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DECEASED JOINT TENANT AFFIDAVIT

MAZ'C) CHUDY, being duly sworn states that he resides at 38W871
McNair Drive, in the City of Geneva, State of Illinois.

That lie was acquainted with CINDY L. CHUDY, deceased, who, at
%?e time of Yer death, was one of the owners of the land in
OUAL County, Illinois, described as:

SEE A''TACHED LEGAL DESCRIPTION.

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

That the deceased died leaving :n Last Will & Testament.

That the total value of the estate of the deceased, including
both real and personal property owned by  the deceased either
individually or in joint tenancy at the time’ci the death of the
deceased, does not exceed the sum of S0 My G 9 dollars.

Jw

MARC C. CHUDY

Subscribed and sworn to
CQC"j/‘\'

"OFFICIAL SEAL"
Rog D Winn
i

wary Pubiic, State of lllinois
b My Commission Expires 6/8/2013

AP, A,
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STREET ADDRESS: 440 N. WASBASH AVENUE UNIT 4203
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 17-10-127-014-0000

LEGAL DESCRIPTION:

PARCEL 1: UNITS: 4203 AND P-M71 IN THE PLAZA 440 PRIVATE RESIDENCES AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATRE: PART OF BLOCK 12 IN KINZIE’S ADDITION TO
CHICAGO IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN; WHICH SURVEY IS ATTACHED AS AN BXHIBIT TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 0501339142, TOGETHER WITH ITS UNDIVIDED PRRCENTAGE INTEREST
IN THE COMMON ELEMENTS, ALL IN COOK COUNTY, ILLINOIS :

PARCEL 2: FEiSSMENTS FOR THE BENEFIT OF PARCEL 1 FOR INGRESS, EGRESS, USE AND ENJOYMENT
AS SET FORTH LM AND CREATED BY RECIPROCAL BASEMSNT AGREEMENT RECORDED AS DOCUMENT NUMBER
89572741, AS AM&NDED BY DOCUMENT 93070850, AND SUB-DECLARATION PERTAINING TO THE
RESIDENTIAL, RETALL AND GARAGE PORTIONS OF THE PROPERTY COMMONLY KNOWN AS 440 NORTH
WABASH, CHICAGQ, 1I[LINOIS RECORDED AS DOCUMENT NUMBER 0501339141,

CLEGALD
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- csn*rmomor@i“oenu
- $TATE FILE NUMBER: 2012283142 - DATE {SSUED: Novembor 16, 2012
' DECEDENT INFORMATION : STATE FILE DATE: November 15, ZH2
j NAME: CINDY LOU CHUDY %‘ ‘};‘i ) .
. H b

OATE OF DEATH:  Nevembar 13, 2012 : ‘k 7 SEX FEMALE BSN MTAET4S5 AGE: 660 YEARS - .",|
. DATE OF BIRTH.  June 2, 1952 & HRTHLACE: 8T, CHARLES, HSSOURI
e PLAGE OF DEATH: DECEDENTS HOME e
3 FACILTY NAME DR STREET ADDRESS: 84 VIVANTE BOULEVARD, UNIT e e

LOCATION OF DEATH: PUNTA GORDA, CRARLOTTE COUNTY Vi

= i -
b2 SURVIVING SPOUSE, DECEDENTS RESIDEH\'-I AND HISWY INFORMATION e
o MARITAL STATUS: MARRIELL

SPOUSE: MARS SHUDY ik 2 3
. RESIDENCE: 88 VIVANTE BOULEVARD, UNIT 4522, PUNTA GORDA, ﬂapﬁm 23880 COUNTY: CHARLOTTE -
OCCUPATION. INDUSYRY: MEDICAL ASSISTANT, HEALTHCARE -4
RACE _AWho __ Mac s ANcansmuces  __Assainden __ Chese o et i Jmpenass Horsn b !
. AMEIRSN Indkn ar Algsken Naibvs=Teiba o Vwromes | Othac Asian, i
_uran o Chemorm__ Batiein. __ Other Peabc vl | : O _—\Mknowhi I'
A HIS PAKNIC OR HATTIAN QRIGIN? MO, NOT OF Hmmulcmmuu ORIGIN
- NS ATION: SONE GOLLEGE, BUT NO'DEGREE | g‘ ’ EVERINU. 5. ARMED FORCES? NO
[ ) ) . * - ‘ i
SNE  PARENTS AND INFORMANT INFOR N . ‘ L
£l FATHER §7il,_WILKERBON : k
i MOTHER: NAG# (STEWARY -
] H

: INFORMANT  WAF .. -SHIDY ‘ :

: RELATIONSHI [0 DECEDENT: HUSBAND : .
INFORMANT'S ADDRE 3: &1 VMANTE BOULEVARD, UNIT 8522, PUNTA G Jah.onm 33980 |

PLACE OF DISPOSITI/N AND FUNERAL FACILITY “ipﬂ TION : : ‘ .

PLACE OF (ISPOISITION: BRAS STA SURVICES, INC.
SARACOTA, FLORIDA

O l e
g METHOD OF DISPOSITION: CREMAT ON 3
; 4 1 FUNERAL DIRECTORNLICENSE NUMBID. et JOMNSON, PY61185 e
: ﬁ J FUNERAL FACRITY: LARRY TAYLOR FLMPZ .41 ANT BATION SERVICE Fﬁﬂsiﬂ , | F
. 1495 TAMIAMI TRAIL, F o 1 , FLORIDA. 33950 T
I =
Ml  CERTIFIER INFORMATION =
y TYPE OF CERTIFIER: MEDACAL EXAMINER MEDHCAL EXAMINER CASE NUMBER; 122201835 i3
. TIME OF DEATH (24 br. 0200 i
= CERTWIER'S NAME; RIAZUL HIMAM =
a3 CEATIER'S LICENSE NUMBER: MEz1662 ' o
o NAME OF ATTENDING PHYSICIAN [ vthes than, Caftifinr: NOY APFLIGS 3LFZ ﬁ i
FH  CAUSE OF DEATH AND INJURY INFORMATION f (% &
9 PROBABLE MANNER OF DEATH: NATURAL il
. CAUSE OF DEATH - PART 1- and Appravimate (nberval Onsgt 1o Dasth: i ne
> 3 ACUTE CARDIAG EPRODE ; :
- N 3
) ] ARTER&OWLEROTIC CARDIOVASCHLAR DISEASE ¢ f 3 § i
Ay z
I o ]
,:t.: - " d !
N d E
PART 11 - Sihar Wlﬁm conditions contributing 10 degth bt net Faaldting b e und:dying caime guon wPAR 1, .
M MUTOPSY PESFORMED? NO AUTORSY FINDINGS Avauﬁéio COMPLETE GAUSE OF DEATH? N
DATE OF 5URGERY: DI TOBAGTS USE CONTRIBUTE T3 DEATH? LINKRCOWN ; ]
REASON FOR SURGERY: :
1 FEMALE. WAL 3HE PREGNANT WITHIN THE PAST YEART NO NGOIT PREGNANT WITHIN FAST YEAR
DATE OF INJURY: NOT APPLICASLE - TIE OF I JURY (24 Br¥ THIURY AT WORK?
. LOGATION OF INJURY: L S
: 1 DESCRIBE HOW INJURY OCCURRED: ol
PLACE OF INARY: ___. , T N .
iF TRANSPORTATION PLURY, Stanes of Decedert; Typé B vaicla: i
(s A
e Vzu'q'ﬁl' g jj /Stato Regltyar R REQ. 2013285128
THE ABGOVE IRomaining Cosr el MTMGA*MWWWTWOFWEWW“M“FNWWE
mmmwmwwm STY PAPTR WITH QF THE GRRAT
WARNING: Pmﬂ?mmmﬁﬂt‘uu vﬁmﬂﬁm thmﬁ .
s PLMMM\‘I‘AIKB! wmmwmwm
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