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< 2L . DECEASED JOINT TENANT AFFIDAVIT OF DEATH
Smte of_TLL#Z1y ) Order No.: 60841164 .- 3/5¥ SO 3
County of € oo ) 88.

Affiant, DAV GARCIA, being duly sworn, states that he resides at 6830 Ridge Point Drive, 3A.
Oak Forest, IL 60452, “haut he was acquainted with CHRISTINE NANCY GARCIA, Deceased. who at the
time of her death was ofie of the owners of the land described and referred to herein, located in Cook County,
[llinois, and described as:

See Exhibit A attached he'eto and made a part hereof

That the deceased died November 27,2008, as evidenced by a certified copy of the death certificate of
the deceased artached hereto. When Recorded Return to:

That cod diad- Indecomm Global Services

That the deceased died: 1! 26%9E ding Agent Onty
. . nergy Lane

z Leaving no Last Will & Testament. Paul. MN 55108

j Leaving a Last Will & Testament a copy of which is aitachad hereto. The original of the unproven
Will should be filed with the Clerk of the Probate Division of dire Circuit Court of Cook County,

[llinois.

Leaving a Last Will & Testament which was filed in the Unprove i v/ill Box of the Probate Divigion

of the Circuit Court of Cook County, [llinois about .

That the total value of the estate of the deceased, including both real and pessonal property owned by
the deceased either individually or in joint tenancy at the time of death of the deccased:does not exceed the
sum of $100,000.00 dollars.

Affiant makes this affidavit for that purpose of inducing the Title Sonrce, Inc. io-issue its Title
Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said DAYID GARCIA.

A

M.\/]D GARCIA
T P
This 3 day of | OCLOBEX. —  AD.201> e X
] é 4 /Z 6 Ucloe : FRA?I?E.'%OSE%\:‘IAN [
e R e | s |
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: |
oA R -E STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME (Inciude AKAs if any) (First, Middle, Last 2. SEX 3. DATE OF DEATH (Month/Gay/Year) {Spe Month) l
Christine Nancy Garcia Female November 27, 2008
4. COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY (Years)| 5b. UNDER 1 YEAR. Sc. UNDER 1 DAY, 4. DATE OF BIRTH (Montt/Day{Year)
~. i COOk 5 s} Months Days Hours | Minutes N Ovemb er 2 3 , 1 9 5 8
: . 7;1 CITY OR TOWN 7h. HOSPITAL OR QTHER INSTITUTION NAME (if not in sither, give sireet and number) .
§ 2ak L:iwn Advocate Christ Medical Center .
!"5‘: ) N 7¢. PLACE OF DEATH (Check only one: see instructions) |
o g IF DEATH OCCURREDR IN & HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL !
. ‘EUE ﬂ |npatient 1 Emergency Room/Qutpatient [3 Dead on Ausrival [J Hospice facility [J Mursing HomefLong-term care facility [ Decedents home [3 Other (Specify): i
a‘“; 8. BIRTHPLACE . SOCIAL S quﬂlTY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 1. SUR_VIV[NG SPOUSE'S NAME 12. EVER IN U.S. |
o (City .and State or Foreign Country) g, .. ﬂ Masiad O Married but separated 1 Widowsd {If wife, gw.e full name prior to iir.sl‘ marnage} ARMED FORCES? t
:;?3 Chlcago ’ IL O Divorced [0 Naver Married [ Unknown DaV.‘Ld Garcia [0 Yes ﬁl\lo .
§ 12a. RESIDENGE (Street and Number) 13b. APT. NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?
2 16850 Ridge Point Drive Oak Forest Aves O i
5 13e. COUNTY 131. STATE | 13g. ZiP CCDE 14, FATHER'S NAME (First, Middle, Last} 15. MOTHER'S NAME PRIOR TQ FIRST MARRIAGE (First, Middie, Last)
Bl Cock L 594"‘- { Walter wolniaxowska virginia Kulpa ;
x ﬁ 18a. INFORMANT'S NAME 16h. RELATIONSH!IP 18c. MAILING ADDRESS (Street and No., Gity or Town, State, ZIP Code) 60452 i
David Gar- ia Husband 6850 Ridge Point Dx. Oak Forest,IL|:
H 17. METHOD OF DISPOSITION: L] Burial 18. PLACE OF DISPOSITION (Nama of cometery, crematory, other) | 19. LOCATION - GITY, TOWN AND STATE 20. DATE CF DISPOSITICN {MonlBay/Year) :
% oy o e Maple Lakes Crematory| Justice, IL December 2,2008]|
21a. FUNERAL HOME NAM-:— STREET AND NUMBER CITY OR TOWN STATE Zig

John J. Minicl/ Fuoneral Directox 10732 S.8t.Lcuis Chicageo, 1L ©60655-2614

i

21c. FUNEFRAL DIRECTOR'S ILLINOIS LICENSE NUMBER I

. John J.Minich 034~011151

. 23. DATE FILED wbv.gzﬁmauwm?ﬁyﬂf?waan ;
A

CAUSE OF DEATH (See instructions and exampies) APPROXIMATE INTERVAL

24. PART 1. Enter ihe chain of events - diseases, injuries or cumplications - that directly caused the death. DO NOT enter terminal events such as cardiac arrest, | BETWEEN ONSET AND DEATH
respiratory arrest or ventricular fibrillation without showing etic’ogy. 'f the decedent had a demsntia related disease, Parkinson's Disease, or Parkinson
Dementia Complex, indicate in Part | or Part Il. DO NOT ABI REVIL TE. Enter only one cause on a ling. Add additional [ines if necessary.

IMMEDIATE CAUSE {Final disease Wc Mu\ ’(_L
or condition resulting in death} - 8 -? ‘,/

Cire-to ({or as a consequence of}:

Sequenlially list conditions, if any,
laading fo the cause listed on line a. b.
Enter the UNDERLYNG CAUSE Due to (or as a consequence of):
{disease ur injury that initiated the
events resulting in death} LAST

Jue to 157 as a sonsequence of):

Iflirsole Depariment of Public Health - Division of Vital Reeords

! —
: : PART I1. Enter other significant eenditions contributing to death but not resulting in the und: rdying ra}ge faiven in PART | | 25 WAS AN ALITOREY PERFORMENT 71 Voo EY} N ].
77 W W ‘W M 26, WERE AUTOPSY FINDINGS USED TO
Vi W COMPLETE CAUSE OF DEATH? [l Yes [ Ne
27. DID TOBACCO USE ” 28, IF FEMALE! 29. MANNER OF DEATH
CONTRIBUTE TO DEATH? ot pregnan within past 12 months [ Pregnant = tip of death m Natural 1 Suicide ] Gouid not be determined
—_ 1 ves 2 Frobably [ Not pragnant, but pregnant within 42 days of death {1 Pregnant wit'un 0 @ year of death but time unknown 3 Accidept [ Homicice 11 Pending Investigation
g m 2 unkrown {1 Not pregnant, but pregnant 43 days to 1 year before death {1 Unknown it prag m»! within the past 12 menths
= 30. DATE OF INJURY {Month/Day/Year) 31. TIME OF iINJURY 32. PLACE OF INJURY {g.g. Driedant's home; construction site; restaurant; wooded area) | 33. INJURY AT WORK?
&?:; OAM. OPM. Dves  Dto
; 34, LOCATION OF INJURY  Street and Number Aparntment Number City r. Tova State ZIP Code
: . - 35. DESCRIBE HOW INJURY CCCURRED: ! 36. IF TRANSPORTATION INJURY, SPECIFY:
1 DiverOperator [J Pedestian
] O Prssenger [ Other {Specify) e
. ar. | @DID NOT) ATTEND THE DECEASED  (Month/Dayj¥ean; | 38, WAS MEDIGAL EXAMINER OR 39, DATE PROINOUNCED (MontvDay/ Year} 40. TIME OF DEATH
e Al AST SAW HIM/HER ALIVE ON CORONER CONTACTED? A¢ N 2 H
_, 11/R¢ DY Y% | November 27, 2008 5:43 yoam Oem
41. CERTIFIER (Check only one): !
hysician in charge of patient’s care - To the best of my knowladge, death gccurred due ‘o the cause(s} and manner stated.
[ Physician in attendance at tima of death only - To the bast of my knowladge, death occurred at the time, date and place, and due 1o the cause(s) aid ranrer stated.
[ Medical Examiner/Coroner - On the basis of examination and/or investigation, in my opinicn, death occurred at the time, date and place, and due 1o the ~au-U{s) and manner stated,
= 2. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING ALISE OF DEATH f{litem 24) ' 43, PHYSICIAN'S LICENSE NUMBER
=7 1 EEC  pof ANSVLL 130/ ST SF ny/ré LU, /U D3OS UG
44, TITLE OF CERTIFER 45. DATE CERTIFIED {Month/Day/Year) 46. 5IG RE CERTIFIER d 4 ’/‘ #D
! Physician November 30,2008 .
L
i 47, DECEDENT'S EDUGATION - Check the | 48. DECEDENT OF HISPANIC ORIGIN? - Check the hox that best & 49. DECEDENT'S RACE - Check one or more races to indicate what the decedent
! et amsmree oL RHOXWEDEL PRSLASSCHDE SRR JUQRES), JEGrae O | Gescrnpes wnelner ine cecedant is Spanishvhispanicilana, J c..msmared imseir or fersed 10 ne.
! RS
i
1

This is io certity that this is a true and correct copy of the official death record fited with the lilincis Departiment of Public Heaith.

STATE OF ILLIN‘OIS) ' | DE C 0 2 ZDG

County of Cook) DAVID ORR, County Clerk

, David Orr, County Clerk of the County of Cook, in ihe State aforesaid, and Keeper of the Records and Files of said County do hereby certify that lhe
attached is a true and comect copy of the original Record oa file, all of which appears from the records and filas in my office. -

i INWITNESS THEREOCF, | have hersunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

%J N
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EXHIBIT A

The following described property:

Unit 5-3a in Ridge Point Condominiums as delineated on a survey of the following described real estate:

Lot 1 in Murden Meadows. being a subdivision of the North 5 acres of the South 10 acres of the North 20
acres of the East half of the Northwest quarter of Section 18, Township 36 North, Range 13, East of the
Third Princinal Meridian, in Cook County, 1llinois.

Which survevis attached as Exhibit "A” to the Declaration of Condominium recorded as Document
Number 98-725017. as amended from time 1o time, together with its undivided percentage inferest in the
common elementis, in Cook County, lilinois.

Assessor’s Parcel No: 28-18-101-044-1057

1 1:U85588421 *
6/2915 89[27815/1
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