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State of lllinois )

County of Cook ) ss. Order No.

Shinvoung Gaytos f being duly swom states
that she  residesat _ 4511 g ges: ‘ny in
the City of Chicacn' Tilincoig

That_She yas acquainted with
LARRY A CAYTOS

=

deceased who, at the tme of DLS desth was
in Cook County, llinois, descrinad as:

one of the owners of the land

"SEE ATTACHED LEGAL DESCRIPTION"

That the deceased died ___ April 02, 2002 a , as evidenced
by a certified copy of death certificate of the deceased attached hereto.

That the deceased died:

&j Leaving no Last Will & Testament.

L]

Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven Will
should be filed with the Clerk of the Probate Division of the Circuit Court of County,
llinois.

l.eaving a Last Will & Testament which was filed in the Un

proven Will Box of the Probate Division of the
Circuit Court of

County, lllinois about

That the total value of the estate of the deceased, including both real a

nd personal property owned b¥ the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sumof 10,00 0
dollars.

Affiant makes this affidavit for that purpose of indugin

g the Chicago Title Insurance Company to issue its Title insurance
Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
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th:s&hr”z day of )m/r AD.UD
U

[ /?//(//f’/ﬂ//(/if" : Shin 1foocn5 Gwﬂb} @ 4oy

L No((ary Public 6 (affiant's sighature)

O Jthruhzj ,
p ZM
0, BEATRIZ BETANGOURT
i, | MY COMMISSION EGPRES In'Yo ung
&/ JUNE 28,2014
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DECEDENT'S BIRTH NO. 1 REGISTRATION ¢, | STATE OF ILLINOIS STATE FILE
oisTRICTNG | (g . 2 | NUMBER
REGISTERED 3 MEDICAL CERTIFICATE OF DEATH

NUMBER {o

DECEASED-NAME FIRST MIDOLE LAST SEX

Type or Print in DATEQF DEATH  (MONTH. DAY YEAR}
PERMANENT INK

See Funerai Directors, 1 LARRY A GAYTQOS 2. MALE 3. APRIL 2, 2002

Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH DAY, YEAR)
Handbook for BIRTI Y (YRS) MOS 0aYS5 HOURS Mk
INSTRUCTIONS 4 COOK 5a. .%M Sh. _ sc. H 59. JULY 9,1909

CITY, TOWN, TWP ORROADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUTHON-NAME (IF NOT iN V1 €71 CIVE STREET AND NUMBER) IF HOSP. OR INST, NDICATE DLO A,
QOPIEMER. RM, INPATIENT {(SPECIFY)

... | sca BERWYN eb. MACNEAL HOSPITAL . [ 6c. _INPATTENT
BIRTHPLACE (CITYANDSTATEQOR MARRIED, HEVER MARRIED, NAME OF SURVIVING SHOUST  (MAIDEN NAME IF WIFE) WAS DECEASEDEVERINU.S
FOAEIGN COUNTRY} WIDOWED. CIWVORCED (SPECIFY) ARMED FORCES? (YES MO}

gb. SHIN TOLUNG LEE . NO

u..mm:.nmmnbﬁmm mm. wu.ﬂ.:
SOCIAL SECURITY NUMBER USUAL OCU UPATION KIND OF BUSINELS OF SNDUSTRY  |EDUCATION |SPECIFY ONLY HIGHEST GRADE COMPLETED)
m@.:m:_mi\m.mno:as.o._m_ ﬂe:wuwﬁ.so&._

A 0000 1a. SELF—EMP. b, REST. =12

D rmm__umz.um_mqnmm;zczczmmmﬂ Q?,qos__zd.;_u,o.n,_n_o\,.oo_mam_nﬁzo. _zm_omn_j‘ noczj‘
............. N_mﬂm.nmhﬁﬁ CHICAC qm_zwmm noon
E... .. e 13a. 13b. N 13c. 13d.

STATE ZIP CORE RACE (WHITE. BLACK. AMEF G ¢ GF HISPANIC ORIGIN? (SPECIFY NG ORYES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO FIICAN, e |
INDHAN. 2161 {SPECIFY)

\_ t3e )l 131. 60632 1aa.  ASTANM 146 X NO CYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE

15. BONIFACIO GAYTOS 16. MA

INFORMANT 5 NAME (TYPE OR PRINT} U RELATIONSHIP MAILING ADDRESS (STREETANDNG ORRF.D. CITY OR TOWN, STATE. ZIP)

. -, SHIN 'YOUNG ~GAYTOS ., WIFE | 4511 5. KEATING CHICAGO IL. 60632

,and deaths

, stillbirths

REGISTRAR

at this record was established

X

e registration of births, sti
f this record by the Department of

ghield. Local registrars are authorized

an
prin

provide that the certification o

(MAIDEN) LAST

NED: @“QQ& G

OFFICIAL TITLE:

Tating to

SIC

18. PARTI. Enter the diseases, or somj.lical 3ns that caused the deatn. Do not enter the mode of dying, such as cardiac or respiratory arrest, - il WA Sy

2 : shock, or heart faiiure Lt L4 one cause on sach :_._mA
3o immediate Cause (Final \ L \
| e o concton Tv@ _ \ ALY ne, ﬁ\\&n\\ P %\m&\
DUETG, OR- ACCNSERUENCE OF | " K . \ \\%\

PEISEE o Seyere (U] LLOE %Nww%\ Sl
% IMMEDIATE CAUSE (a} DUETO!, mk»ﬁ\wm N T , \Q ] .\nMM\ N w é

saseetine 7 By < L scheni Yypandial) ook AN

7

4 PART Il Crher signficaote ndiian £omabuing 1o 0aain . i et rpsuylli the undeghing cause gvanin PART | AUTOPSY WERIE ALITOPSY FINDINGS AVAILABLE PRIOA TO
' \V\N IYES/NG) COMPLETION OF CAUSE OF DEATHT {YES NOY

" st R o
L]
5o . ;\\b\&\ y = 19a. NO|190.
N DATE OF QPERATILN, 1T ANY MAJOR FLIDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY iNPAST
............. THREE MONTHS?

Poenn. ...k 20a 20b. 20c. YESO NQO
" T[DID) (Vo) T} ATTEND THE DECEASED M INTH, DAY WAS CORUNEH OR MEDICAL | HOUR OF OEATH

£AR)
............... AND LAS  SAW HIMHER ALIVE ON Vo n , EXAMINER NOTIFIED? (YESNO)
\, ?QN\N 1 AMN .\\v&\ NR@V 2ib. No 2. 6:35 P.M. M.

............... 21a
cﬁmm_o\mﬁc . AftonTH DAY vEAR)
22h.

TC THEBEST OF MY KNOWLED \cmk:.._o URAED AT, THE HAME DATE nrbnmb,zoc:mﬂoﬁo SE(S) STATED.
A SNy ME ., s, 2ay -
WLINOIS LIJENSE NUMBER

YDk LA T (619 't fcen e g, 0 -05000

N
NAME OF ATTENOING PHYSICIAN IF OTHERA ﬂ\&.z CERTIFIER (TYPE QR PRINT) m\ NOTE: IF AN INJURY WAS INVOLVED IN THIS

and places of the facts therein.

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

i

wvith t

pies of the original record. The [llinois statutes

Public Health or the lacal registrar shall be prima facie evidence in all courts

APR 4 - 2007

BERWYN, ILLINOIS
permanently filed with the JLLINOIS DEPARTMENT OF PUBLIC HEALTH at §

DEATH THE CORONER OR MEDICAL EXAMINER
F 23. MUST BE NOTIFIED,

DATE [MONTH, DAY, YEAR)

AT,

" BURIAL, CREMATION, CEMETERY QR ZREMATORY-NAME LOCATION CITY ORTOWN STATE
REMOVAL ISPECIF Y} .

24a. EORTAL 24v. ROSEHTILL CEMETERY 24c. CHICAGO TII1.,. ) 24d APRTL._5, 2002

FUNERAL HOME NAME STREET AND NUMBER OF AF D. CiTY OR TOWN STATE P

DRAKE & SONS FUNER.AL HOME 5303 N. WESTERN AVE. CHICAGO IL. 60625

FUNEAAL HAECTOR'S ILLINOIS LICENSE NUMBER

s I —CI Y59
DATE rmﬁm VOW)FIMMQ_WIMQ@..MI. DAY Y

260

. DISPOSITION

25a.

to make certifications from co

The original record is

PHEREBY CERTIFY THAT the ffre
and filed in my office in accordan
DATE

IRAGEMOM 1ARA T § STANDARNCERTIFICATE

TSNS 1 s e me e e 4 s e
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Servicing Agent: Policy Issuing Agent:
Heritage Title Company Guillermo F. Martinez & Assoc, PC
1234 N La Salle Street #1520 2457 N Milwaukee Avenue
Chicago, IL 60602 Chicago, IL

File No. H71658

Exhibit A

THE NORTH 1/2 OF LOT 106 IN F.H. BARTLETT'S 48TH AVENUE SUBDIVISION (EXCEPT RAILROAD) OF PART OF
BLOCK A IN CIRCUIT COURT PARTITION OF THE SOUTH 1/2 AND PART OF THE NORTHWEST 1/4 LYING SOUTH
OF ILLINOIS AND MICHIGAN CANAL RESERVE OF SECTION 3, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

Commonwealth Land Title Insurance Company Page 2
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