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DECEASED JOINT TENANT AFFIDAVIT OF DEATH

£ .
State of Ulings ) Order No. 18012507
County of Cook ) ss.

Affiant, Antonin T Almoradie, being duly sworn, states that he resides at 1749 W. Leland Avenue,
Chicago, I1. 60640. That Ge/was acquainted with Alicia 1), Almoradie, Neceased, who at the time of hier death
was one of the owners oi the land described and referred to herein, located in Cook County, llinois, and
described as:

See Exhibit A attached hereoapd made a part hereof

That the deceased died Seplember [0_2046, as evidenced by a certified copy of the death certificate of
the deceased attached hereto,

That the deceased died:
l.eaving no Last Will & Testament,

Leaving a Last Wilt & Testament a copy of which is attachcl hereto. The original of the unproven
Wilt should be filed with the Clerk of the Probale Division of the Cirzuit Court of Cook County,
[Hinois.

E Leaving a Last Will & Testament which was liled in the Unproven WitkBox of the Probate Division
1 of the Cirenit Court of Cook Connty, IHinois about

That the total value ol the estate of the deceased, including both real and personalnroperty owned by
the deceased either individually or in joint tenancy at the time of death of the deceased, do:s not exceed the
sum of $100,600.00 dollars,

Affiant makes this affidavit for that purpose of inducing the National Title Insurance of ew York,
Ine. o issue its Title Insurance Policy, describing (he above mentioned property.

Subscribed and swotn to before me by the said Antonio T. Almoradie.

By: o

T Antonio T, Almoradie

This "‘Aday of /U\OJU([\ __f_',//i;-l). 20 “(
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MEDICAL CERTIFICATE OF DEATH
e UUP/3
DECEASED-NAME _n.nmm._.. MIDDLE AST . SEX DATE.OF DEATI (MONTH, DAY, YEAR)
i \Q . DA \ﬁi&m\ ofermale PW e p7E Mbes 19 2006
s | COUNTYOFDEATH m“wmﬂr;mﬂ . r_ﬂ.ﬁwmmﬁwuw xmummmmAw\_,_q DATE OF BIRTH (MOMTH paY, vEAR) o
. COOK sa 0% Lo | " NwDecent bere £ /94C

"

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

6a. CHICAGO

e Liir/s

5c

Herés

5b.
IDw_u_ﬂ»rOwOAIWij._VjOZIZ.»zT_ NOT IN EITHER, GIVE STREET ANG NUMBER}
€

EF5 Q\&\\%lmw TG,

I I.Um\_u. OR INST, INDICATE D.OD.A.
QP/EMER. RM, INPARENT (SPRCIFY)

BIRTHPLACE (CrTy ANDSTATEOR
FOREIGN COUNTRY)

MARRIED, NEVER MAARIED,
WIDOWED, DIVORCED (SPECIFY]

NAME OF SURVIVING SPOUSE (MaIDEN NAME TF suﬂw\\

602, A
7

wAS DECEASEDEVERINULS
ARMED FORCES? (YES/NO)

7. PHILIPPINES ga MARRIED s, ANTONIO ALMO%ADIE 5. _NO :
SOCIAL SECURITY NUMBER USUAL QCCUPATION KING OF BUSINESS OR INDUSTRY [T LoAdDN [SPECIFY ONLY HIGHEST GRADE COMPLETED) i
Emﬂm Elemeniary/Secondary (0-12) College (1-dor5+)
_10. e 11a. CLERICAL 11b._TNSORANCE 12, 4
ESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NG, INSIDECITY COUNTY
(YES/NO)
|Zi3a_1749 W. LELAND AVE. 135. _ CHICAGO 13c. YES |130. COOF.
%m ZIP CODE RACE {WHITE. BLACK, AMERIGAN OF HISFANIC ORIGIN? {SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, U -1 0 RICAN, #tc.)
INDIAN, etc.) {SPECIFY)
sze. TLLINOTIS 13t. 60640 i4a. FILTPIRO 14ab. X NO [ YES __ SPECIFY: (7
a ER-NAME FIRST MIDDLE LAST MOTHER—NAME  FIRST MIDOLE WARICEN) LAST
1 ANTONIQ P. DeRAMOS 16. TRINIDAD A. AIMIRREZ
(| 'NFORMANT S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. OR RF.D., GITY DR TOWN, STATE, ZIP) 60640
. |17a. ANTONTO AILMORADIE 175 HUSBAND |:7c. 1749 W.LELAND CHY“Al0,ILLINOIS
rd - - - - - i ‘ulinbes =
) 18 PARTE. Mﬁmw M:NQLMMﬂMWMm coﬂq%ch_mm_%w_wwoh:m mz..%m WMM%QMWM mﬂﬂz.. Do not enter the mode of dying, such as cardiac or respiratc:'y arast, BEEREOXIMATE INTERVAL
Ipgnediate Cause {Final ﬁm < ot \ﬂhﬁ z -
isease ar condition L IRZ e ) <8 N FYECE e M s
A_znm in death) _(a) % -\Q .m 3 ¥ M Y QFP\!L,
DUE TO, ORAS A CONSEQUENGE OF 4
| , CQNDITIONS, IF ANY o fe J i fooq
WH\CH GIVE RISE TO (o) E\V\n\o e Y H3- i gﬁ\ cﬁ .ﬂ\..\l.&.k_
IMWEDIATE CAUSE (a) DUETC. ORAS A CONSEQUENCE OF A
ATING THE UNDERLYING ~
=TRUSE LAST. {c} 19

Eﬁu tI. - Other significant conditions contributing to death but not resulting in the underying cause givenin PART 1

AUTOPSY

(YES/ND)
19a. \(\ Q

WERE AUTOPSY FINDINGS £VAILABLE PRIOR TO
COMPLETION OF CAUSE OF DEATH™ { VESNGH

19b.

I |
LOEIE OF OPERATICN. IF ANY

MAJOR FINDINGS QF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS ?
f20d) 20b. 20c. YEsO noX
\LGILLBTD NOT) ATTEND THE DEGEASED | (MONTH. DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF CEATH j
ANDTAST SAW HIM/HER ALIVE ON % ' w o ﬁ EXAMINERNOTIFIED? (YESNO) w . r%\
= Y \ 21b. { 21c. . 0\ £
ZL0IHE BEST OF MY KNOWLEDGE, DEAZH OCCURRED AT THE TIME. DATE AND PLAGE ANC DU TO THE CAUSE(S) STATED DATE SIGNED (MONTH DA, vEAR)

SIGNATURE
E AND ADDRESS OF CERTI R

{TYPE CRPRINT}

mm@\gﬁﬂv \. _Q_LAN E/FRY \.\\b ' N\@M&.h

Lo Cueaery—ot)

22b.

G 2rejoc

ILLINOIS LICENSE NUMBER

E3exed230

NAME OF ATTENDING PHYSTCIAN IF OTHER THAN SERTIFIER 7

(TP OR FeiNT)

4 ; oo T
\r\ AR ipe. Nu.n\ G/ .WW@W‘:.\N%&

NOTE: IF ANIHJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER

25a.

DRAKE & SON FUNERAL HOME

5303 N. WESTERN AVE.

., 23. MLIST BE NOTIFIED.
r mmﬂ_mw_mwnwmmz)ﬂ_oz. CEMETERY OR CREMATORY-NAME LOGATION CITY OR TOWN STATE DATE IMONTH, DAY, YEAR)
(SPECIFY)
24a. CREMATION |24p0. TRISONS CREMATORY 24c. LOMBARD, ILLINOTIS 244SEPT. 23,2006
FUNERAL HOME NAME STREET AND NUMBER QR RF.D, CITY OR TOWN STATE zZP

CHICAGO, ILLINOIS 60625

FUNERAL DIRECTOR'S SIGN

250,
LOCAL REGISTRAR'S

26a.

FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

., DAVID McKEE o5c. 034-014367 —
N -, Ub*mﬂ_#m0m<_r00)_.me.w.ﬂy)}a—sDZ#I, AR YEAR}
& i 26b. CFP 9 3

VR200 {Rev. 5/89)
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STATE OF ILLINOIS
COUNTY OF COOK
CHTY OF CHICAGO

$EP 97 2005
1

o’
1, TERRY MASON M.D., LOCAL
AEGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

. _[LOCAL REGISTRAR -

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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Order No.: 18012507
Loan No.; 000627360464

Exhibit A

The foltowing described property:

Parcel 1:

That part of Lot 1 tyiiic East of a line drawn from a point on the North line of said Lot 1,
54,75 feet West of the-iNorth East corner of said Lot 1 to a point on the South line of said
Lot 1, 54.50 West of the s0uth East corner of said Lot 1 {excepting therefrom the East
35.17 feet of said Lot 1, as«neasured on the North and South lines thereof) in Block 7 in
Ravenswood a Subdivision of Gections 17 and 18, Township 40 North, Range 14 East of
the Third Principal Meridian and @il 2asements appurtenant thereto, also

Parcel 2:

Easement for ingress and egress for the banerit of Parcel 1 as set forth in the declaration
of easements recorded as Document number 15564953, in Cook County, Illinois.

Subject to covenants, conditions and restrictions of s ezord.

Assessor's Parcel No: 14-18-209-022



