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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
}SS
COUNTY OF COOK )

Yasmin Pina. hereialier referred io s the affiant, states under oath that the affiant has personal knowledge of the facts sel
forth herein: that the affiant was acquaint<diavith Emilio Carretero, the decedent. that at the time of death. the decedent
wils one ol the owners of the property by virtic of properly recorded joint tenaney deed, said property Tocated in Cook
County. HHinois. and legally described on the fallesving page.

That the decedent had no interest in any business or parmership. nor held any power of appointment at death. nor created
any remainder interests in property by transter with <vtention of 4 life imerest therein or the creation of interests (o tithe
eflect in possession or enjoyment atter death;

Fhen the decedent died on June 10, 201 1:

Phat the 10tal vatue of decedent’s estate, including the taxable interéstin the above properts was under $150.000;

hat the value of the above property individually was $100.000,00;

[l the wdfit makes this affidavit o induce Fidelity National Title Compahy. Chicago Title lasurance Co.. First American
[itle. and its agents and title insurance inderwriters (hereafter referred 1o as < Yitle Company™) 1o issue its policy of title
msurance on the above described property, with the knowledge that the stalementsimzde herein will be relied upon for that
purpose:

Fhe athiant hereby covenants and agrees, for herselll her heirs. personal representatives aassigness. 1o torever fully
mdemnify, protect. defend and hold Title Company, and its title insurance underwniters, hamlossand to reimburse for all
lons. vosts, dumages, suits, attorey’s tees and expenses ofevery Kind and nature which Title Cormpans' and its title insurance
uderwriters may suffer, expend or incur by reason of the issuance of said policy free and clear of the fallowing exceptions:

I Choms against the estate of Emitio Carretero. which may be charged against the estate of said decedent:
2. Lewacies. ifany., created by a will of sald decedent:
30 Rights to contribution.

o , -

f/' pdiegl [ At (Seal)

SYasmin Ping

Subscribed and Sworn 10 betore me by Yasmin Pina_ this

25th day of January. 2023,

e A Coat

Notary Public

QFFICIAL SEAL
NORMA GARBUTT

CrLEv T R GTATE QFILLINGIS

CLTON EXPIRES 1130724
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Note: If the decedent feft a will, if will be necessary that the original or a certified copy thereof be presented to us for inspection. A death certificale,
togelher with evidence of payment of death taxes, if any, should accompany this affidavit

JOINT TENANCY AFFIDAVIT
Page 2

LOT 70 IN HENRY ¥, KERN’S SUBDIVISION OF BLOCK 5 AND THE WEST 1/2 OF BLOCK 4 IN
HART L. STEWARTS 5UBDIVISION OF THE SOUTHWEST 1/4 OF SECTION 1, TOWNSHIP 38
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index Number (PIM): 19-01-330-011-0000
Address of Real Estate: 4631 5. Richmond St., Chicago, IL 60632
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f\’é COOK COUNTY CLERK VITAL RECORDS 1
%, CHICAGO, ILLINOIS s
3 MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH §

9,

- BV
STATE FILE NUMBER 20110045078 MEDICAL EXAMINER'S CASE NUMBER 170 JUNE 11 DATEISSUED  06/16/2011 =’;
DECEDENT'S LEGAL NAME SEX DATE OF DEATH E
EMILID CARRETERO MALE JUNE 10, 2011 -
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH 3
COoK | 62 YEARS OCTOBER 12, 1948
CITY OfF TOWN HOSPFFAL OR DTHER INGTITUTION NAME S
. CHICAGO SEASONS HOSPICE AT HOLY CROSS HOSPITAL :‘/
PLACE OF DEATH :”
= HOSPICE FACILITY RS
¢ BIRTHILACE SOCIAL SECURN Y HUMBER | MARITAL STATUS AT TIME OF DEATH | SURMVIVING SPOUSE'S NAME EVER IN U §. ARMED .
! MEXICO: MARRIED JUANA JUAREZ FORCES? NO 1
= RESIDENCE APT.NO CITY OR TOWN INSIDE CITY LIVITS? ?;J
Sl 4631 SOUTH RICHMOMD CHICAGO YES g&:{
2 COUNTY stmir | 2 cooe FATHER'S NAME MOTHER'S NAME PRIOR TO FIRST MARRIAGE £
COOK - "Ny 60632 JULID CARRETERO AURORA BONILLA o
INFDRMANT'S RAME \/ RELATIONSHIP MAILING ADDRESS
JUANA CARRETERO "WIFE 4631 SOUTH RICHMOND CHICAGO, IL. 60632
METHOD OF DISPOSITION FLAGE OF DISPOSITION LOCATION - CI5Y OR TOWH AND STATE | DATE OF DISPOSITION
CREMATION r}‘F'SHTS CREMATORY CHICAGO HEIGHTS, IL JUNE 15, 2011
FUNERAL HORE
MARIN FUNERAL HOME, 2744 W. 51ST STR%cT, CHICAGO, 1L, 60632
FUNERAL DIRECTOR'S NAME FUNERAL DIREGTOR'S ILLINOES LIGENSE NUMBER
ALDO MARIN 034015575
LOCAL REGISTRAR'S NAME S DATE FILED WITH LOGAL REGISTRAR
DAVID ORR- JUNE 186, 2011
CAUSE OF DEATH PART | :
IMMEDIATE CAUSE 0 NKNOWN  UNKNOWN
{Foal disense or conidion Dot 1 104 93 0 v o e oF)
rowataty in Jedthy 5 :

Rl UNKNOWN  UNKNOWN
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w10 for an 3 coospquence of)

INTERWVAL BETVEEN

UNKNOWN  UNKNOWN

Due 1z e a5 # Corsaepenca off;

PARTH Enfet viher significan! conditions contribuling fo death bit not resuitng n 1ho underiying cause given in PARTT

WAS AN AUTOPSY PERFORMED? NO

WERE AUTCGPSY FINDINGS USED TO

' . COMPLETE CAUSE OF OEATHY N/A

WiD TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS | ANNER OF DEATH

‘ NOT APPLICABLE | ACZIDENT

H DATE QF 1NJURY TWE OF INJURY ‘| PLAGE OF INJURY W INJURY AT WORK?
‘ MAY 8, 2011 85:6 PM HOME : NO

LOCATION OF INJURY
45631 SOUTH RICHMOND, CHICAGO, IL, 0632

¥ )
PE DESCRIBE HOW INJURY CUCURRED F TRANSEORTATION INJURY SPECIFY
B :

g é ATTEND THE DECEASER? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME-OF DEATH
DE | L CORONER CONTACTED? JUNE 10, 2011 D8:20 AM

%E CERTIFIER ' DATE CERTIFIED

-3‘{. = MEDICAL EXAMINER/ICORONER JUNE 13, 2011

}}31‘{5‘ NAME . ADDRESS AND 217 CORE OF FERSON COMPLETING CAUSE OF DEATH PHYSICIAN S LICENSE NUMBER
{.;\E NANCY | JONES MD. 2121 W HARRISON ST. CHICAGO. 1L, 60612
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&YM: This is to certify that this is a true and correct copy from the official death .
# record filed with the Hlinois Department of Public Heaith. '
E

L David Orr

ke Cook County Clerk
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