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STATE OF ILLINOIS )
) ss:
COUNTY OF COOK )

Jesus M. Garcia Being duly sworn under oath states that He resides at 3552 W. LeMovne in the city
of Chicago, Illinois 60651.

That He was acquainted with Nancy Garcia as the husband of the deceased, who at the time of her
death, Nancy Garcia was the owner of the land in Cook County, Iliinois described as:

3552 W. LeMoyne Chicago, IL 60651 P.LN. 16-02-204-027-0000
Legally Described as:
LOT 27 IN BLOCK 3 iN VAN SCHAAK AND HERRICK’S SUBDIVISION OF THE

NORTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION 2,
TOWNSHIP 39 NORTH, RANGE. 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIZ.

That the deceased died July 09, 2001 as evidenced by a certified copy of death certificate of the
deceased attached hereto.

That the deceased died:
{ ¥) Leaving no Last Will and Testament.
( )} Leaving a Last Will and Testament a copy of which is aiturked hereto. The original of the unproven

will should be filed with the Clerk of the Probate Division of t'e Circuit Court of
County, Illinois

( ) Leaving a Last Will and Testament which was filed in the Unprover Wil 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 and persrasl property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceaz=2, Joes not exceed
thesumof /S0. /00 dollars.

Affiant makes this affidavit for the purpose of inducing the Cook County Recorder o Deeds to
remove the name of the deceased as an owner of the hereinafter legally described real estate.

SUBSCRIBED and SWORN to
Before me by the said
Jesus M. Garcia on

This 1\ day of Q % Q\') e ,AD.
Vo dRe e, oy LB i

Notary Public Affiant’s Signature

o~ {OLETTA GIERCZYNSKI
i % VOGERICIAL SEAL ‘
4 B Notary Public, State of ihinols
\ 5 } My Commission Expires
\ - January 30 0
QOrpeh

AFTER RECORDING, MAIL TO:

SATURN TITLE, LLC
1030 W, HIGGINS RD.
SUITE 365
PARK RIDGE, IL 60068
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REGISTRATION

DISTAICT NO. .u MW._ 10

A

STATE OF ILLINOIS STATE FILE

NUMBER

REGISTERED MEDICAL. omm-.-“—ﬁwbu—lm OF DEATH STATE OF ILLINGIS
NUMBER \k § COUNTY OF COOK
DECEASED-NARE FIRST . MIDDLE SEX DATE OF DEATH _ 10nTr DAY YE4R, CITY OF CHICAGO
.1 Z SNy Am;mr [ < .ﬁ 2 .ﬂ 3. \\\Q o f July 9, 2001
s | COUNTYOF DEATH s mﬂmﬂ_&mq UNDER | YEAR | UNDER 1DAY | DATE OF BIRTH 1a0nTH OAY (B3R ' L e i
H I¥AS) MOS DAYS HOURS MY [
4 Cook sa. 5b. 50, sq February 9, 1949 ‘.-a—. 1 0 Yiuik

CITY, TOWN, TWP, OR ROAD DISTRIC

TNUMBER

HOSPITAL QR OTHER INSTITUTION - MAME {FF HOT 1M EITHER. GIVE STREET AND HUMBER

IF AQSP QR IRST. INDICATE OO A
OF EMER RM. INPATIENT (SPECIFY}

fay -
%, JOHN L. WILHELM M.D., LOCAL

’ 552 W. Lem e . Hospice

ga__Chicago 6b. 3 oyn 6c P HEGISTRAR OF VITAL STATISTICS OF
BHRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SUAVIVING SPOUSE  (MAIDENNARE IF WIFE) WAS DECEASEDEVER MU S

FOREGHNCOUNTRY) QueYTero |WIDOWED, DIVORCED (SPECiFY X ARMEGFORCES? v ES | THE CITY OF CHCAGQ, DO HEREBY

7. Mexico ga. Married ap. Jesus M. Garcia 9" No CERTIFY THAT | AM THE KEEPER OF

SOCIAL SECURITY NUMBER

USUAL OCCUPATION

11a. Homemaker

KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIEY OhiL T HIGHE ST GRADE COMPLETED,

Elamentary Secondary (0-¥21 Conege1T-dors - )
110. Home 12

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE

RESIDENCLE (S1HEE 1 ANL N SAL CITY. TOWN, TWP, OR ROAD DISTRICT NO ._ﬂ_mmm‘ﬂm%u“j COUNTY OF ILLINOIS AND THE GRDINANCES OF
a. 3552 W. lemoyne 130, Chicago 13c.Yes 13d. Cook, THE CITY OF CHICAGO; THAT THE
TATE 21P CODE . RACE (WHITE. BLACK. AMERICAN OF RISPANIC ORIGIN? (SPECIY NO OR YES-IF YES SPECIFY CUBAM MEXIC, N PUEATS RICAN eic 1 ACCOMPANYING CERTIFICATE ON THIS
INDIAN, aic ) {SPECIFY)

. . SHEET 1S A TRUE COPY OF A RECORD
= L = m,om.w “_. 2 .m..wwm._. m.u._.Hﬁ h_“.u-m.:._mm HAO.:M WHM — m_u_”m”ur*. Hexlca MAIDEM) LAST KEPT BY ME IN ORDINANCE OF SAID
THER-NAME FIRST DDL i IAST IODLE { LAW AND ORDINANCES.

J. Santos Flores i6. Isaura Roman
_ZmOszz.q S NAME |TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDHO CARF ™ LT CRTOWH STATE 2P
a. i 17b. Husband[17c. 3552 W. Lemoyne . Chicago, TL 60651

APPFR O uhbAE Wk

 PAATI Enter the o

ions Wl Causedihg death Do not entar the mode of dying, such as cardiac of respar'or g arrest
shock, or hean am__:—o List .u:_< one cause on each line.

BETALERONSET AN

Levke

3\:3

jate Cause (Final
isease of condibon (a) .
ting in deain) DUE TO. OR AS A CONSEQUENCE OF

ONDITIONS, IF ANY

(2]

QOYVIIHD 40 ALID

ICH GIVE RISE TO

IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF

STATING THE UNDERLYING
USE LAST. {c) -

PART I, gggmgé.qﬁsi!sg_a resuang W the Lnderlying Cause greanin PARTI AUTOPSY AERE ASTLFS 1 Faliinsd ax au Ak £ PReGA 10
(YES MOy CCAAPLE Py OF U3 L SE OF CEATH Y S 1),
19a. NO  {ygp,

D) TE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ¥ FEMALE. WAS THERE A PREGHANCY 1H FAST

THREE MONTMS?
a. 20b. 20c.  YES(] NO &
(DID) (TID NOTYATT END THE DECEASED (MONTH, DAY, YEAR} WASCOARGCOHER OR MEDICAL |HOUROF DEATH
D LAS] S WAHER ALIVE ON EXAMINER NOTIFIED? 1YESNO; 3 ﬁh ?
1a. 21b. o 2tc. -0k M.
TP THE BEST OF MY KNOWLEDGE, UM\’._.T_ CURRED A Eb._._m AND F r\O... AND DUE TO THE CAUSE(S) STATED DATE SIGNED IMONTH DAY YEAR)
22a. SIGNATURE p» Mo—)}ﬁw—\ 220. "1 \nw 0}

ILLINGAS LICEMSE NUMBER

200 3. UTYE3S

NAME AND ADDRESS OF CERTIFIER {TYFE DA PAINT}

22c. ?.f s Tlto 3 N.n\_fsm: \

m.vﬂh. )

] (- (o6 ax

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER :MT oRbAMT) ) HOTE-IF ARINJUR Y WAS INVOLVED 1N THIS
DEATHTHE CORONER OR MEDIC AL EXAMINER
\, 23, O . r‘m\ﬁ\.*d\, e L MUST BE NOTIFIED
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CItY OR TCWH STATE DATE (MOKTH DAY YEAR|
AEMOVAL (SPECIFY} . .
24a. Burial 240, Mt. Auburn Memorial [z4c Stickney, IL 2e9 July 12, 200]
FUNERAL HOME NAME STREEY AND NUMBEA ORRF D CHTY OR TOMK STATE ne THIS CEATIFICATE COPY VALID WHEN

MULTICOLOR SIGNATURE SEAL 1S

Alvarez Funeral Directors PC, 2500 N. Cicero Avenue, Chicago, IL 60639 AFEIXED

CTOR'S SIGNATURE FUNERAL DIRECTOR S ILAINKHS LICENSE NUMBER

25c._034-011737

DATE FLEDBY LOCAL REGISTRAR \MONTH Day Y ARF

JUL 10 2009

. 25a.

Susan Alvarez

26b,

HLTV3H JINgnd 30 LINJN1HY43C0
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Legal Description
File # 1311233
Borrower Name: Carlos Rivera
Address: 3552 W. LeMoyne
Chicago, IL 60651

Pin # : 16-02-204-027-0000

Legal Description:

LOT 27 IN BLOCK 3 IN VAN SCHAAY, AND HERRICK’S SUBDIVISION OF THE
NORTHWEST QUARTER OF THE NGK7HEAST QUARTER OF SECTION 2, TOWNSHIP 39
NORTH, RANGE 13 EAST OF¥ THE THIRD PPINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.




