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Michael Garza under oath states:

1. The decedent, Carlota Garza

died on February 3, 2022

who resided 5701 S. Monitor Ave. Chicago, Hlinois
60638 at the age of 70 years. Attached as Exhibit A
is a Death Certificate of Carlotta Garza

2. lam of legal age. |reside at
5417 S. Normandy Ave. Chicago, lllinois 60638
I am a son ofthe Decedent.

3. The Decederit v as the owner of the property at
5159 S. Neenah A e, Chicago, Illinois 60638
and legally described as'sct forth in Exhibit B

4. The Decedent was married awice to Rolando Garza. Both marriages were terminated by
Divorce.

5. Two Children were born during the :narriage between Rolando Garza and Cariota Garza
namely :

A. David Garza who is living of l¢gal age and mentally competent
B. Michael Garza who is living of legal age and mentally competent

6. No other children were born to or adopted by the decedziit and Rolando Garza during their
marriages.

7. NO OTHER CHILDREN WERE BORN TO OR ADOPTED BY CARJ.OTA GARZA
DURING HER LIFETIME.

8. Based on the foregoing, Decedent left surviving as Decedent's only heirs, the {oliowing, all of
whom survived the Decedent, and, in the absence of an indication to the contrary, cie'of legal
age, are mentally competent, and, if children, are natural children:

A) David Garza her son.

B) Michael Garza, her son.

Affiant, makes this Affidavit for that purpose of inducing an [llinois Licensed Title Insurance
Company to issue its Owners and/or Loan Policy. )

Date: September 8, 2022 W M/ ‘(/ /éﬁf?/w.__

Michael Garza
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State of llinois,
County of Cook ss.

The undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY
that Michael Garza personally known to me to be the same person whose is subscribed to the foregoing
instrument, appeared before me this day in person, and acknowledged that he signed, sealed and delivered
the said instrument as his free and voluntary act, for the uses and purposes therein set forth, including the
release and waiver of the right of homestead.

T

i Jer) i i Mic AIRD

Given un<er my hand and ffﬁmal seal, this 8th day of September, 2022 NP oéiry P “b,”Ct; i ter Fllinois
o , - 7 ! mmission Expires Apr, 2, 2025

Commission expives: //*%963'3 7} L

NOTARY PUBLIC

This Document prepar4-by Michael J. Laird of Michael J. Laird & Associates 6537
West Archer Ave. Chicago, 'L
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Exhibit B
Legal Description of 5159 S. Neenah Ave. Chicago, Illinois 60638:
THE SOUTH 31 FEET OF LOT 160 IN 1ST ADDITION TO BARTLETT
HIGHLANDS BEING A SUBDIVISION OF THE EAST 1/2 OF THE SOUTHEAST

1/4 OF SECTION 7, TOWNSHIP 38 NORTH RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

P.LN. 19-17-405-017-0000
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) & MEDICAL CERTIFICATE OF DEATH E',,;,\\\‘
A ] : - : )
g X : . - :,,:?
SS% STATEFILENUMBER 20220014424 : DATEISSUED 21412022 E;
AN —— £
:\S\; DECEDENT'S LEGAL NAME ‘ ] sex DATE OF DEATH N
=5 i3 CARLOTA GARZA ' " | FEMALE FEBRUARY 03, 2022 g"\;}g
Tl ~ >
9% | countyoF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH N
bi % | cook 70 YEARS _ NOVEMBER 04, 1951 M\
,f’/\‘\: CITY.OR TOWN o HOSPITAL OR OTHER INSTITUTION NAME -"'é
03 | cHICAGO NORTHWESTERN MEMORIAL HOSPITAL 3§;
2282 | pLace oF DEATH . = :z>
S | ineaTient | : ”%
5};) ';E BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSEICIVIL UNION PARTNER'S MAIDEN NavE - | EVER IN U.S. ARMEO &) Q;,
Q% | PHARR, TX s DIVORCED FROM MARRIAGE FORCES?.NO - '

W - i i I -

’/‘,‘J 5 [ Resioence ‘ APT.NO. | cmyorTown _ ‘ INSIDE CITY LMITS? .
S)E | 5701 S MONITOR AVE . | CHICAGD - . YES R

%f‘g COUNTY STAE 7P CODE | FATHERICOPARENT'S NAME PRIOR T0 FIRST MARRIAGEKIL UNION | MDTHERICO-PARENT'S NAME PRIOR 10 FIRST MARRIAGEICIVIL UNIOH 5':«,‘
§ o COOK - iL !6"1638 ONESIMO GARZA | LUZ MATA - L 3
s | MFORMANTS NAME . RELATIONSHIP - MAILING ADDRESS - : o :
1L MICHAEL GARZA SON 5417 S NORMANDY AVE, CHICAGO, IL, 60638 E
' i3 | METHOD OF DISPOSITION PLAE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATEOF DISPOSITION 07 £
Mfmys | CREMATION WORDLAWN CREMATORY FOREST PARK, IL FEBRUARY 09,2022 © .

E‘[g FUNERAL HOME

5b§ RIDGE FUNERAL HOME, 6620 W. ARCHER A VE.; CHICAGO, L, 60633

? ;5 FUNERAL DIRECTOR'S NAME ‘ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER o
5 d | ESMERALDA RAMIREZ : L | 034015830 . - N nj
\f f- LOCAL REGISTRAR'S MAME i : DATE FILED WITH LOCAL REGISTRAR 5
) KAREN A YARBROUGH FEBRUARY 8, 2022 =

{2 i - - n

é[’ CAUSE OF DEATH ~ PARTI PSEUDOMONAS PNEUMONIA & g "1

2 4= .
’}: IMMEDIATE CAUSE a . = B 2 Ea
g ag (Finalldislusn or condition . . Due_1.u for ag a et sn oly ; LE g uzi
Sldy | resitgindeat) b. METASTATIC BREAST CANCER do2 t]

51‘55 . Due 1o [or 38 & consequence of) z o
grs '
=
ggg . Dua to {or as a cansoguence of) k . o B
Eqi PART 1I. Entar ather significant conditions contributing to death but not resulting in the underlying cause given 1n PART ) T YAS AN AUTORSY PERFORMED? NO™ . .
wlalen ' :

e ,L:E WERE AUTOPSY FINDINGS USEDTO
’ B | : : _ _ _I_..‘OMPLETE GAUSE OF DEATH? NJA'

AMINE [ FEMALE PREGNANGY STATUS ' : ' ' ["4ANNER OF DEATH -.. RS
2o | . . . - - .

g]l_ NOT PREGMNANT WITHIN LAST YEAR _ _ | NATURAL e
ZHs: [ OATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK? " -
| [E A
e 18 3
ZM): [TLOCATION OF INJURY 7 :

?,4 § DESCRIBE HOW INJURY OCCURRED: , T IF TRANSPGRTATION INJURY, SPECIFY: | 53]
S LS
e : )

{{: ;:-5 ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED - "] TivE OF DEATH:
E-:-_;.“g NO- UNKNOWN - | CORONER CONTAGTED?  MNO. o ’ ’ - 0901 PM.
"’ | ceRriFER ‘ .| DATE CERTIFIED N
PHYSICIAN . FEBRUARY 03, 2022
NAME, ADDRESS AND ZIP CODE OF PERSGN COMPLETING CAUSE OF DEATH _ PHYSICIAN'S LICENSE NUMBER
JASON ARNOLD, MD, 251 E HURON ST, CHICAGO, ILLINOIS, 60611 N 125073873 .
BT - - - —2080715
DECEDENT ALIAS : -

FniSABLIT veafgahat this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.
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TO TEST FOR AUTHENTICITY: The face of this documant has a green background. Verificalion of some of the secusily features can be accomplished by:
+ Identilying invisible UV fibers embedded in the paper.

* Applying fresh liquid bleach to activate color stain chemical protection reaction.

» Faco Wmun  hes a green bordar with omate lines including revarse microtext.
+This bagker ooy 15 consiructed with & microtext border. Inspection under magnifiar shows YLLINQISDEATHCERTIFICATE" in microtext.
. Doculﬁent is protected with embossed Cook County seals.
+ Inspect background with a magnifier to verify the encrypted NaMOcopy™ algorithm in body of documam
» Pholacopying this documfiant produces tha word “VOID® across the face.

U.S. Security Patents; 6,692,030, 7,196,822
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