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State of Illinoils ) Dm&owﬁmm41MMAMF@11M3

County of DuPage )

DECEASED JOINT TENANT AFFIDAVIT

MATC. ZHUDY, being duly sworn states that he resides at 38W871
McNair Drive. in the City of Geneva, State of Illinois.

That he wae acquainted with CINDY L. CHUDY, deceased, who, at
%&é time of hLer death, was one of the owners of the land in
OCJLL County. Illinois, described as:

——————————

SEE ATTACHED LEGAL DESCRIPTION.

That the deceased died liovamber 13, 2012, as evidenced by a
certified copy of the death certificate of the deceased attached

hereto.

That the deceased died leaving L© rast Will & Testament.

That the total value of the estate of tnz deceased, including
both real and persocnal property owned by the deceased either
individually or in joint tenancy at the time of the death of the

deceased, does not exceed the sum of 3.5 f4,ll§ra dollars.
2 f{
M&w L \j’\”
MARC C. CHUDY /

Subscribed and sworn to
re me this R0J4~
day of\ February, 2013
~.
SEAL"

AN L Roy D Winn
N(ﬁry Publig: Alotary Public, State of lllinois
",

My Commission Expires 6/8/2013
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LEGAL DESCRIPTION

PARCEL 1: UNIT 910 IN THE STERLING PRIVATE RESIDENCES, A CONDOMINIUM, AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE: CERTAIN LOTS
IN THE STERLING RESIDENCES SUBDIVISION, BEING A SUBRDIVISION OF PART OF LOTS
5, 6, AND 7 IN BLOCK 3 IN THE ORIGINAL TOWN OF CHICAGO AND IN THE SOUTHEAST
1/4 OF SECTION 9, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, WHICH SURVEY 1S ATTACHED AS APPENDIX “B” TO THE DECLARATION OF
CONDOMINIUM REZTORDED AS DOCUMENT NUMBER 0020107550, TOGETHER WITH ITS
UNDIVIDED PEKCCJTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY,

ILLINOIS.

PARCEL 2: EASEMENTS FOR STRUCTURAL SUPPORT, ENCLOSURE, INGRESS AND EGRESS,
UTILITY SERVICES AND OLHER FACILITIES FOR THE BENEFIT OF PARCEL 1 AS
CREATED BY DECLARATION & COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS
RECORDED DECEMBER 12, 20¢1 2S DOCUMENT NUMBER 0011174517.

Commonly known as: 345 N, LASAL.Z BLVD., UNIT 910, CHICAGO,
ILLINOIS 60610

e ddbd A S e

Permanent Index Number: 17-09-406-C ?—,.Wﬁ‘
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- STATE FILE NUMBER: 2012283142 DATE ISSUED: Novembaer 16, 2012

OECEDENT INFORMATION - STATE FILE DATE: November 15, 202
NAME: CWDY LOU CHUDY § ]
4 ’ A
T SEX FEMALE BN 327467455 AGE. 060 YEARS
| BIHTHPLACE: st cuml.as MISSOURE

o DATE OF DEATH; Nowvambar 13, 2012
| DATE OF BIRTH:  June 2, 1952

: PLACE OF DEATH: DECEDENT'S HOME
FACILITY NAME OR §TREET ADDRESS: 88 VIVANTE BOULEVARD, UNIT ez :
LOGATION OF GEATH: PUNTA'GORDA, CHARLOTTE COUNTY ‘ g

SURVIVING SPOUSE, DECEDENT'S RESIDEHQI AND HISMY INFORMATION bl

MARITAL STATUS: MARNED 5,‘ N
SPOUSE: MARS  CHUDY LA
RESIDENCE: 86 VIVANTE BOULEVARD, UNIT 2527, PUNTA c;onm.rupﬁm 32888 COUNTY: CHARLOTTE
GCCURATION, INDUSTRY: MEDICAL ASSISTANT, HEALTHCARE <f
AGE; EWiie Brack o7 Alcar Amedd i ___Aslan indien eChirmze ___Flipod e M Hw e P T
_Armfmnlﬁhwahwnuulw-ﬂbe o Vmrmaza Dt Asian '
B o Choers L wroin _ Ot Pedicial - - o frer Wiy

FIAN ORIGIN -

FiGPE NIt OR HAITIAN QRIGINT HD, NOT OF HISPANIG R
i EVERIN U. §. ARMED FORCES? NO ¥

© BDYUETION: JOME GOLLEGE, BUT NO'DEGREE x\
%

PARENT? 11D INFORMANT INFORMATION
FATHER: ~DP's WLKERSUN
MOTHER: MAOW. STEWART
INFORMANT: MARS DY
RELATIONSHIP YO DECEDEKT: HUSBAND L I
INFORMANT'S ADBRES? 85 /iVANTE BOULEYVARD, UNIT 522, PUNTA qu Ay FLORIDA 33580
PLACE OF DISPOSITION AND FUNERAL FACILITY w&m“on

PLACE OF DISPOSITION. BRASOT A SEF VICES, INC.
[ ZARASLTA, FLORIDA

O

! METHOD OF DISPOSITION: CREMATICA

Fy FUNERAL DIRECTORAICENSE NUMBEN: &7 IDHM$0N - PRB118S =

i ' FUNERAL PACIITY:  LARRY TAYLOR FUNGH/.L 7D ANoH SERVICE FM1531 [ ‘
. 1B1S TANIANY TRAIL, P = FLORICA 33850 ' .
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CERTIFIER INFORMATION R .
TYPE OF CERTIFIER: MEDICAL EXAMINER MEDICAL EXAMIMER CASE NUMBER; 122201635
TIME OF DEATH (24 iy 0200
CERTIFIER'S NAME: RIAZUL H IMAMI
CERTIFIER'S LIGENGE NUMBER: MEZI662
NAME OF ATTENDING PHYSICIAN {if othee than Captifior); NOT APPY WA L]

I CAUSE OF DEATH AND INJURY INFORMATION

FROBABLE MANNER OF DEATH: NATURAL eyt
. CAUBE OF DEATH - PART 4 - and Apgreximale Interval: Qrsst to Dasthy
i a ACUTE GARDIAG EPISODE
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PART W - Other significant conditions contripuling to death but ot fasidling 4 the unée.ghlying caute gan iy PART I

AUTOPRSY PERFORMED? RO AUTOPSY FINDINGS AVALL 'irEﬁTDcoupLETE CAUSE OF DEATH?

DATE OF BURGERY! DID TORAGCS: USE CURTRIBUTE T DEATH? HINKNCOWN

REASON FOR SURGERY:

\F EEMALE. WAS SHE PREGRANT VN THIN THE PAST YEAR? NGO NOT PREGNANT WITHIN PAST YEAR

DATE OF INJURY: NGT ;\PPLIGABLE ma UP‘ INJURY (24 hrY INJURY AT WORK?

LOGATION OF INJURY: L . ;

DESCRIBE HOW INJURY OCCURRED: - g

PLACE OF INJURY: . Lo . o
IF TRANSPORTATION INJURY S\Mu:, of Dec.cd!nt Typo of vehick: i

ﬂ /}uacz. ’J_\, Gtate Rvgistrar REQ: 2013285128

T ApOVIE ioranine sl T THE 5 A YRR AN CORRRST C0RY OF THE OFRCIAL AGEGRO N IR S THEG ORFICE.
(48 GOCAMENT | PRINTED G PHOTCCOPIED ON SRONAITY PARER WIVH WATERAAR
WARNING: mwmsrmurnmmmwr vemu«s masgﬁt‘:;:mwmeﬁ
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