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DECEASED JOINT TENANCY AFFIDAVIT

State of lilinois )
)88
County of COOK )

The undersigned, GUADALUPE ROSSEN beixg first duly sworn and under penalty of perjury on oath
states that he or she resides at 7903 46" ST, LYONX, County of COOK, State of ILLINOIS.

That he or she was acquainted with JOHN ROSSEN._,‘'decrased, who, at the tlme of his or her death, was
one of the owners of the land described in THE DEED for proped, known as; 1435 8. 51°7 CT, CICERO, IL 60804
Real Estate Pin NO. 16-21-217-018-0000

That the deceased died on JULY 30, 2003 as evidenced by a cerfifiec copy of the death cerificate of the
deceased attached hereto.
A copy of the legal description to the property is attached hereto as Exhibit A.
That the deceased died:
,H Leaving no Last Will and Testament.
L] 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.

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

1

[] Leaving a Last Will and Testament which was probated in the Probate Division of the Circuit Court
of County, lllincis, on , as Case #
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That from the Estate of the Deceased:

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

}ﬂ No State Inheritance and/or Federal Estate Taxes were due.

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
§ 100,000 drllars.

Further Affiant Sayeth no!

Date: C;‘a?o\\’] ' //ﬁ//"éé/ @M

Afﬁ‘ant 's Signature

A

Subscribed and Sworn before me this 9? 5 A dayof |

My Commission Expires: &\{5\\

OFFICIAL SEAL
ESPERANZA RIVERA-VALENZUELA
Notary Public - State of Illincis
My Commission Expues Feb 3, 2018
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This document was prepared by:
Law Office Of Esperanza Rlvera-ValenzueIa LLC
6418 W. Ogden Ave

Berwyn, IL 60402 ' ¥
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DECEDENT'S BIRTH NO. | pEGISTRATION STATE OF ILLINOIS -STATE FILE :
DISTRICT NQ. - NUMBER o

REGISTERED mNO MEDICAL CERTIFICATE OF DEATH

NUMBER
Type or Frint in DECEASED-NAME FIRST ~ MIDDLE LAST SEX DATE OF DEATH _ [MONTH, DAY, YEAR)

PERMANENT INK
s ERMANEN, 1 John . Rossen 2 Male |, July 30, 2003
Hospital, or Physicians COUNTY OF DEATH » AGE-LAST UNDER 1 YEAR UNDER1DAY _|DATECQFBIRTH (MONTH.DAY, YEAR)
Handbook for . m.mq:@@. (YRS) MOS. _ BAYS HOURS MIN.
“INSTRUCTIONS 4. Cook 5a. 5b. _|se sd. May 15, 1910 ;
CITY, TOWN, TWP, QR ACAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (iFNOT INEITHER, GIVE STREET AND NUMBER) IF HOSF. OR INST, INDICATE D.O.A.
. N OPYEMER. RAM, INPATIENT (SPECIFY)

Ao, 6a. Berwyn . 6b. 6828 Riversid=z Drive 6c.
! BIRTHPLACE (CITY AND STATEOR “IMARRIED, NEVER MARRIED, NAME O™ SUN VIV NG SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASED EVER INU.S.
' DECEASED ’

, and dealhs.

FOREIGN COUNTRY) , EHUOEmD._uEOJOm_u (SPECIFY) 3 . ARMEDFOQRCES? (YES/NQ)
7. St. ‘Louis, MO |z Married gh._eaalupe Castillo 8. Yes
B oo SOCIAL SECURITY NUMBER . USUAL OCCUPATION K'ND G 7 BUSINESS OR INDUSTRY EDUCATION (SPECIFY QNLY HIGHEST GRADE COMPLETED]

Elementary/Secondary ((-12} College(1-40r5+)
Coivniiie iu 089 11a. Manager RRAI Theater 12. 3
D RES| ET AND NUMBER) ~O_._.< TZWN, TWP, OR ROAD DISTRICT NC. INSIDE CITY COUNTY

dehoa

, stillbirths

E o 13a. 6828 Riverside Dr. : 11 Berwyn awwznw‘mm 130, Cook

STATE ZIP CODRE RACE (WHITE.L AC: >..smm_n>2 OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, g12.) (S S01 Y
L 13e. 1L g 60402 |4, nite 14b, ANO CJYES  SPECIFY:

FATHER-NAME FIAST MIDDLE . LAST MOTHER-MAME FIRST MIDDLE (MAIDEN) LAST
DAR
_ 5. lal - Tossen 16, Mary - Hesse
INFORMANT S NAME ({TYPE ORFRINT} RELATIONSHIP MAILING ADDRESS (STREET ANDNO. ORRAF.D., CITY DR TOWN, STATE, ZiP}

L 17a. Guadalupe Rossen . 176, Wife 17c. 6828 Riverside Dr. Berwyn, IL 60402

18. PARTI. Enterthe disazav. or complications that caused the death. Donot enter the mode of dying, such as cardiac of respiratory amest, APPROXIMATE INTERVAL
2o shock, or hoart «ilure. List only one cause on each line. a¥ing SETWEEN ONSET ANDOEATH

L s y— O CANcER mxw PRISTATE X phe=ps| VEnes

A Dt ETO, CRAS ACONSEQUENCE OF 4

C.
REGISTRAR

The original record is permanently filed with the [LLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. Local registrars are authorized
to make certifications from copies of the original record. The lllinois statutes provide that the certification of this record by the Department of

Pubiic Health or the local registrar shall be prima facie evidence in all courts and places of the facts therein.
v

pfedland thilt this record was established

SIGNED:
OFFICIAL TITLE:

CONDITIONS, IF ANY .

WHICH GIVE RISE TO ()] N

iIMMEDIATE CAUSE /=) -}-DUETO. OR AS A CONSEQUENCE OF

STATING THE UNDERLY NG . - o,
CAUSE LAST. © Y :

4 PART l. Or.ersigr fca st conditicns contributing to death bt not resulting in the underlying cause givan in PART I, AUTOPSY WERE AUTOPSY FINDW(GS AVAILABLE PRIOATO

5. L ﬂ%%\\_\“ o) ISA] (restio N

N DATE O+ TIPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY INPAST
............. THREE MONTHS?

............. 20a. . 20b. . 20c. -YES[O NOD

121D) [E4EET) ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER OR MEDIGAL | HOUR OF DEATH
............... ARDLAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESINO)

NN 210 ; 12 118 joz— ah No sie. 7135 P.
TO THE BEST OF MY KNOWLEDGE, DE URRED _>._.._fm.n_gm_ D. D PLAC 0 DUE YO THE CAUSE(S) STATED. DATE SIGNED {MONTH. DAY, YEAR)
BT 222 sionatuRe p \S\Aﬂ)«\mu &t O Y 22b. Blot/T>

NAME AND ADDRESS OF CERTIFIER—  (TYPEORPRINT) ILLINOISLICENSENUMBER

m3§m%~ 5t m..U\Nk Q\P@uﬁ\wo?. 220, F VG wFS

{TYPEORPRINTY NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
h 23. MUST BE NOTIFIED,

I~ BURIAL, CREMATION, CEMETERY OR CAREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
. AEMOVAL (SPECIFY)

| _24a.Cremation 24p WoOdlawn Crematory o4c. Forest Park, IL 24d. 8/2/2003

FUNERAL HOME NAME STREET AND NUMBER OR ALF.D. CITY OR TOWN STATE ZiP

250, Joseph Nosek'& Sons Funeral Home 6716 W. 16th Street Berwyn, IL 60402

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

osc, 14402

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR}

260, AUG g 1 2003

{BASEDON 1988 L1.8. STANDARD CERTIFICATE)

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

\
ghs 2 : \ )
with the provisions of the [llinois Statutes relating to the registration of births

AUG 91 2003

BERWYN, ILLINOIS

Yot

NCERTIFIER

DATE:
AT:

DISPOSITION

[ HEREBY CERTIFY THAT the forey

~————y;—7and filed in my office in accordance

VA0 (Rev. 5/89)
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Legal Description

LOT 31 IN BLOCK 35 IN GRANT LOCOMOTIVE WORKS ADDITION TO CHICAGO, A
SUBDIVISION OF SECTION 21, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

16-21-217-018-0000

Address:
1435S. 51« Ct
Cicero, IL 6Ce04



