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DECEASED JOINT TENANCY AFFIDAVIT

State of lllinois )

1SS

County of COOK)

1.The undersigned, ERNESTO LEON, teiny)first duly sworn and under penalty of
perjury on oath states :

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

3. Thathe or she was acquainted with NATIVIDAD LEON deceased, who, at the time of
his or her death, was one of the owners of the land described Inn= deed.

4. That the deceased died on APRIL 19, 2014, as evidenced by a certiiied copy of the death

certificate of the deceased attached hereto.

5. ACOPY OF THE LEGAL DESCRIPTION TO THE PROPERTY IS ATTACHED HERETO.

7. Thatthe deceased died:

A

O

Leaving no Last Will and Testament.

Leaving a Last Will and Testament, a copy of which is attached hereto. The original ofthe

unproven wili is to be filed with the Clerk of the Probate Division of the Circuit Court of
County, llinois.

Leaving a Last Will and Testament, which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of County, llinois on :

Leaving a Last Will and Testament which was probated in the Probate Division of the

Circuit Court
of County, lllincis, on , as Case#

7. That from the Estate of the Deceased:

8.

9.

All State Inheritance and/or Federal Estate Taxes which were due have been paid and evidence
thereof is attached hereto.

No State Inheritance and/or Federal Estate Taxes were due.
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10. That the total value of the estate of thc Decedent including the taxable interest in the
aforesaid property is $__ (0% € o

11. That no claims have been filed against Decedent and that all expenses of iliness and/or

funcral 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 Estare Tax (has/has not} been paid, that the Illinois Inheritance Tax
(has/has not) been pzid; that no (Federal Estate Tax/Ilinois Inheritance Tax) is due.

Further Affiant sayeth not. ) =‘

b,

Affiar:

N

Subscrlbed and swotn to before me, this _/ @ davof !L/\'/ é

JJzI/I/d t/ S

Notary Publi 1/50/_201(0
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% COOK COUNTY CLERK VITAL RECORDS
el .
S CHICAGO, ILLINOIS
Rk : _
»,’{4% MEDICAL CERTIFICATE OF DEATH
= ‘ ) . .
8%/ STATE FILE NUMBER 2014 0030627 DATE ISSUED.  4/22/2014
? ST . .
,,5 DECEDENT'S LEGAL NAME -1 sex DATE OF DEATH
BN L NATIVIDAD LEON. MALE APRIL 19, 2014
53 | coury oF DEATH - ' AGE AT LAST BIRTHDAY DATEOF BIRTH ~ .
A .
P‘- d: | COOK 61 YEARS SEPTEMBER 08, 1952
..’f/;'ﬁlq CITY OR TOWN HOSPITAL OR GTHER INSTITUTION NAME
$43| CHICAGO SEASONS HOSPICE AT HOLY CROSS HOSPITAL
ZZJ\: | FLAGE OF DEATH -
¢ HOSPICE: FACILITY ) o .
5-_,;‘5 BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER INU S ARMED
:\\\' s | MEXICQ 334 58-6732 - | MARRIED "CARMEN ALVAREZ Lo FORCES? NO
’ ; | RESIDENCE " ) APT. NO CITY ORTOWN i | INSIDE CITY LIMITS?
2Y:| 5000 LAFLIN . [ . CHICAGO _ YES
.jg "COUNTY ' . STATT, ZIP GODE  |FATHER/ICO-PARENT'S NAME PRICR TO FIRST MARRIAGE/CIVIL UNION | MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION
i cOOK -~ {l tou03 | MAXIMINO LEON MARIA COVARRUBIAS
52 | INFORMANT'S NAME o RELATIONSHP MAILING ADDRESS
i
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CARMEN LEON

WIFE

5000 S LAFLIN, CHICAGO IL 60609

METHOD OF DISPGSITION
BURIAL

FLAQE OF DISPGSITION
BUSURRECTION CATHOLIC CEMETERY

LOCATION - CITY. OR TOWN AND STATE
JUSTICE, IL

DATE-QF DISPOSITION
APRIL 28, 2014

FUNERAL HOME

WOLNIAK FUNERAL HOME, 5700 5. PULASKYRD., CHICAGO IL, 60629

IMMEDIATE CAUSE
{Final cksease or condition
resifting in death}

Ca

FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOTS LICENSE NUMBER
‘NANCY ANN WOLNIAK COOK 034011910

LOCAL REGISTRAR'S NAME - ' DATE FILED WITH LOCAL REGISTRAR
DAVID QRR _ _ APRIL 22, 2014

CAUSE OF DEATH . PARTI - PANCREATIC CANCER

Duie to (or as a corsr quen e of):

SET AND DEATE

AFPPRO

Qué o (or as & consequence of):

MNTERVAL BET

ON

Due to (or a5 a consequence of)

s

PART H_ Enter cther srgm‘ficant conditions conmbutmg to death but noI resulting in the underlying cause glven inPART i

WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS

[ MANNER OF DEATH

NOT APPLICABLE NATLIRAL _
DATE OF INJURY L TIME OF INJURY PLACE OF INJURY - ) INJURY AT WORK?
LOCATION OF INJURY 7
DESCRIBE HOW INJURY OCCURRED: IF TRANSRHEI“ATION INJURY, SPECIFY'
ATTEND THE BECEASED? " DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
7 YES ©APRIL 19, 2014  CORONER CONTACTED?  NO : : “11:05 PM ¢
CERTIFIER DATE CERTIFIED

PHYSICIAN APRIL 21, 2014

. NAME, ADDRESS AND-ZIP CODE OF PERSGN COMPLETING CAUSE OF DEATH.

SANJAY_ AMIN MD, 806 POTTER ROAD; DES PLAINES, ILLINOIS, 60016

PHYSICIAN'S LICENSE NUMBER
036-087155.

This is'to certn‘y that this is a true and correct copy from the official death .
record filed with the lliinois Department of Pubhc Heatth

@-444:1’,@.);)\_-

David Orr .

Cook County CIerk
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