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CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of Nlinois )
f < : Order No.
County o \PA’/? 0"’5“" ;ss rde
AoRis [ 4?1”/@- Y being duly sworn states that
resides at _/pp £ YVl A H 30, in the City of
(2 %Aﬂa,f/p .

That 7 was ~éabainted with (3R, STIVE Vim0 L/ /dﬁ’kn A j/)—%
deceased who, at the time of £.5 death, was one of the owners of thelandin  Zope Coopry.
County, Illinois, describey az:

See £xixibit A attached hereto and made a part hereof

That the deceased died ?{M Qg L I3rg o 29 , as evidenced
by a certified copy of death certificate of #e deceased attached hereto,

That the deceased died:
O Leaving no Last Will & Testament.

B Leaving a Last Will & Testament a copv 'of which is attached
hereto. The original of the unproven will shco'd be filed with the
Clerk of the Probate Division of the Circuit Court of
County, Illinos.

[] Leaving a Last Will & Testament which was filed in the Unproven
Will Box of the Probate Division of the Circuit Court’ rt
County, Illinois about

That the total value of the estate of the deceased, including both real and personal propeity cwned by the

deceased either individua{l)w or in joint tenancy at the time of the death of the deceased, does not exceed the
sumof 28D, 000, ® dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its
Title Insurance Policy, describing the above mentioned property.

OFFICIAL SEAL
MANAL SUGHAYER
NOTARY PUBLIC - STATE OF ILLiNOIS
MY COMMISSION EXPIRES 10/29/2015

Subscribed and sworn to before me by the said

Affond

this Qg%ay of\g%ﬂ)%?@éf AD. 19 OIS --
Notary P@ (affiant's signature)




CERTIFIED COPY ‘
FLORIDA CERTIFICATE OF DEATH

LOCAL FILE NO.
t. DECEDEMT'S NAME (First. Middie, Last, Sufiiz)

2. SEX
Belisario A. Arias Male 1
2, DATE OF BIRTH (Monin, Day. Yaar 4a. AGE-Last Birthday [ 9B, A1 YEAR UNDER 7 DAY 5. DATE OF DEATH (Month, fay, Year} f
(Vears) wonths Days Hours Minutes !
January 7, 1929 80 i February 23,2009 :
6. SOCIAL SECURITY NUMBER 7. BIHTHPLACE (City and State or Foreign Goundry) 8. COUNTY OF DEATH .
277 Argentina Collier
g :é—}"’\:;( OF DEA}'“ HOSPITAL: ___ inpatient ___ Emargency RoomiOutpatent - Dead on Asrival
aniy o,
NOM-HOSPITAL f, Hospice Facity ___ Nursing Homa/Lang Tarn Care Facifity .. Wecedents Home  ___ Other {Specry,
@ 10, FACHITY NAME (1 not institutior, Give siroet address) 114, CITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LIMITS?
Georgeson House (Building) Naples __ves ¥ono
8 12 MARITAL 8TATUS (Specify) 13, SURVIVING SPOUSE’S NAME (I wite, give manden name)
= .
= V Mamisd __ Marrisd, but Separatac _ Winowsd ___ Divarosd ._Never Macriad Noris Lorenzon
P g 14a. RESIDENGE - STATE 14b. COUNTY fdc. CITY, TOWN, OR LOGATION
< Lo X .
T Wlinois Dupage Burr Ridge
By 173 TREET anDRESS 14a ART NG, | 141, ZIP CODE 14g. INSIDE CITY LIMITS?
b 506 Kenmare Drive 60527 Vvas __ne
E 15a. L')ECEDENTE USUAL OCCUPATION (indicate lype of work done during most of warking fite. ) 15b. KIND OF BUSINESS/INBUSTRY -
Do not use "Ratirad”. .
a Neurosurgeon Medical
Ml CECEDENT'S RACE (Seeiy Fie raceiaoas 1 indiomia whar Smossiant sonaored mseiiharsall o be. More than one race may be speciied ) ,
) H
% i White __ Bla k or African American ___ Ametiggn Indfan or Alaskan Natlve (Spechy tribe)
8 __ Asiah Indian _Ulnese _Filipine  __ Japaness . Korean ___Vietnamesa ___ Ofther Asian {Spacify}
% . Malive Hawaiian ___ G wmanian or Chamemo e S@MOEN . Other Pacitic ISl (Spaciy) —._ Glher (Specify)
[2) 7 DECEDENT OF HISPANIC OR HAITIAI ORIDIN? ol vee ooty X No _Mexican  ___ Puyedo fican - Guban 3 Centra¥Sauth American
IaF (Spacify it decedent was of Mispanic er Ha ian O gir )
= —_ Other Hisparic (Spacity) ___ Haiian
2] 1= GECETENT'S EDUCATION (Speciy ha dar - dent” ighast degres o Faval of Sahoct compretas af fime of st 15. WAS DECEDENT BVER IN )
= U.8. ARMED FORCES? b
g e B1h OF l2ss —— High sehoel b no din boma ___ Hign school diploma or GED
5 . College buiso degres College degrecSpe’ 1) ___ masooiate o BACRSIOCS ' Master's _ Yoostorae __ves Vg i
% 20. FATHEA'S MAME (Flrst, Midclta, Last, Sufiix} 21. MOTHER'S NAME (First, AMiddte, Maiden Stmama) ks
o Belisario A. Arias Maria Elena Lopez -
E 22a. INFORMANT'S NAME - 226, RELATIONSHIP TO DECEDENT 238, INFORMANT S MAILING - STATE »
2 Noris Arias Spouse Litinois ;
S EXEntnE 28, ATP &1 OLRESS 23d. ZF GOOE
Z Burr Ridge £46 Kenmare Drive 60527
[Bl 7+ PLACE OF DISFGSITION (Nama of cemtery, crematory, or oier piee] 265, LICATION - STATE 250, LOCATION - GITY OR TOWN
Fuller Funeral Home - Crematjon Service I Florida . Naples
2Ba. METHOD OF DISPOSITION 5, __Entormoment ¥ Cramation _Doneion  __ Aanoval Sk State { \___Olﬂer (Specity)
28b. IF CREMATION, DOMATION OR BUFIAL AT GEA, 27a_ LIGENSE NUMBER (af Lics.~ 276 SEHATUAROF FUNBERAL FERVICET ICENSEE OR PERSOM AGTING AS SUGH

WAS MEDICAL EXAMINER v
APPROVAL GRANTED? X _Yes

__No ‘% \CL%‘-@) [

28. NAME QF FUNERAL FaCILITY . L FARILITY'S MAILING - STATE ,
Fuller Funeral Home-Cremation Service orida

29b. CITY OR TOWN 28c. STREET ADDRESS 28d. ZI? CODE
Naples 1625 Pine Ridge Road ) 34109

30. GERTIFIER: X, Cactifying Physician - To the best of my knowlsdge, death aecurred Bt the ime, dats and place, £ e o |Wanner stated.

=
b2l
el i
5 §
g ;
H *
5 % [Chack ona) Medical - On the besia of examination, and/or Investigation, I my opinion, death occures w th' (me, date and placs. du 16 the causa{s} and. manner slated, j
= gnature and Titte MWJ 310. DATE SIGNED, (mimvdayyyy) | 32. TIME OF SEA™ 4 774 hr) | 3. MEDIGAL EXAMINER'S CASE MUMBER ‘
1S B 2 [2e] 1010 '
= B Py o ;, . -
& i X iA e r;)J"f' S L7 4 Ol e e T e e o i
= ) ER (of Certition) | 340, CERTIFIER'S NAME 35.MAME O AT EWDING PHYSIGIAN (1 oter than Certilior)] ;
& 5 Toynthila N ’
i Iz oo2e143 Nihia Nehirkorn MM f ,
5 [nf G2 CERTIRIER'S - STATE [ 366, GITV OR TOWI 35c, STREAT ADDRESS __ 36d. ZIF GODE '
= |— N . . i
3 i aples OGS Wihimoomeodl Loie | : :
37. SUBREGISTAAR - Signanne and Date | raa LOCAL REGISTRAR - Signature., Mf’ 280, € \TE FILED Y REGISTRAR fMo., Day, ve :
- o < :
]> > < L o Efpce 1 2008
- g !
v - e
38, PROBARLE MANNER OF DEATH | Tha following Bre undar 1ha farisdiction of The madisal sxaminer? 40 HEPGRTED 10 Mely . Al EXAMINER QUE 107 t
Natral | o Accident  __ Sucide  __Homiade __ Panding Iovestigation ___ Undetarmined GAUSE OF DEAT'.; . Yas iwo :
41. CAUSE OP DEATH - PAAT{.  Entsr the ghain of events - disenses, injurias, of camplications - that directly caused tha daath. Emer By GNB CAUSS on a line. W ereni da lterval:
o {Se6 instructions on back) DO NOT snter lerminal svent such as candiac amest, respiratony armeet, or wentricular fbsliation wihoul showing tha alidlogy. L Onses g Death !
[T wanEDiaTE CausE . : l
['™ (Final disease or condition C.»C. "
[ oo i s : a Cebrat Thoem bosi=, | \
ar SR [N ]
[¥Y Ssquentially iist condiions, H
R it any, leading to the cause B 5 S
iy isted on fine . Enter ine : ; = T i
E VNDERLYHNG CAUSE ~ 1
frrfl (disease or Injury that c. i
b= initiatad the avenes ] -
CL resulting in death) LAST t
d. [}
PART 01, Othar i 1o @G DUt Nt résylling in the Lnderlying causa given in PART & 423 WAS AN AUTOPSY | 42b. WERE AUTGESY FINDINGS AVAILABLE
PEAFORMED: TO COMPLETE THE CAUSE OF DEATH?

Yes No Yas Na

44. DID TOBACCO USE CONTRIBUTE TO DEATH?

43a. IF SURGERY MENTIONED N PART | OR Il ENTER REASON FOR SURGERY !%h DATE OF SURGERY (Mo., Day, Yr)

__ Yes MNo . Probabiy . Unknown
45. IF FEMALE, WAS SHE PREGMANT WiTHIN THE PAST YEAR: X
e Yas __No o Unknown W Yes, specify timetrame: st titoe of doath __ wilhin 1 10 42 days of dealh - WIhin 43 days 1o 1 year of death
6. DATE OF INJURY (Montn, Day, Yeas)

47, TIME OF INJURY (24 hr) 48, RIGRY AT WORK? 49z LOCATION OF INJURY - STATE

(Obsoiotes previous ediions which may not be used)

CAUSE OF DEATH TO BE COMPLETED BY:

___Y¥es L No
485 CITY OR TOWN 48c. STREET ADDRESS 480, APT. NO. | 48s. 2iP CODE
‘§’ 0. DESCRIBE HOW INJURY OCCLRRED 1. PLACE OF INIURY {a.9. Decadent’s homa,
o consiruciion sila. resmurant, woodsd Ares)
-]
o
=
£ 1P TRANSPORTATION INJURY. 520. Status of Decedent o e ___Pastenger  __ Podestrian  ___ Otner (Spaciy)
w .
z 520. Type of Vahicts  cayminivan  __ SUV. ==Moloreydle __ Pickup TruckvGargo Van .. Bus ____Hoavy Transport ____ Other (Spacityj
. o - .
e MAR 0 2 200975,

T Jopr— S
’ -

HW&% o

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT

WARNING: SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK.

N - THE DOCUMENT FACE GONTAINS A MULT-COLORED BACKGROUND AND GOLD EMBOSSED SEAL. THE BACK p
CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK.

35860930 (ESIEENETRT AR

* 3 58609 30 %
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The following is a copy of alE!Jf}l)Q‘wEioth!elpC;yltﬁllﬁk g;mQ £RY

If you need a certified copy of this record, please request it and it can be provided within 24 hours.

PIN:  17221050501161

UNIT: 2301 LOT: __ BLOCK: __ OUTLOT: __

1400 MUSEUM PARK CONDOMINIUM PER DECLARATION DOC #0812216018 AND AMENDED PER DOC #0823234031:

LOT 6 IN CHARLES SHERMAN'S SUBDIVISION OF BLOCK 12 OF ASSESSOR'S DIVISION OF THE NW FRACTIONAL
1/4

ALSO

LOTS 1 THROUGH 7 INCHARLES BUSBY'S SUBDIVISION OF LOTS 1 TO 5 IN CHARLES SHERMAN'S SUBDIVISION
OF BLOCK 12 OF ASSESSOR'S DIVISION OF THE NW FRACTIONAL 1/4

ALSO

THAT PART OF LOT B IN HOUGHTON'S SUBDIVISION LYING ABOVE A HORIZONTAL PLANE HAVING AN
ELEVATION OF +73.70 FEET ABOVi CHICAGO CITY DATUM ALL IN SECTION 22

TAKEN AS A TRACT EXCEPT THE FOLT.OVING DESCRIBED PARCELS:

EXCEPTION PARCEL A

<EXCEPT THAT PART OF LOT 6 CHARLES SHERM/N'3 SUBDIVISION AND LOTS 1

THROUGH 7 IN CHARLES BUSBY'S SUBDIVISION IN £:'CTION 22, TOWNSHIP 39

NORTH, RANGE 14 LYING ABOVE A HORIZONTAL PLANEHAVING AN ELEVATION OF 13.78 FEET CHICAGO CITY
DATUM AND LYING BELOW A HORIZONTAL PLANE HAVING AN ELEVATION OF 35.70 FEET CHICAGO CITY
DATUM AND LYING WITHIN ITS HORIZONTAL BOUNDARY ¢ROJECTED VERTICALLY AND DESCRIBED AS
FOLLOWS:

BEGINNING AT THE SOUTHWEST CORNER OF SAID LOT 7
THENCE NORTH 89°57'29" EAST ALONG THE SOUTH LINE OF SAID L% 7, 43.53 FEET
THENCE NORTH 23.69 FEET

THENCE EAST 10.02 FEET

THENCE NORTH 11.98 FEET

THENCE WEST 7.19 FEET, THENCE NORTH 19.60 FEET
THENCE WEST 1.05 FEET

THENCE NORTH 6.54 FEET

THENCE EAST 0.30 FEET

THENCE NORTH 29.59 FEET

THENCE EAST 7.86 FEET

THENCE NORTH 0.35 FEET

THENCE EAST 10.78 FEET

THENCE NORTH 8.87 FEET

THENCE WEST 16.66 FEET

THENCE NORTH 20.55 FEET

THENCE WEST 1.41 FEET

THENCE NORTH 19.29 FEET

THENCE EAST 9.52 FEET

THENCE NORTH 6.25 FEET

THENCE EAST 7.69 FEET

THENCE NORTH 5.22 FEET

Cook County Clerk Map Department Price $5.00
Printed 09-30-2015 10:33 AM Page 1 of 3
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Th-e follo;ving is a copy of u@l QEIE leg)lr't%é Lﬁokglg RIX

If you need a certified copy of this record, Please request it and it can be provided within 24 hours.

PIN:  17221050501161

THENCE WEST 2.44 FEET

THENCE NORTH 11.68 FEET

THENCE WEST 18.43 FEET

THENCE NORTH TO THE NORTH LINE OF SAID LOT 6,22.46 FEET

THENCE SOUTH 89°57'29 WEST, 42.48
FEET TO THE NORTHWEST CORNER OF SAID LOT 6

THENCE SOUTH 060°00'41"
WEST ALONG THE WEST LINE OF SAID LOTS, 186.07 FEET TO THE POINT OF BEGINNING>

ALSO

<EXCEPT THAT PORTIGN LYING ABOVE A HORIZONTAL PLANE HAVING AN
ELEVATION OF 13.78 FET CHICAGO CITY DATUM AND LYING BELOW AN
INCLINED PLANE PROJECTED VERTICALLY AND DESCRIBED AS FOLLOWS:

THE WEST LINE OF SAID INCLIN:DPLANE BEGINNING ON THE SOUTH LINE OF SAID
LOT 7 WHICH BEARS NORTH 89°5/'29" EAST, 43.53 FEET EAST OF THE SOUTHWEST
CORNER OF SAID LOT 7

THENCE NORTH 23.69 FEET AT THE ELEV 4 {'ION OF 35.70
FEET CHICAGO CITY DATUM

THE EAST LINE OF SAID INCLINED PLANE
BEGINNING ON THE SOUTH LINE OF SAID LOT7 YWHICH BEARS NORTH 89°5T29'
EAST, 53.55 FEET EAST OF THE SOUTHWEST CORIER OF SAIDLOT 7

THENCE
NORTH 23.68 FEET AT THE ELEVATION OF 36.77 FEET CEICAGO CITY DATUM>

ALSO

<EXCEPT THAT PORTION LYING ABOVE A HORIZONTAL PLANEH AVING AN
ELEVATION OF 13.78 FEET CHICAGO CITY DATUM AND LYING BELOW AN
INCLINED PLANE PROJECTED VERTICALLY AND DESCRIBED AS FCLLOWS:

THENCE SOUTH 22.46 FEET AT THE ELEVATION OF 35.70 FEET CHICAGO CITY DATUW;

THE EAST LINE OF SAID INCLINED PLANE BEGINNING ON THE NORTH LINE OF LOT 6 WRiC
BEARS NORTH 89°57'29" EAST, 60.91 FEET EAST OF THE NORTHWEST CORNER OF
SAIDLOT 6

THENCE SOUTH 22.47 FEET AT THE ELEVATION OF 32.64 FEET
CHICAGO CITY DATUM>

ALSO

<EXCEPT THAT PORTION LYING ABOVE A HORIZONTAL PLANE HAVING AN
ELEVATION OF 13.78 FEET CHICAGO CITY DATUM AND LYING BELOW A
HORIZONTAL PLANE HAVING AN ELEVATION OF 27.15 FEET CHICAGO CITY
DATUM AND LYING WITHIN ITS HORIZONTAL BOUNDARY PROJECTED
VERTICALLY AND DESCRIBED AS FOLLOWS:

COMMENCING AT THE SOUTHWEST CORNER OF SAID LOT 7

THENCE NORTH 89°57'29" EAST ALONG THE SOUTH LINE OF LOT 7,43.53 FEET
THENCE NORTH 23.69 FEET

THENCE EAST 10.02 FEET

THENCE NORTH 11.98 FEET

THENCE WEST 7.19 FEET, THENCE NORTH 19.60 FEET

Cook County Clerk Map Department Price $5.00
Printed 09-30-2015 10:33 AM Page2 of 3
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THE WEST LINE OF SAID INCLINED PLANE BEGINNING ON THE NORTH LiNE 2F LOT 6 IN CHARLES SHERMAN'S
SUBDIVISION WHICH BEARS NORTH 89°5729" EAST, 42.48 FEET EAST OF THE NORTHWEST CORNER OF SAID Lor
6
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The following is a copy of aL]JeLNIerlEﬁE}!eg%)! (ﬁ\lﬁokgugge)ry

If you need a certified copy of this record, please request it and it can be provided within 24 hours.

PIN:  17221050501161

THENCE WEST 1.05 FEET

THENCE NORTH 6.54 FEET

THENCE EAST 0.30 FEET

THENCE NORTH 29.59 FEET

THENCE EAST 7.86 FEET

THENCE NORTH 0.35 FEET

THENCE EAST 10.78 FEET TO THE POINT OF BEGINNING
THENCE NORTH 8.87 FEET

THENCE EAST 3.70 FZET

THENCE SOUTH 8.87 FELT

THENCE WEST 3.70 FEE™ TO. THE POINT OF BEGINNING>

ALSO
EXCEPTION PARCEL B

<EXCEPT THAT PART OF LOT 6 IN-5HERMAN'S SUBDIVISION AND LOTS | THROUGH 7 IN CHARLES BUSBY'S
SUBDIVISION IN SECTION 22, TOWNSH(P. 32 NORTH, RANGE 14, LYING ABOVE A HORIZONTAL PLANE HAVING AN
ELEVATION OF 13.94 FEET CHICAGO CITY DATUM AND LYING BELOW A HORIZONTAL PLANE HAVING AN

ELEVATION OF 27.45 FEET CHICAGO CITY DATUM AND LYING WITHIN ITS HORIZONTAL BOUNDARY PROJECTED

VERTICALLY AND DESCRIBED AS FOLLOWS.

COMMENCING AT THE SOUTHEAST CORNER OF SADLOT 7

THENCE NORTH 00°00'58" EAST ALONG THE EAST LINE OF-SAID LOTS, 52.81 FEET TO THE POINT OF BEGINNING
THENCE WEST 24.92 FEET

THENCE NORTHWESTERLY ALONG A CURVE CONCAVE EASZZRLY AND HAVING A RADIUS OF 21,73 FEET, AN

ARC LENGTH OF 5.62 FEET, A CHORD DISTANCE OF 5.61 FEET, #N% CHORD BEARING NORTH 07°24'38" WEST TO A
POINT OF TANGENCY

THENCE NORTH 48.18 FEET
THENCE EAST TO THE EAST LINE OF SAID LOTS, 25.66 FEET
THENCE SOUTH 53.74 FEET TO THE POINT OF BEGINNING>

SECTION: 22 TOWNSHIP: 39 NORTH, RANGE: 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN, ALL IN COOK COUNTY, ILLINOIS

Cook County Clerk Map Department Price $5.00
Printed 09-30-2015 10:33 AM Page 3 of 3




