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Chicago, IL 60618

MAIL SUBSEQUENT TAX BILLS TO:
lvan Leon, Jr.

5026 WEST NEWPORT

CHICAGO, IL 60641

SPECIAL NOTICE: THIS 1S A NON-MANDATORY COURTESY FORM, AND 18 NOT LEGAL ADVICE IN ANYWAY!
NOTICE OF DEATM AFFIDAVIT & ACCEPTANCE OF TRANSFER ON DEATH INSTRUMENT (ToDI) DEED

/)
Pursuant to §755 ILCS 27/75. Sec. 75. Notice of death affidavit, the undersigned beneficiary/beneficiaries, having been

duly sworn and under oath, 62 stete the following: That, ROSAE. LECN died on July 2, 2022

as a resident of GO0k ) o County, lllinois, as owner of the Property Identification Number:

r
|

; _ial ; i
1{3]-]2]1]|-410]4 0| 5] 3 of o] of o

With the Legal Descripiior. £t (attach exhibit if more room is needed):

SEE ATTACHED LEGAL DESCRIPTION

And Common Address Of:
5026 WEST NEWPORT, CHICAGO, iL-50541

And Furthermore, the aforementioned owner (who is now deceased) recorded a Transfer an Zaath Instrument (TODI) on

March 15, 2022 2207407219

as Document Number; narning the following kensliciary/beneficiaries

as the successive owner(s) of the property referenced above with the stated percentage/share f s2id property:
NAME: ADDRESS: SHARE:
VAN LEON, JR 5026 WEST NEWPORT, CHICAGOQ, IL 60641 one-third

DAVID L. LEON 5026 WEST NEWPORT, CHICAGO, IL 60641 one-third
ALEX F.LEON 5026 WEST NEWPORT, CHICAGO, IL 60641 one-third

mome KAREN A. YARBROUGH Pago
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT (TOD!) DEED

PAGE 2 OF 2 (COURTESY FORM)

In witness whereof, the undersigned beneficiaries hereby accept the transfer of residential real estate under the Transfer

{year).

on Death Instrument, this ,'2-{:5{@" (day) of (e ok (month), s B Lo
L}

Beneficiary Name & Signature Section:

IVAN LEON, JR. DAVID L. LEON
l Pt Betjeficiary Name Above Print Beneficiary Name Above
)r \ /M? wﬁt\ W\/

ernh@ak\&gaam Above Beneficiary Signature Above

ALEX F. LEON

5 Pyint Beneficia 4ar 12 Above Print Benaficiary Name Above

7 Beneftﬁcary S|gnamre Above Beneficiary Signature Above
Print Beneficiary Name Above | Print Beneficiary Name Above
Beneficiary Signature Above Berefictary Signature Above

Notary Public Sectior

STATE QF ILLINOIS
Cook } 58

|. the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CERTIFY THAT

IVAN LEON, JR., DAVID L. LEON, and ALEX F. (.EON

List the Name(s) of ALL Beneficiary(ies) who appeared personally before you ABO\IE_

COUNTY OF

personally known to me 1o be the same person or persons whose name or names are subscribed to the foregning
instrument, appeared before me this day in person and swore on oath to the above foregoing affidavit.

" \ 5y
Signed and swomn to before me this _<—-<> = {day) of G ‘. A ),M

C\}\/?/Um “‘ — ------- S

|
ignature of Notary Above i GFFJCLAL DEAL
|

 James 0. 8tola
JAMES O. STOLA

NOTARY PUBLIC, STATE OF LLINOIS B
" Print Name of Notary Above

MyComwsmor] k:_vplres 08/19/2022
This form is KAREN A YARBROUGH Page 2
compliments of. COOK COUNTY RECORDER OF DEEDS of 2
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LEGAL DESRIPTION

LOT 4 AND 5 (EXCEPT THE EAST 8 FEET THEREOF) IN HERGENHAHN’S
RESUBDIVISION OF LOT 22 (EXCEPT THE WEST 59 FEET THEREOF) IN FREDERICK H.
BARTLETT'S SUBDIVISION OF THE SOUTH 2/3 OF THE NORTH ' OF THE SOUTHEAST
[/4 OF SECTION 21, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS

PIN: 13-21-404-053-0000

ADDRESS: 5026 WEST NEWPORT, CHICAGO, IL. 60641



SR X1 i v——

CHICAGO lLLINOIS .
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2022 0060606 . SR R "j coe T Lo 'bATEléSUEIJ '7}5;2052

DECEDENT SLEGAL A _ - S - ) | EEx DATE OF DEATH
ROSA ELENA LEON = e eemae | duy o2, 200

COUNTY CF DEATH - . E "AGE AT LAST BIRTHDAY - ' ~1 DATEQFBIRIH T N
COOK _ | B4YEARS - R OCTOBER 22, 1957

CITY OR TOWN R I S HOSPITAL OR omenmsmw O NAME -~
CHICAGO - - R _ SYMPHONY OF LINCOLN PARK

PLF\C’E OF DEATH :
"NURSING HOME fLONG TERM CARE FACILITY . L : s -

BIRTHELACE. - [SOTIALSECURITY NUMBER | STATUS AT TIME OF DEATR | SURVING SPOUSE/CIVIL UNIGN PARTNER'S MATEN NAWE _ EVER N, 5 ARMED
ECUADOR - 357-58-2779 '_ | WIDOWED o T S froRcEsT gy

RESIDENCE L ' APTNO. ] CITYOoRTOWN L : INSIDE STy LIMITS? : -'
SUEGWNEWPORTAVF B o CHICAGO S T vesT

.(‘OUNTY . Q;A < IZIP CODE . | FATHERILD FAREVTS NaiE PRGR ™ FIRST MARRIAGE’CI\ILUNION . N‘OTHER’CO F'ARF:NTSNAME PRIOR T FIRET MARRIAGDUUILUNIQN .

COOK gL 120641 |°SIXTO BERNAL: - ; .| ROSA BRAVO:: :

INFORMANT'S NAME S - RELATIONSHIP - - - | WAILING ADDRESS
IVAN LEON JR : . C8ON T 5026WNEWF’ORT AVE CHICAGO IL 80641

METHOD OF GISFQSITIGN, o FUACE OF DISPOSITION : s LOCATION - GITY ©R TOWN AND STATE | DATE OF DISPOSITION
BURIAL .~ . . . ' | QKT ouvs CEMETERY _ CHICAGO [ JULY 07, 2022
FUNERAL HOME : ' E : . DR
"JAEGER FUNERAL HOME 3526 N CICERO Al .:'\JUE CHlGAGO IL; 60641 } - : o
“FUNERAL DIRECTOR'S NAME | X R T ] FoNERALE DRECTORS LLNDW LcEnsE \IUMB=R
‘DOUGLAS JAEGER - Lo o o _' o ' “Fo 034014320 ; .
LOCAL REGISTRAR'S NAME R ' ENE ‘DATE FILED WITH LOGALREGIS"’RAR
KAREN A YARBROUGH = .~ _ : oo b suey s, 2022
CAUSE OF DEATH = PARTL. HEART FAILURE . AN
IMMEDIATE CAUSE  ~ & o T _ _ _ : _
(Firea d.lsease ereaniton c . R Dus |o{n'asacur,-'4c3u;uc ofy .
esulting in death) : o . .

 MONTHS. -

Dug'to {or as 2 consequence o

t‘ue o (or 353 c,onsequence cfl.. - . ) R
PART It Entar ather significant éanditions cunrnbuﬂng te dearh bum nat resulling in the urderiing cauge given n PART - CoowAS AN AuTopsy_EEpjpoRMEm NO
" CEREBRAL INFARCTION. CORQNARY ARTERY DISEASE, CHRONIC KIDNEY__Z_!|§EA_S_E. STAGE 3B ARITFS

WERE AUTOPSYFINDINGS UBED 1O
| AOMPLETE CAUSE OF-DEATH? N/A
FEMALE PREGNANCY STATUS S E S n . e . _H WAPINER CF DEATH- .
NOT PREGNANT WITHIN LAST YEAR : . : h T NATURAL
" DATE OF INJURY . ' o | TMECR INJURY PLACE OF INJURY - - T T T T INGURY.AT WORK?

' LOCATlON OF INJURY

DESCI?IBE I-IOW INJJRY OCCURRED: IF TRANSFORTATION INJURY, SPECIFY:

“ATTEND THE DECEASED? | DATE LASTSEENALVE. | WASMEDICAL EXAMINEROR . | DATEPRONGUNCED | TEor DEATH
NO© : CUNKNOWN S CORONER CONTACTED? NO. 7 . S : . o7 30 PM
' ' ' R ' : ' ) ' DATE CERTIFIED
JULY-05, 202__2'-"

BRYSIGIAN'S LICENSE NUMBER

CERTIFIER
"PHYSICIAN.

NAKE, ADDRESS AND ZIF GODE OF FERSON-COMPLETING CAUSE OF DEATH o -
DR CHARLES DRUECK B00-W. CERMAK SUITE 30 CHIGAGO ILLINDIS 60616 - o o 036 045746

d&bli&l
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