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STATE OF ILLINOIS )
COUNTY OF COOK )

Laura A Regalado , being duly sworn on
this 23rd  day of February , 2015 | states

1. That she residesat 16106 S Lorel Avenue, Oak Forest, [ 60452

2. That “slie) was acquainted with Armandina Bowdoin ,
now decedased. who, at the time of her death, was one of the owners of the property in
COOK County, Illinois, described as follows:

Unit 8-2 in Shikai South Condominium, as Delineated on a Survey to Declaration of
Condominium Ownership and of Easements, Restrictions, Covenants and By-Laws for
Shibui South Condomiriium, made by American National Bank and Trust Company of
Chicago, as Trustee Under Trust Agreement Dated January 1, 1984, and known as Trust
No. 61991, Recorded March $,4293, as Document 93168945.

Common address: 15723 S Peggy-1 ane #2, Oak Forest, IL 60452
PIN: 28-17-416-009-1086-031

3. That the deceased died on March 18, 2014 , as evidenced by a certified copy
of the death certificate of the deceased attached lieceto.

4. That the deceased died

leaving no last will and testament

leaving a last will and testament, a copy of which is attached hereto. The
original of the unproven will should be filed wih the Clerk of the Probate
Division of the Circuit Court of County, Illinois.
leaving a last will and testament, which was filed in the vnproven will box
of the Prebate Division of the Circuit Court of

County, [llinois. "

X Other: Leaving all assets under joint ownership with daughter, Luura A.

Regalado with an understanding of the distribution upon death,

5. 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 of the

death of the deceased, does not exceed the sum of $750,000
Seven Huwdred FieTy Thrusand Yolcaes,

Affiant makes this affidavit for the purpose of
notifying the Cook County Recorder of the change of joint tenancy status for the above

mentioned property.
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MEDICAL CERTIFICATE OF DEATH

ZoRspe AN e,
dfdtdidRARATILALAL.

RECORDS

| DATEISSUED /2172014

AN — Y NN — A NNV Y
P T A AN S

FEITYIT

DECEDENT'S LEGAL NAME:

SEX DATE OF DEATH

" FEMALE

[ COONTY OF BEATH

ARMANDINA BOWDOIN .~ s
i T AGE AT LAST BIRTHEAY |

COOK |~ -

: |- MARCH 18,2014 -
DATEOF BIRTH . 1 b j Al - "
JULY 31,1924

.. 89 YEARS

Lo HOSPITAL OR OTHER INST?'I:UTION'NAME R

APT NO

| 16723 S PEGGY LANEUNIT 2

OAK FOREST

CITYOR TOWN T c Lo ; . _
- HAZEL CREST o i ] SOUTH SUBURBAN HOSPITAL -
_PLACE OF DEATH B P T e h e

INPATIENT L L ‘ ;
RIRTHRLACE - st i1 NUMBER] STATUS AT TIME OF DEATH T SCRVIVING SPOUSE/CIVIL URIGN PARTHERS HAGEN NAME -, EVERINELS. ARMED
CMEXICO : ;.5825' ;| WIDOWED S L FoReEsT NG
RESIDENGE -7 - K SEERE s e | CITYORTOWN L FINSIDE €ITY LATS? -

YES.

EYFYPITITTITIFEE

LEOUNTY .
- CORK

Tstare  Tzecoos
Sl Fsoas2

ANASTACID GHAPA

FATHER-CO-PARENT 5 NAME PRIGR TO.FRSTMANTHAGE DIl UNION .

ADELAIDA LOZANO . -~

MOTHERC D7 ARENT-E NAME PRIOR TO FINST MARFRGE TV GNION ° 1

RELATIONSHIF

INFORMANT'S NAME
- DAUGHTER -

LAURA _HEGA.LAQO

MAILING ADDRESS o
16106 S'LAUREL AVE. OAK FOREST, IL, 60452

METHOD OF BISPOSHION -
BURIAL -

: CLACHOF DISPOSITION i
Lo (01 SEPULCHAR CATHOLIC-CEMETERY

LOCATION - CITY DR TOWN AND STATE | DATE OF DISPOSITION
ALSIP L ' vt

" MARCH 22,2014 "

FUNERAL HOME I B C. . o
“'D.F.CURLEY'SONS, 6118 WEST 111TH STREAT CHICAGO RIDGE, It, 60415

TELTTTITEITIL

P AT R TR T T

FUNERAL DIRECTOR'S NAME

 THOMAS E.QURLEY:

FUNERAL DIRECTOR'S ILLINGS LiGENSE NUMBER - - °
034016242 . - o

LOCAL BEGISTRARS NAME

" DAVID:ORR

"DATE FILED WHTH LOUAL REGISTRAR -

[ - MARCH 21,2014

CUMMEGIATE GAUSE | T

REIRRATRAELE.

CAUSE OF DEATH _ PART | "CEREBROVASCULAR AGCIDENT (31 BOKE =

L~ iFmiatdisease or condiion — e
{Fal dsgase or Due 10 (Or 4§ & GONSEAWICE 0'))

rasylung:in deathy

UNKNOWN: UNKNOWN

APPRCMIMATE

. Dugle {oras a c:cu%hemm\n:.:- )

INTERVAL BETWEEN
QONSET AND DEATH

fus 10 or 95 & conaduence ot

——

e

BART It Enter d\h'_eg,stg:;;_r{can canditions eantribuling to geath:ut nat reéulting in the underlyig cause given in PAXTL -~

WAS ANAUTOPSY PERFORMED? NO™. =

T"WERE AUTOPSY EINDINGS USED TO

LERAARRALR S LS

Sl S 7| compLETE CASE OF DEATH? /A
1 FEMALE PREGNANGY-STATUS T MANNER GFDEATR . 5y
“NOT APPLICABLE - B o e . | NATURAL Thelnt
| .DATE OF INJURY , | TiME OF INJURY L |-PLAGE OF WiURY- VAN INJURY.AT WORK?,

Ko

*L:ocmbNOF INJURY - ._3

DESCRIBE HOW INAURY-OCCURRED:

1T TRAMSPLOTATION INJUAY, SPECIFY,

ATTEND THE BECEASED?." - { DATE LAST SEEN ALWVE WAS MEDICAL EXAMINER OR

DATE PRONOUNCED . TIME GF DEATH -

-CERTIFIER Ci
. "PHYSICIAN

SNOI T 1. UNKNOWRN : | CORONER CONTACTED? " NQO."

STUBSEPM

- DATE CEEHTLF_;E'D i
| MARCH 20, 2014

“RAVE_ADDAESS AND ZIP CODE OF PERSON.COMPLETING CAUSE OF DEATH

T T PHSICIAN'S LICENSE NUMBER.

" FARHAN SHAWS. 1441 BRANDING LN, DOWNERS GROVE, IL 60515 |

O P

:T'Hl_is is t0 ceﬁify that thls is“:é:'t-rugé aﬁ‘d‘:co:rréct:"c'bpyff:rom-t}ié"éffic;fé{:'fdeéth o
i, . record filed with the lllinois Department of Public Health. /7
2 David Ore s e T
- Cook County Clerk’

P P L R

iN\ZZ\(/%_ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

-+ 036098448
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/J
7 /{:_ﬂ oMoets  (Seal) - (Seal)
" Affiant Affiant _
/

Laura A Regalado

Print name Printffame
7 (Seal) - (Seal)
Affiant / Affiant //
-
Print name.~” Print wame

A\ / (Seal) / (Seal)
Affiant Affiant
/_ e

Print)ad'ﬁ Prifit name
STATE OF ILLINOGIS)
COUNTY OF COOK )

I, the undersigned, a notary public in and‘or the state aforesaid, DO HEREBY CERTIFY THAT

Laura A Regalado ‘ —)

»

personally known to me to be the same person or persons v7liose name or names are subscribed
to the foregoing instrument, appeared before me this day in persen and swore on oath to the
above foregoing affidavit.

Signed and sworn to before me this 2.3 day of Fepwumy , ADLI20 /5

O A W
iﬁ(.zaw‘v A \Q%L (SEAL)

ney B
Notary Public o OFFICIAL SEAL
Vicior s C KyeeS VICTORIA L KYLES
i Notar ic - inoi
Print name y Public - State of lilinois

My Commission Expires May 5, 2015

May 5 20/5
Commission expiration date




