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SURIAVING TENANT AFFIDAVIT

|, Rosari g LoFo€ - . surviving tenant of the tenancy created by the deed with the document
number: ‘ 2000 2«35 do hetcby-dsclare under oath that the tenant FRINCESCo Lo FOLTE
died on /dfd /97 as evidenced by the afiac!ied cerlified copy of her/his death cerlificate (see attached),

| also declare that the aforementioned tenanf was an ov ner of property with the following details:

s ohkaded

JU 13 |- Zl|e]||! |-]2]|R 57-!_,2]@00
9594 N HianFrierd 4ve.
CHicd o TL 60434
NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribig- & %om foms by:

Affiant Signature: U OFFICIALSEAL

X - ' ‘_H%, PROTS “‘*‘KCI@H@@&A e St
S @,@W )i«)’ﬂ(@/\ﬁ’ ¢ NOTARY PUBLIC - STATE OF RLINOIS 4
’ MY COMMSSION EXPIRES 12017123 |
On the Following Date: AN APANAAAANAAAAL

Jure /é! A0




2317206158 Page: 2 of 3

an w0, [ RecisTRATIGNE STATE OF ILLINOIS STATE FLE

DISTRICT NO. v NUMBER
STATE OF ILLINOIS ~ *
REGISTERED MEDICAL CERTIFICATE OF DEATH “\N\\\IM.W COUNTY OF Qo.n‘.vx
NUMBER N OF o .
o DECEASEDVAME FIRST MIDDLE LAST SEX GATE OF DEATH  (WGNTH, DAY, YEAR) ~ M.mﬂ.\ O.m. mmhaﬁwsn.mﬂn%u,.u —
o | 1. FRANX LOFORTE 2 MALE |, DECEMBER 25, 1997 | .34 j= 36 4 >
‘valcians | “COUNTY OF DEATH AGE-LAST UNDERIYEAR | UNDERTDAY |DATEOFBIRTH (MONTH.DAY, YEAR X. ,m QMﬁ N Y. % _,cmw.
-~ for . BIRTHDAY (vRS aﬁs’z! b - N - Wil ¥
oNs 4, COOK 52. 59 So-—t———lme———d—— |54 JANDARY 2, 1937 D R Pt S 1
CITY, TOWN, TWF, OR ACAD DISTRICT NUMBER HOSPITAL OR GTHER INSTITUTION-NAME (FNOT IN ETHER, GIVE STREET ANDNUMBER) | }I¥ HOSF, OR INST, INGICATE B0 A, L SRHEN Hﬂzr RSH. LOCAL
QOF/EMER. R ATIENY ISPEC 1
....... - CHICAGO o 3534 N. PLAINFIELD m%‘oz%ﬁmmumw“nmw; FIEGISTRAR OF VITAL STATISTICS OF
- Mﬁﬂﬂrm&ﬂﬂ%ﬂ?;zumﬁﬂom Z)Im_mcogg NAME OF SURVIVING SPOUSE (MAIDENNAME, 5 WIFE} Eﬁcmmmo»wm_ume,_.m*mmﬂ,.ww_ H THE CIY ﬁ"v.m CHICAGO, DO HEREBY
7. SICILY : ga. MARRIED 86, ROSARTIA BACCAREITA 8. NO | CERTIFY THATIAM THE KEEPER OF
....... SOCIAL SECURITY NUMBER cwca.oooc_uo.ﬁoz KING OF BUSIMESS OR INDUSTRY mw,c%kmmwmﬂww%ﬁésﬁoﬁﬂmmwﬂmﬁp ——| THE «Wn ORDS OF BIRTHS, STILLBIFRTHS
..... 10. SRR ICT 11z. LABORER tib. CONSTRUCTIONz2 ) {
Y .} RESIDENCE (STREETAND NUMBER] = X CITY, TOWN, TWP, OR ACAD DISTRICT NO, Hmm%_muﬂj COUNTY S W“U gﬂdmiwmmﬂﬂhm%wﬂwﬂmmmﬂo
(). {23534 N. PLAINFIELD 1. CHICAGO 12 ¥YES|jaa  COUR o e o AN £S. OF
STATE ZIFCODE RACE (WHITE, BLACK, AMERKCAN OF HISPANIG ORIGINT {SPECIFY NO OR YES~IF YES, SPECTFY CLBAN -~ AN, FUERTO RICAN, ake) LINOIS A
INOIAN, sic] (SPECIEY) THE CITY OF CHICAGO; THAT T
3L LLINOIS  }13.60634 |42 WEITE b XINO O YES  sPECKY: COMPANYING CERTIECATE ON THIS
FATHER—NAME  FIRGT MIDOLE LAST MOTHER-NAME  FIRST MIGOLE {MAIDEN) LAST ACH - TRUE G OF A RECORD
15, ROSARIO L.O FORTE 16. L.EONARDA RIBATDO SHEET 1S A

INFCAMANT S NAME (TYPE OR PRINT) R AELATIONSHIP MAILING ADDAESS [STHEET AND NG, ORT.1._LTFY CRTOWN. STATE, ZIPY KEPT 8Y ME IN PURSUANCE OF SAID

..... 172 ROSS LO FORTE 175 SON 7o 7208 W. PENSACOLA NORRIDGE,IL. | UAWSAND ORADINANCES
- - pr— B
L .. 18. PART I, Mﬁ%ﬁnﬁwﬂmgwuﬁﬁoﬂ w:.%.n n“_unm.._n MWM: nwa??m. Do notenterthe mada of dying. such as cardiac ar e wun atary arrest, B T T i R
... Immodiats Cause {Final . } )
..... dsease o conciion (@) ETASTAT (L [Dorapred ¢ 4 2 vy
— DUETO, OR AS A CONSEQUENCE OF ]
..... CONDITIONS, IF ANY - —
WHICH GIVE RISE TO ) Py Liveel |
: IMMEDIATE CAUSE (a) DUE 0, DR AS ACONSEGUENCE OF
STATING THE UNDERLYING
CAUSE LAST, fe) ~
— — PART [l. Otharsignificant condition comirituting to-deth bul Aot I the undertying causa givenin PART L AUTOPSY WEREALTORSY FIRCINGS AVAILASLE MIKKTO
T _)\mw\zgg COMPLETIONOF CALSE OF DEATHT (TES/NG)
__ _ 19a. 9h.
DATE OF OPERATION, IF ANY MAJCR FINDINGS OF OPERATION {F FEMALE, WAS THERE A FREGNANCY 1N PAST
...... THAEE MONTHST
Q. A z0a 20b. A 20c. YESD NO[I
ﬂ 1{B458 (DD NOT) ATTEND THE DECEASFED TMONTH_DAY, YEAR) WAS COCRONER ORMUDICAL | HOUR OFDEATH, .
...... AND LAST SAW HIM/HER ALIWVE ON \\\u 03 ﬁ lC m\l EXAMINERNOTIFIED? (YESNG) £}
N 21a. & 21b. N 21e. 1 & M,
TO THE BEST OF MY KNOWLEDGE, OEATH OCCURRED AT THE TIME, DATE ANE LA 25 yDDUE TOTHE CAUSE(S) STATED. DATE SIGNED [MCONTH, DAY, YEAR]
w 222 SIGNATURE B W edicr \mdsg% v ol 225797
NAME AND ADDARESS OF CERTIFIER © Qf.._umOm PARINT) 1 LINQES LICENSE NUMBER
22c. 2160 5.FIRSY & V.MAYWOOD,ILLINOLS 60153 203604387/
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFER ¥ -~ EOAPRINT) NOTE: IF AN MJURY WAS INVOLVED DTS
bo Y ~-&AYMVOR e e OTHEIoA st
j BURIAL, DSH_MN..M—WZ. CEMETERY GRGRENMATIRY -, MME LOCATTON CIY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMGYAL 5P
24 NTOMEMENT 2qn. ST. JOSEFH 24, RIVER GROVE, TLLIKOIS 28FC.29,1997
FUNERAL HOME RAME STREET AND NUMBER OR RF.D. CITY QR TOWN STATE bra [
E 25, THE EZ-HQ.WHWIHEZHW FUNERAT, HOME 6901 W. BEIMONT AVE. LCHICACO, IL.. 60634
FUNERAL OR'S SIGH . FUNERAL BIRECTOR'S ILLINGES LIGENSE NUMBER
250, - 2sc.034~014379 T1iiS CERTIFIED COPY VALID WHER
LOCAL AE 'S SIGNATURE FiEs
S CTTETECT RS, \ * WMULTICOLOR SIGRATUHE SEAL IS
252 B 2¢n JZIA AFFIXED.
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UNOFFICIAL COPY

File Number : 2335435

American Land Tlile Assaciation Commitment for Title Insurance
Amled 8-17-06 Revised 08-01-20i6

EXHIBIT A
Legal:

LOT (38) IN BL.OCK (3) IN GEORGE GAUNTLETT'S FOREST DRIVE SUBDIVISION IN WEST 1/2 OF
FRACTIONAL SOUTH EAST 1/4 NORTH OF INDIAN BOUNDARY LINE OF FRACTIONAL SECTION
23, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK
COUNTY, ILLINOIS.

Commonly kaovro address: 3534 N, Plainfield Ave., Chicago, IL. 60634
PINi#:  12-23-403-078-0000

PIN #:

PIN #:

Township: Jefferson

This page is only @ parl of 8 2016 ALTA® Commitment for Tille Insurance( issued by Old Republic Nelional Tile Insurance Company). This Comimiiment Is nof vafid without the
Notica; the Commitmant fo Issue Poficy; the Commilment Conditons; Schedule A; Sehedule B, Par I-Requiraments; (and) Schedule B, Part ll-Excaptions(; and 8 cotnter-
signaiure by the Company or ifs issuing agent hat may ba in electronic form).

——
AMERICAN
Capyright 2006-2016 American Land Title Assoclation, Al rights reserved, LAND TITLE
The use of this Form (os any darivativa thereof) Is restricled to ALTA licenseas and AHOCIATION
ALTA members Ins gaod standing as of the date of usu, All other uses are prohiblled, .
Reprinted vader ficense from the American Land Title Assacialion, %




