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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

GINA ABRAHAM, hereinafter called Affiant, being duly sworn, states that she resides at
1735 W. Cullerton Street, Chicago IL 60608. That Affiant was acquainted with ELPIDIO PINTOR,
hereinafter referred to as Deceased, and at the time of Decedent’s death, was one of the
owners of the land in Cook County, lllinois, described as:

LOT 65 (EXCEFT THE SOUTH 31 FEET CONDEMNED BY THE METROPOLITAN WEST SIDE
ELEVATED RAIIZ{OAD COMPANY) IN LOMBARD'S SUBDIVISION OF BLOCK 50 IN SECTION 19
TOWNSHIP 39 NORT, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.
Common Address: 1735 W, {iiierton Street, Chicago, IL 60608

PIN # 17-19-420-011-0000

That the Deceased died on Deceirber 9, 2014, as evidenced by a copy of Deceased’s
death certificate attached hereto.

That the Deceased, at the time of kis'd=ath, held his share of the above-
mentioned property as a joint tenant and that the Deceased died leaving no will & testament.

The total value of the estate of the Deceased, for es ate tax purposes, 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 $225.000.00.

Affiant makes this affidavit for the purpose of any individual or corparation who may be
harmed by the Affiant’s lack of veracity.

Gina Abraham-Affiant

Subscribed and sworn to before me this % 2% day of W ,2017.

SRR LINDA A, PRESBITERQ
=~ TSV OFFICIAL seay
: /) N&rcgpublic, State of linojs
i Y Commission Expi
Notary Public Februory 17, 2020




’ 1717441002 Page 30f 3__

.‘E;:‘v \ t; W"VW
QYN ATH RECORD N WN W»\\ ING
?"s‘lunnu’uuunnnu —“"m_nTmWTm m& T rur nnn'_'__ ; m‘n{i}n‘ ] ”“'\\""" ‘_
2 NS . \\ ] ol @) pdh SRS q_ R
S Yo i ., COOK! coum'v CLERK VITZ W v, e,
iy S, o K o4 o H | PR R 2 ‘ A ‘“[gh;;ﬁ KR 2, @ lm"E]‘iﬁ RO
‘%ég B S B IH“" il ‘ Al : ::i i M e o ‘| m“Jn W" ||;|lih CLEL L :\::

A @ /// »| I".!‘ iy R MEDICAI.".“E AMINERICORO ER D H'% @ il H'/ﬁ W s
@f ‘ || f- g |] i’ in il P 4\ \wp I Ay | AN
. ‘|[.\ i 4 L X )H"”‘” e, & """1\|'\| ‘.\rl A IS HIHIM [\\ ‘ "‘" St ! :
= '/STATE FlLE N-U%!f:ﬁ 112014, 0095494 W !|”i|1| IIMEDICAL EXAMINER'S C JW T S D mm”]'ssuED o %\ 3.'31.'2015\ &4
, N . v w0 i 5
ﬁ ¢ DECEDENTS LEGAL NAME . o e el o T y A R AP \.SEX Iy DATE OF DEATH LN v_\ 5 ?/
‘-'-\-} | ELPIDIO PINTOR" Tl S N SO N /,,__ S e, 'DECEMBER'09, 2014 7. . . | g
AN COLINTYOF DEATH &4 "4 @ 4| AGEATLAST BIRTHDAY,, \Ni' " DATE OF BIRTH \..l.;.‘ £, ,9 ) \\\ \\\ Y \/-
'2\ | “CookE T, U -mﬂzmwwn 2o s il | YN emeeR g '1967 cS S ><
2% oy ORTOWN W, Wi ‘”\U“‘“‘“ [ HOSPITAL OR OTHER INSTITUTION NAMET ™S, T | AR
&y « Vg | ‘I' g I‘/ W, %\ f/;'/ “_\IT' piocihin i . -“. 7 ||| “I \Fl\ ’f’} i %\ 4 \ *
S| . cicacoillih LT “"ﬁ il Hv.:!"wasWCULLERTONIHW."‘I\‘ i "= HI!!H!‘ i u,| 4’{;
S e T IR N IR ¥ S x w\.j,ql 'm Y S |l
SN | DECEDENTS HOME It o g i 27 S Sz
Rty

4

/A

BIRTHPLACE « 1" ) .&\ vy " { SOCIA ECURIT.Y NUMBER STATUS AT TIME OF, DEATH S | SURVIVING SPOUSE/CIVIL UNION PARTNERSMAIDEN NAME EVER lNUS ARMED :
T S i o] = 4 “ N
 MEXICO- - MARRIED .« 7 - | GINA ABRAHAM FORCES? '

oy

. - « 1 o s WES - ! Al )
"RESIDENCE =, ¥ % gl - ¥, i 1 |1-APT No. \\‘ G !H(“T’TYMQRTOWN\‘ u. I“ ”|1[E'||wg S .INSIDECI;I"Y.HMITS?J?\" }‘ \
1735WCULLERTO’ Av:_t{ S H.,‘.ﬁ'l}!:i:m WE| e pllichicaco <, - il w% i | = ves e - [Ee3
COUNTY,,Q‘ N ‘HHIUM.J” STAT r»|ZIE’ C_OQE _5;\‘ e EWQO-PARENTS NAME F‘R\ORTO‘FIRST“MAﬁRIAGE/CIVILUN!ON/ | MOTHERICO'PARENTS NAME, PRIOR 7O ‘}T']\RST;‘Ma'\F‘!R‘hAGE/CIVIL l{}lior\l l’"’\
“cook. gl !i‘h:.n - 5150608 - 1 "LORENZOTPINTOR il ™ - .+ % |\FRANC NI | -
INFORMANT'S NAMEIJ “ -‘“_r‘fll,é!.w!!!!!l "RELATIONSHIP - "U’N-en\w My ™ 7" ] MAILING ADDRESS Il - RN Jllarlh.‘,éﬁllllluu“.”' TaENe 7 RN
.--PEGGY . SCHWARTZ L . MEDICAL RECORDS .| 2121 WHARRISON., CHICAGO. IL. 60612. .~ ... fo e
METHOD OF DISPOSITION "=+ =™ 7, ZOFDISPOSITION "= =" . “a» =" |:LOCATION “CITY.OR TOWN AND STATE | DATE OF DISPOSITION Talwt o |B3F
CREMATION® * ik - " "™ & 4E GHTS CREMATORY, Ui |‘CHICAGOHEIGHTS, It *, .| DECEMBER16 2014“4,‘ ’
NGO iy B s R T i - |H
|, ' CORDERQ/EUNERAL HOME; 1822, 'ASHLAN 0 3VE - CHICAGO Lk 60608, w‘&*--“..‘,.m,,] Wy e g \”ll\,, sy i
2453 | FUNERAL DIRECTORS NAME - |[l'\ll “'I‘ RS AP l\\ll\”ﬂw‘:‘ iiﬁﬁ"’" : U“}im il . PIRCER AN
| JUSTINIALVARADO CORDEROHH\‘“ ", & 4 \“!|\|,,.“| 'L‘,,[, & "H l! il 034012000: -\\_\,,m,”,'J"l‘,,, IH|\|,|‘JJ|H a;, o, |E

- - A Ll ——

[LOCALREGISTRARS NAME  © - "B DATE FILED WITH LOCAL REGISTRAR  © = @

<)

| DAVIDSORR. U e 4 w4 W o /;/ N ‘f/,; & "%a’f %MARCHQ 2015 e f///j_'- w\, gy \\% g
| —-- ,‘ — | e
CAUSE FDEATH o, PART F’ULMONAR ROMBOEMBOLISM & o e o v )
af ) \\gs~qu L ﬂ,mﬂmw ZENECH YIH (\3‘ : OF an ‘ﬁ""f D :,”’lmh.!H 'H” _.ﬁ £ IR ll"l"ﬁs - ,@ E
:I:IMF“DQATE CAUdle ‘].Lﬂ“ o8 ”:mll “ “ e P MH' \HIII“I 1 T AT [H ) "‘H mi[”l”fn"nw ' g E Tl ui”ll'”ml"\l[l ok
inal disease or condign, B . by AN HL" ./ H e j = w l "y mul 1”‘ o B e >
7 g e % il o TR T gy Dve to faras O"Se““em”{’ W T \\\ i u N = 5 o il e | BY
TN resumnumde«:{q) 7, ‘ni \F U] ‘”;Hum DEEP VEIN THﬁﬁ)ME]lmOlWSIS . /f« e }’i‘ Y i i @"‘ il ‘” ; 5; Z |[ F! I'J||“I o e L |HE
w2 : il " L ; . 1 SR | oL
B . ] \'/ \ 2 I R il s o i | l wr 1
Kk 7 cl]”]"*]lﬂ1 B ”l '”i" & ‘!'nr.u!! ”':n” Y ///unl‘lu”..l:. 'Fﬂll” s /’// p \\\ 'HMH . EFRY L ‘Ji wﬁ* Y R G, '
g ' ‘ o . = Due to {or 85 @ 'gsequenceof‘ o : | = g f 5 = P Q
P s o . - o @ .o . > R3 o = < ) - -
\“"""4//-\\*’/’ '@-’fr/‘\\"% \~‘.‘"@ N \\.\”47 \\\\"-”P/-h\*" "’ﬂ'\“’/ﬂa' AR | < 1
Boa P e e . v e . A e @ . .o RIS . s N D f %
=2 ) R N bl " ] '.‘ & ) E ¥ o o= v . N ooy
AN W “\‘ ”l‘\"nll' \\& y S e T 7%~ N Due lo for as a conseauence oy “‘.\ 7 e, e~ T S il Y A =
. PARTII Enter OthrHS!gmf! ant canditions comnbunng ta'death but not resulling in 1heunder\y|ng cause given in PART ui. "|' "| was aN AUTORSY PERFORI‘JEW YES =
R eI AL BiAE Y 7 7 e "\»‘j\ L% A e Aty 'um.!IH[' A ‘“«\ 27 N
s HYPERTENSIVE CARDiOVASCULAR DISEASE DIABETES MELLITUS ! JH DUMEZRN \I”” gl | - ) 5
0 P B "!'lh”‘[“l‘l ]|”||H|\' oo J"I lhm “HH"u" D g il ]H“ Iil | ) "”1'“ l‘ Hitl v | WERE AUTOPSY. FINDIN Y )
i o 3l “\I' ”“L'ﬂ’ v, ‘I]mll. i JIIL\‘HH NI \.4I1| k 1!”]" Wﬂ KN N L."L i ‘L.f, | COMPLETE CAUSE ? o
| FEMALE PREGNANCY STATUS ~ ; U TR e R o e e 0 e MANNER OF DE;‘\I‘HJ e s
_-NOT APPLICABLE et e e et s A NATURALERE oyt n
......... L - Y g T A . T, SN SN ey e R e L .
“| DATE OF.NJURY = P Y| TMEOF !NJURY S PLACEOF INUURY T R o ST INJURYAT WORK'? N
: 4 N u' e & i A \\\\”‘ L \\Q‘ b /)“\.'Hu“l“lu... i e i\“z‘ il %y '\}5\‘. . J’Z& - II.\JEH"»M\\\' “ ’/// . ‘-\Q"'." "&l\!FIP’h \\'5‘ : //// RN |-+
W) [ LocATION OF IURY T il T s, - e "‘ﬂmr‘ A, - .'.|||"”H| 5 w T
i | - S * e 4 5o, d ML i o . I\I Nl 2 [BR
ez <[ gy uh\il\ll“n.lrli “Mﬁm‘ S ”/ Uy IHmh.‘h![I //¢ S yﬂnnul‘ Hlln”I "llfh i @ by \\\\“IH'HL” ‘M\rm SRR ‘3‘ i !»u, ‘Ihl ‘ﬁh”“”{@ o '\% “EN
33, | DESCRIBE HOW INJURY OCCURRED \" |’”u"'i | \ilmln T4 ,” W’HHHHM P Ay “ "I|‘|| i IF TRANSFJ;‘T mcm LNJURY specu:v 21N
RN 4 N \ VILNCNE ‘ il s, I H i ‘\ | . |- \ o | X
ham - - . e a - . & o |-||:=1|I| = = o "-‘I' = B3 RE<
3o - g - — = - B
N A'I'I'E_[\ID THE DEC!;ASED? 4 anqE LAST SEEN‘ALIVE”{/“- ‘WAS MEDICACEXAMINER OR % ﬁ\\‘- DATE_QRONOUNCED R /TIME OF DEATH \§‘ i Ez
G| - e lyan ot . . | coRONER CONTACTE%” o | DECEMBER 9. 204 .. <0225PMy .\ ¢ (B
A\ o - ¥ / oo I g RS e \: ‘ e R - TR I g i N = . E"\%
#i- CERTIFIER/- AR ""iiiiﬁ[““‘!”ii[l SR HIH”ih“‘ H m ] i "ﬁlwh‘" I " [E:0ate CERTIFIED nﬂill%l‘“”‘”wiiuL Lo
S . MEDICAL EXAMlNER’CORONER wl"|H||\rr Ml o e 'Jj”\l [ C.o IHH :\Hi\!m l|||\ > oo |+ .MARCH 08 oo | ./
IR Ir T 1 AR -
/ :.\‘ NAME AD[‘)REﬁ? ﬂﬁ.ﬁ,.z”’ ‘CODE OF PERSON COMPLETING CAUSE OF DEAW"‘“JH”MI i “HI”I Ve, Yl !?: wllihlgl“lm"v”; ~ 'pHYSICIAN‘TS”LI.llﬁlENSE NUMBER: ., )
S o i ] - 1 : ‘.’ | n c s T ‘}, ™
."}}" G 1CINA MD, 2121, WY HARRISON | ST, CHICAGOH 80612 f/ﬁ & J‘”i“” i‘Ll"///, & “I\l».,, NN
28 o T T T o, 'mur'“" DRI
RS2 : - ESR o s = 1t S PR,
%‘ 5 N . s

Y,
i

o o S " . .
: \\vef/ \\%J/// \\/a @”@-@w \\’4\\///“ '/.// 37

- .
/7R

//,, \\*“//ﬁo' D @‘.
e '\‘\'.

W

A
S i
‘m%in;l!!litliulll

7%
T

R

" record f|Ied wuth the I|I|n0ts Department of Pubhc Health

N DTy FEG S T N S s W

4\&

CLT ' L s Da\nd Orr T
A ‘\\\ N o N ”f \\\\ Cook County Clerk \*“

g,-(;m ,;u.,m,};-‘gmu\{-w ;*.1!;!: {i.'.';)r;\"q.l_::.- A tro ;‘..v‘t,-uu-"m: w,z;;rsfmvgm:;; w“;;q.-,- :

VRRNZNTR.



