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DYCEASED JOINT TENANCY AFFIDAVIT

State of lllinois )
)SS
County of COOK)

1. The undersigned, CARMEN LEON being-irst duly swom and under penalty of
perjury on oath states :

2. that he or she resides at 5000 S. LAFLIN CHICAZQ L 60609; County of COOK,
State of ILLINOIS.

3. That he or she was acquainted with NATIVIDAD LEO', deceased, who, at the time of
his or her death, was one of the owners of the land describedin t1< deed.

4. That the deceased died on APRIL 19, 2014, as evidenced by a cerfiled copy of the death
certificate of the deceased attached hereto.
5. A COPY OF THE LEGAL DESCRIPTION TO THE PROPERTY IS ATTACHED HERETO.
7. Thatthe deceased died:

>< Leaving no last Will ang Testament.

O Leaving a Last Will and Testament, a copy of which is attached hereto. The original of the
unproven will is to be filed with the Clerk of the Probate Division of the Circuit Court of

County, lllinois.

0 Leaving a Last Wil and Testament, which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of County, lllincis on .

0 Leaving a Last Will and Testament which was probated in the Probate Division of the
Circuit Court
of County, lllinois, on , as Case#

7. That from the Estate of the Deceased:

8. All State Inheritance and/or Federal Estate Taxes which were due have been paid and evidence

thereof is attached hereto.

9. No State Inheritance and/or Federal Estate Taxes were due.
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10. That the total value of the estate of the Decedent including the taxable interest in the
aforesaid propertyis $__|OD» ©

11. That no claims have been filed against Decedent and that all expenses of illness and/ot
funeral expenses have been paid in full: or, that the following claims will be paid from the
proceeds of the subject property:

12. That the Federal Estrte Tax (bas/has not) been paid, that the Ilinois Inheritance Tax
(has/has not} been paid; that no (Federal Estate Tax/Illinois Inheritance Tax) is due.

Further Affiant sayeth not.

4242 Aotz /&’,ﬂ—o{

Affiant

/? day of J V.{.M"

Subscribed and sworn to before me,

20 _j—(_f

OFFICIAL ScdL
ESPERANZA RIVERA VAL nNT.UE_LA
Notary Public - Staie %t ‘“mollsh
My Commission Expires fpr 0 2018
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'g, CHICAGO, ILLINOIS
W .
’»’{M MEDICAL CERTIFICATE OF DEATH
e ‘ - . ' o .
g'::w STATE FILE NUMBER 2014 0030627 - _ . DATE ISSUED. 412212014
=zl . ) . e i
), DECEDENT'S LEGAL NAME . : SEX DATE OF DEATH
57| NATIVIDAD LEON I - }MALE |  APRIL 19,2014
'4'::: | COUNTY OF DEATH - ' - AGE AT LAST BIRTHDAY . | DATEOFBIRTH " '
,3 COOK - | B1YEARS SEPTEMBER 08, 1952
:ﬁg CITY-QRTOWN - - ‘ T HOSPITAL OR OTHER INSTITUTION NAME, . - _
S8k | CHICAGO ‘ _ : ' SEASONS HQSPICE AT HOLY CROSS HOSPITAL
ZZ[§: | FLACE OF DEATH _ o : : -
S\ | HOSPICE FACILITY : . . _ :
’:?}3‘5 BIRTHPLACE - i - $OCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH TSURVIVING SPOUSE/CIVIL UNION PARTNER'S MADEN NAME | EVER IN'U.S. ARMED
8% | MEXICO : - T2 MARRIED CARMEN ALVAREZ =~ |FORCES" N
NEE | RESIDENCE I APT NO - CITY GRTOWN T ' INSIDE CITY LIMITS?
R ) .
% | - 5000 S LAFLIN ' CHICAGO - . : " YES
;;é COUNTY - . “TsTaTE | ZIP GODE FATHER/CO-PARENT'S NAME PRICR TO FIRST MARRIAGE/CIVIL UNION™ | MOTHER/CO-PARENT'S NAN_'LE PRIOR TO FIRST MARRIAGE/CIVIL UMION
p:| COOK - {lb - 1eut09 | MAXIMING LEON _ MARIA  COVARRUBIAS
E: ‘ INFORMANTS NAME —~~ . ; RELATIONSHIP ' MAILING ADDRESS o
S CARMEN LEQN - . = : WIFE 5000 S-LAFLIN, CHICAGO;, IL, BU60% .
' 23| MeTHOD OF DISPOSITION - : RLZAC OF DISPOSITION LOCATION - CITY DR TOWN-AND STATE | DATE-OF DISPOSITION
i ‘ . BURIAL. o RI 5URRECGTION CATHOLIC CEMETERY JUSTICE, IL . APRIL 26, 2014
SPRl | FUNERAL Home ' - - '

WOLNIAK FUNERAL HOME, 5700 S. PULASKIRD., CHICAGO, IL, 60629

AALARAEARTASAER A% BN 1A ITARALSNLATRRAL

8 FUNERAL DIRECTOR'S NAME . T FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
2 | NANCY ANN-WOLNIAK COOK . C o 0340119107 '
=52 | 1L.0CAL REGISTRAR'S NAME : : : : DATE FILED WITH LOCAL REGISTRAR
’ i | DAVID ORR . S ‘ _ | APRIL 22,2014
5 /i | CAUSE OF DEATH  PaRTI 'PANCREATIC CANCER ‘ B -
3 IMMEDIATE CAUSE . A ' Wl
‘E - (Final dissase or condiion ’ Due lo (OF 85 8 CuUnse .er e of)! % w
: é resiting in death) : b. : é @ S|
% o o oW
\ 4: - o bl @'
' :5 Due to {or as & consequence of): = g
10 . . _ Z
ot |9
et : A
3] . e : Due to (or as a consegquence ofy ) : )
% PART !I. Enter ather significant conditions contributing o death but not resulting in the underlying causs given-in PART 1 | was AN aUTOPSY PERFORMED?  NO
3 WERE AUTOPSY FINDINGS USED TO
£ : : _ : ~ L/COMPLETE CAUSE OF DEATH? N/A
3 | FEMALE PREGNANCY STATUS T : _ _ i MANNER OF DEATH '
2| _NOT APPLICABLE S - L NATHRAL 3
30 paTEOF NURY - ' | -TIME OF INJURY PLACE OF INJURY | " | INJURY AT WORK? §q ;
TGCATION OF INJURY 7 31
% . . . . : . ; :::\
2 | DESCRIBE HOW INJURY GCCURRED: k : : © 7 T | IF TRANSPO®ATION INJURY, SPECIFY: £
ZZJ8i | ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR . | DATE PRONDUNCED | TIME OF DEATH
S\E| YES O ~. ] APRIL 19,2014 - [ CORONERCONTACTED? - NO ‘ ! 11:05 PM
B : —_ - - - —
i [ cerreer . : ' _ DATE GERTHED
R4 PHYSICIAN i : ) APRIL 21, 2014
% 5 | NAME, ADDRESS AND 71 GODE OF PERSON COMPLETING CAUSE OF DEATH ‘ ‘ PHYSICIAN'S LIGENSE NUMBER
@5 SANJAY AMIN-MD, 606 POTTER ROQAD, DES PLAINES, ILLINQIS, 60016 . ) - 038-087155 .
pss * = ” :
:z- i .

This is to certify that this is a true and correct copy from_the official death
record filed with the lllinais Department of Public Health.

: David Orr o
Cook County Clerk
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(/I i ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE i 7SI /G2
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LOTS 1 and 2 n MEYER BALLIN'S SURDIVISIGN SF-THE SOUTH 4
SOUTHMEST 174 OF THE NORTHWEST 1/4 OF SECTI¥ B, TcwuszfgrsélnoginT?E
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IW <OOK COUNTY, ILLINOIS.
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' (ﬁ"'l"(“" . \ Koo, LufAlL tar att o :

S TETR . 1 b
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' **#“aufu\mW|nf 0o G it W e
T veen T VihUk | ‘ i
s B i:’
hereby refensing and walving wil rights under and by virtue of the Homestead Exemption Laws of the State of
Minois. 1O HAVE ANDTO HOLD subid premises not in tenuaey i commuos, but in joint tenwncy furever,
/w - (
Permianent Ren! Estiate todex Number(s): __...£0»08-125-020, V0L, 4184 — Lo adl3e
Addresiien) of Renl Estule; .SDUO.«._S.:.,,L.!fU.QL.Q,?IJ,GAQQ..,..IL..ﬁOﬁOQ_ ........................................



