+ ok
SEfS | CAUSEOFDEATH  panri CORONARY ATHEROSCLERCSIS S - - o E
= CUMMEDIATE CAusE @ TERHUNKNOWN  UNKNOWN | -
e [ '.‘:-""F_‘.i”@_‘.“-’f‘_‘?"""e or cgixihon Due 1o (01 4% & £ nsequuice of) % B . R 10
[ra “reiidling 1 death) - b - E 2 _
< = R T g < E (]
. Duato [orasa cmnsequence:. / E % ‘
! o D . . Due to {or &s a consequance of)
F_”'AE:'!T_H_'-Eme: otter :sfgniffcani conditions contributing to death but nat resulting in the underlying cause given in PART ) . WAS AN AUTOPSY PERFORMED? YES . N
. WERE AUTOPSY FINDINGS USED 7O '
Do : . COMPLETE CAUSE OF DEATH? YES - By
1 FE.MA_L_E'PREGNMCV STATUS MANNER OF DEATH _ : .
NOT APPLICABLE NATURAL o -0
-l DATE OEINURY TIME OF 1NJURY PLAGE OF INJURY 7 4 INJURY AT WORK? .' ]
%; CECRA I OF INURY 4 HE
2 1 DESTRIBE HOW INURY OCGURRED IF TRARSPORTATION INJURY, SPLCIFY g
o o) ! . . - : ;4
ATTEND THE PEGEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNGED . TIME OF DEATH EAS
AT CORONER CONTACTED? NOVEMBER 21, 2011 09:22 AM ),
CERTFER : DATE CERTIFIED 1
| - MEDICAL EXAMINER/CORONER NOVEMBER 28, 2011 )
17 NN ADDRESS AND IP CODE OF PERSON COMPLETING CAUSE OF DEATH BHYSICIAN'S LICENSE NUMBER : ?
NANCY L JONES MD, 2121 W HARRISON ST, CHICAGO. IL. 60612 : ':
— : e
¥
by . R . L J
N “This is to certify that this is a true and correct copy from the official death _
V2 record filed with the lllinois Department of Public Health. g
-9 LA
David Orr
Cook County Clerk
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