7032260048 &

. described &5 follows:

Thc'dcccdentdicd on February 17 1994

that the value of the above property individually was § / 004 92 Y

L
smimor___mumes Il

J(‘né’% TENANCY AFH NrO C I

Mmm "R

L

ul F243160
. 8§ - .
COUNTY OF o %.- Ioc# 1724310078 Fee $42.99
Barbara Thomas ] ' RHSP FEE:$9.08 RPRF FEE: $1.68
hereby referred to as the affidnt, states under . KAREN A.YAREROUGH
°"5‘i8h5“‘ g’ alf&ﬁ:ftvr:ﬁges N COOK COUNTY RECORDER OF DEEDS

_DATE: 08/31/2817 93:43 PN PG: 1 OF 3 ]

Inthe City of Chicago

State of Illinois

that the effiant was acquainted with , o
Derothy M. Lavorci , !

the decedent; at +ie time "of death, the
decedent was one of the cwners of property,
by virtue of a propecly recorded Jomt
tenancy -deed, said ‘prorarty located in

Caok - Cduity. State of

“Illinois  ans legally

Lot 45 in Block 2 in Bartlett 'ai'thands being a Subdivision of the Southwest
1/4 (except the East 1/2 of tie Fast 1/2 thereof) .of Section 8, Township 38
North, Range 13 East of the Third Principal Merldlan, in Cook County,,I llinois.

The decedent had no mtercst in any business or partnership, nor held any rovier of sppaintment at dcath nor created any remainder

interests in property by transfer with retennon of a life [nterest- thcrem or thy ,.catmn of interssts to take effect in possession or
enjoyment after death;

leavmg no/a last wilt ard d}amcnt

The totsl value of deccdcnt § estate, mciuding the taxable mtcrest in thc above property was § . ‘u 90 J. 29 ,.and

‘The State and Bstate/Inhcnmnce Tax and the Federai Estate Tax, it any, that was due from the dccedent ertats; has been paid in full;

 The affiant makes this affidavit to induce Attomcys Title Guaranty Fund, g, (ATG) to issue its pohcy G¢ iy insurance on the

above described property,

Property Address:. 5105 S. Melvina .
: . Chicago, Illinois 60638

Permanent Tax No: 19-08-304-002-0000 -

ATG FORM 3007 1ot2
D ATG {REV. 100}

Fags
FOR USE I ALL STATES
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UNOGfibaMmfaOPY
o (continued) '
The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal repfesentati\?es or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for alt loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the

following objections:

1. Claims against the estate of Darothy M Tauarcd , the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;

3, Legacies, if any, created by the will of said decedent; _ 7
14544%%// %/ (Seal)

4. Rights of contribution,
Barbara Thomas

{Seal)

Subscribed and $wirmn to before me this

)\S’Jl’ dayof = Wf , 207)

{Mont) : (Year)

o ¥
/,/ : : - 'TNotag Publir}
. i ’ )
Note: If th ent left a will, it will ‘oe necessary that the original or certificd copy thereof be presented to ATG for
inspection. A death certificate, together with-evience of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: _ ' Return to:
John 0O'Rourke . | ~ John O'Rourke
(Name) » ) " (Name}
4239 W. 63rd Street 4239 'W. 63rd Street
(Address - . o {Address)
Chicago, IL 60629 ' Chicago, IL 60629
(City, State, Zip) (City, State, Zip)

LR,

ATG FORM 3007 : Paga 2ol 7
GATG (REV. 100) : FOR USE IN: ALL STATES
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Signea( “

171

¢
Il

l.

1994
Registrar, 1010 Lake Street, Oak Park, Illincis 60301

EFebruary 17,

i

4

death record for
of the Illinois statues rélating to the registration of births, stillbirths

At Cook County Department of Public Health Official Title Chief Deputy

I HEREBY CERTIFY
and deaths.

Date

B

Ty

mmo_w._.mz._Oz. ._.MO-u__l_._Z_
DISTRICT NO. \Q; @ STA o1 wﬁﬂ%mﬂ_rm

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER .
DECEASED-NAME- FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)

. DOLORES M LAVORCI FEMALE |, FEBRUARY 17, 1994
COUNTY OF DEATH . AGE-LAST UNDER 1 YEAR UNDER 3 DAY DATE OF BIATH (MONTH, DAY, YEAR)

" COOK S 12 oS o R TR APRIL 18, 1921

CITY. TOWN, TWP, OR ACAD DISTRICT NUMBER Iﬂwvﬁé Wc@g._og z@.ﬁdﬁmiﬁm. «cET ANDNUMBER) ﬁvﬁhﬁmﬁhzﬂﬂhﬂwﬂﬂmmnw%vpb N

ga. LA GRANGE 6b. TL.A GRANGE MEMORTAL HQS. IraL 5cINPATIENT

BIRATHPLACE (CiTY ANDSTATE OR MARAIED, NEVER MARRIED, NAME OF SURVIVING SPOUISS |LAILZN NAME, IF WIFE) WAS DECEASED ENERINU.S
mcgoczdni WIDOWED, DIVORCED ﬁwumo_ﬁé >mz_m_umoﬁwm( ESNO}

L C4 a0 1. |sa. MARRTED go. JAMES LAVCRCI
SOCIAL mmncm_,ﬂ(..zc?—mmm CMC)WOOC—U).,JOZ KIND OF BUSINESS OR _ZUCWﬂI,\

y - . *
‘ , va L] CME I ar €€ 1. Clti V' i 1 E
mmm_omznwﬁ%.wmmmq AND NUMBER) CITY, TOWN, TWP, OR U AD DISTRICT NO, INSIDE CITY COUNTY
e [YESMNO)

132.-94@1 S. MELVINA . 130. CHICAGO 13c. YES 13d. COOK . -

STATE ZIP CODE RACE [WHITE, BLACK, AMERIGAN Im.umI_m_u)z_O ORIGIN? {SPECIFY NO OR YESF YES, SPECIFY GUBAN, ME XICAN, PUERTO RICAN, oic }
INDIAN, aic } {SPECIFY} *

13e. TLLINOIS [1at. 60638 [isa. WHITE | |ian XINO __ (IYES . SPECIFY: I

FATHER-NAME —— FINST MIDDLE ST MOTHER-NA; FIRST ] MIDDLE ] {MAIGEN) LAST. !

15, /\%U.ﬁuh\‘ % 4 16, Q\Mum:%m_v /1 IVE \ﬂ\.ﬂ\: XDl S/

INFORMANT'S NAME (TYPE SRPRINT) PATIENT J.r,wdm...m NP MAILKYG EPDRESE IPYEET T TSIOMAF O SP RS IRSSTARRED s
17a. POLLORES 1., MESSLEIN REGISTRAR _ E&OOWUw 17¢ LA GRANGE, TLLINOIS 60525

18.PARTL. . Enter the diseasas, or camplicalionr &al > sed ihe death. Do nat enter the moda of dyin )
@. such as cardiac or respiratory arrast, APPAOKIMATE INTEAVAL
shock, or heart failure, List onfv 018 c usa on each line, ik BE TWE EN ONSET AMDOEATH

_._..-.5.&&—.. DDCM] {Final \ \§% - X
§ﬁ§5Y¢ m3§@ka c> Lrzr2ecteels-

DUE TO,ORAL A bzmmD:mznﬁw&w

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elementary:: ary(0-12) College [1-4ov 5+ )

CONDITIONS, IF ANY : o
WHICH GIVE RISE 10 ) ,\.\\\..\wh“\“ . & iv .
_ IMMEDIATE CAUSE (a) DUE TO, 7 .2 2. CONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. £ VBN ol e T Q\\%NN.\«\Q e

PA I.ﬂ 1. Oher sigruficant conditions gontrb 1ing tr dwath bul not resuting Infhe underyi

AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PROOA TO
£ Yo t\ Lo

\
\| {(YESMO COMPLETION OF CAUSE OF DEATHT [YESN)
e 7 ,QN\\&\\\&\ 198. No 1ob.
DATE OF OPERATION, IF ANY V. MAJOR FINDINGS OF OPERATION - IF FEMALE, WAS THERE A PREGRANCY IN PAST
THREEMONTHS?
20a. 20h, 20c._ YESE} NOCX,
(DIDNCT)ATTS 'O Th= DECEASED {MONT| WAS CORONER OR MEDICAL |HOUR OF DEATH
ANDLAST SAW HIM. {ER ALIVE ON N(N\\\@\ EXAMINE! IED? (YESMO) 1-: 2 m— >
21a, 21b. 21e. * M.
TO THEBESTOC, 4V KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO) THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR]

| R o e Y\c\?\i\§§ Vi 220, hm_\\\\m\

NAMFE ALY 2 ODRESS OF GERTIFIER {YPEORPRINT) ILLINCYS LICENSE NUMBER

Gon L iy M Y2 S, \.@\ ) N\Mu\ S, A, N\ﬂb&k\ 220 2% O5F 4 3
"NATTEOF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER {YYPE ORPRINT) HOTE: IF ANINJURY WAS INVOLVED IM THIS

DEATH THE CORONER OR MEDICAL EXAMINER
L, 23, . MUST BE NOTIFIED.

~ BURIAL. CREMATION, CEM ORCREMATORY-NAME ; LOCATION CITY CRTOWN STATE DATE  {MONTH.DAY, YEAR}

ey’ g :_m.iw 2w AESUVEE LT o o JL/STiCE - JLL . o F£B bl@&

- FUNERAL H . L RamEe STREET ANO NUMBER OR RF.D. 0_2 OR TOWN mN—m r

250, \Pﬁw&wr&m oA/ ECA Tl \&S_:.“ /PSS HEcHeE fAve. 1o A Lps3

FUNERAL GIREGCTOR'S ILLINOIS LICENSE NUMBER

&\\M e 030 = 0 T

- M\\\ DATE FILEG BYL OCAL REGISTAAR (MONTH, DAY YEAR)
%\\\\3\\\\ uv\ T ¥ 17 el s




