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.DECEASED JOINT TENANCY AFFIDAVIT
State of Illinois<)

County of Will )

LUIS ANGULO being duly sworn states that he resides at
2L S ASTRL T Oy, KL WY

That he was acquainted with JOSE ANGULO deceased who, at the time
of death, was one of the owners of the land in Cook County, Illinois,
described as:

LOT 12 IN THE SUBDIVISION OF LOTS 6 AND 7 Il THE SUBDIVISION OF LOTS 7,
8, 9, AND 10 IN RYK BLANKE STYNES SUBDIVISION OF THE EAST 1/2 OF LOT 1l
IN THE SCHOOL TRUSTEES SUBDIVISION OF SECTION 1€, TOWNSHIP 3¢ NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, TOGLTHER WITH THAT PART
OF LOT 10 OF SAID SCHOOL TRUSTEES SUBDIVISION DESCRIBES, AS FOLLOWS:
COMMENCING AT THE SOUTH EAST CORNER OF SAID LOT 10, THENCD WEST 13.46
CHAINS, THENCE NORTH 4.82 CHAINS, THENCE EAST 11.42 CHATNS, . THENCE
SOUTH 23 DEGREES EAST 5.24 CHAINS TO THE POINT OF BEGINNING; ~1N COOK
COUNTY, ILLINOIS.

Commonly known as: 711 158" Street, Harvey, IL 60426
Permanent Real Estate Index Number(s): 29-16-313-007-0000

That the deceased died MAY 7, 2014 , as evidenced by a certified
copy of death certificate of the deceased attached hereto.

That the deceased died:

‘@ Leaving no Last Will & Testament
Leaving a Last Will & Testament a copy of which is attached
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heretod ) The original of the unproven will should be filed with
the Cleri of the Probate Division of the Circuit Court of

~ County, Illinois.

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

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 (he death of the deceased, does not exceed
the sum of FOARY T™OVNMWNg -~ dollars.

Affiant makes this affidavit for the purpose of inducing ANY
Title Insurance Company to issue its Ticlde Insurance Policy, describing
the above mentioned preperty.

=l L

(Affiant’ s‘ﬁxénatul

Subscribed and swecrn to . o
before me this g& day of © wOFEICIAL SE&lE_:’ ’;
TONNTN 2019. i EDWARD V SHAR

r

) i S
H Notary Public, State of ¥ :;n?2lo20

M My Commission Expires 5f

Notary Public

This instrument prepared by: - After recording mail to:
ATTY. EDWARD V. SHARKEY Sharkey & Conroy, P. C.
9991 - 191°% 3T, 9991 - 191°° st.

MOKENA, IL 60448 Mokena, IL 60448
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'STATE FILE NUMBER: . 20140036023 ° . MEDICAL EXAMINER'S CASE NUMBER 117TMAY 14 7 .::- ., " DaTE rssuen

DECEDENT‘SLEGALNAME N P ., | sex - [ DATEOF DEATH

| JOSE ANGULO . - e ©o L MALES T - MAY07,2014 0
|  COUNTY-QFDEATH . w707 © - | AGE AT LAST BIRTHDAY T oate OFBIRTH ™ - &~ - b
| ".COOK: T . 7] . 84 YEARS |- JULY 111929
CITY OR TOWN : ; R o HOSPITAL OR QTHER INSTITUTION NAME
‘HARVEY o 711 EAST 158TH STREET 5
PLAGE OF DEATH R LS LT . s X LY
DECEDENT'S HOME i . T L S i
“BIRTHPLACE % -7 | SCCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH ,sunwvmespouss;cwn.umonmmaasmmsnNms FERWNUS, ARMED
mexco - ez | marreo MARIA NUNEZ™, * FORCES? NG
RESIDENCE ’ EEE A APT. NO. CITYORTOWN o o = PLINSIDE CITYLMITS? -, |7
711 EAST 158TH ST" SET. o= T . HARVEY R e | YES._. R
COUNTY s o STATF |Z[p COOE ‘_ FATHERICO-PARENT'S RAME PRIOR TO FIRST MARRIAGE/CIVIL UNION , | MOTHER/CO-PARENT'S NAME PRIOR TO FIRSTMARRLAGEFCMLUNION
. COOK - : : Jt0426 JOSE NATIVIDAD ANGULO '|-FELICIANA GONZALEZ L '
INFORMANT'S NAME , ’ RELATIONSHIP MAILING ADDRESS "~
MARIA ANGULO , S x| SPOUSE . 711 EAST 158TH; STREET HARVEY I, 60426
METHODOF DISPOSITION - T pacoF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF msposmou '
CBURIAL T e ' /PNT-ON DE'SAN FRANCISCODEASIS - JALISCO] MEXICO: J’ =i TMAY 16, 2014”

..FUNERAL HOME : R : ! - R

SMITS DE YOUNG VROEGH 649E 162ND. ST SOUTH HOLLAND, IL, 60473 | | ’ .
'FUNERAL DIRECTOR'S NAME .- S . i ' R R FUNERAL DIRECTOFSSI!.LINDIS LICENSE NUMBER :
TIMOTHY GSMITS ~ .~ 77 "L W R - 034014483 Ta .
LOCALREGISTRARSNAME *- .-~ "b=% . R . = . ~+- |\ DATE FILED WITH LOCAL REGISTRAR
" NANCY L CLARK T s MAY12 2014 '

CAUSE OF DEATH ~ PART I, HYPERTENS“!E ARTERIOSCLEROTIC 7ARDIOVASCULAR DISEASE

'NMEDIATE CAUSE
(Final disease or condition ’
- resul(lng in death}

Tru

s

"Due to (or 25 & © nsaquesice of):

Due to (or 85 A cansequenca o

F

- . B . Due to (or 85 3 consaquenca of): .
PART, 11, Entar other s:gmﬂcant conditions cnnmbuﬁng to daalh but not resuiting in tha underlying cause given in PAR. e WAS AN AUTOPSY PERFORMED'? NO

L R T o = L.V . -[\WERE AUTOPSY FINDINGS USED TO

- -

N B -4 w4 /|'COMPLETE CAUSE OF DEATH? NJA - -__'
-|".FEMALE PREGNANCY STATUS v~ D ' T e 7 | MANNEROFOEATH. . T .
NOT APPLICABLE - ST T -]_t'ATURAL". R
DATE OF INJURY ' PLACE OF INJURY - RO < i INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED:

ro

. - . . a L . R . N LT ,- - ‘. ‘;1‘ . : . “. :. \"
- - — ] .. - L T ! B
: A'I'I’END_THE DECEASED? . | DATE LAST SEEN ALIVE- “WAS MEDICAL EXAMINER OR . DATE PRONOUNCED " =, | T™™E oF DEATH
E - - | Tse %2 d. | CORONER CONTACTED? -|. MAYO07:2014 - -0 o UC1TPM

- -

'CERTIFIER  ©° S ©wv WES peT | DATE CERTIFIED
MEDICAL EXAMiNERICORONER _ ' : - MAY 09, 2014

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH : S N ) PHYSICIAN'S LICENSE NUMBER -
STEPHEN J CINA MD, 2121 WHARRISON ST, CHICAGO IL, 60612 ' PRI S 7

Thls is to certlfy that this is'a true and correct copy from the offlclal death record filed
with the; Illlnms Deparlment of Public Health. } ‘ ’-_

NANCY'L. CLARK
LOCAL REGISTRAR -




