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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

COUNTY OF
;25 yo €. & e ddy being duly swom
states that __—Z-_residesat _ZOO5S Lokl Lenewoo g Desy € inthe City of
_hvneicod T4, Cooyls .
’ I .
That__.Z __ was acquainted with 14/?{(2’:: (2% érdt 41 a_cl,/g{l

deceased who, at the time of A/% death, was one of the owners of the land in oo
County, Illinois, described as:

STATE OF ILLINOIS ( .. Order No.

LOT 10 IN LAKE LYNWOOD UNIT NO. 10 BEING A SUBDIVISION OF PART

SOUTH % OF SECT1ON 7, TOWNSHIP 35 NORTH, RANGE 15

EAST

OF THE

OF Tht 4MIRD PRINCIPAL MERIDIAN, IN COOK COE _N_ TY, ILLINOIS.

Yo RS & §'3:
4

That the deceased died ____zlove oy e & [ PG ,asevidenced bys

certified copy of death certificate of th+ duceased attached hereto.
That the decenased died:

-t teaving no Last Will & Testamen.

O Leaving a Last Will & Testament a coy 7 of which is attached horeto. The original of the unproven
will should be filed with the Clork =<f the Probate Division of the Circuit Court of
County, Nlinois.

[ClLeaving a Last Will & Testament which wa) filed in the Unproven Will Box of the Probate
Division of the Circuit Court of - County, lllinois about

That the total value of the estate of the deceased, incluii g both real and personal property owned by
the deceased either individually or in joint tenancy at the .irie-of the death of the deceased, does not
exceed the sum of o= dollars.

Aftiant makes this affidavit for that purpose of inducing the Chicag~ Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and aworn to before me by the sald

ovucE G ENWALDY

mu%ﬁ day of % ap.190 AL )
7 “\’QW&’U{\’L I/ r—— e . J‘AM
Notary Public , —_W.T aftiant's r.grature)
wowneL tnoeere |

NOTARY PUSLIC STATR OF RLLINOIS

oMM 3703 . m I-Ilm- !! a .g‘
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n%q_'gl‘r?;om - . STATE OF ILLINOIS | | :%;ILE
':‘ssl.g{:nso /; jﬁlt\l QE&L %4@@ EE¥ H 5

f‘ ABED-NAME fIne1 MIDOLE rm1 OF DEATH  (WONIR Dav YRAN)
9 ANDREW GF.NUAIDI oMALE |3 NOVEMBER 11, 1990

e ——————
COUNTY OF DEATH Q(’G‘E‘%AST R} YEAR R DAY [DATE OF QIATH mONTH DAY YRAD:
I {YA%) v
. 000K 40 %ﬁ, I”E‘ f’;‘:’!lﬁa s JULY 18, 1950
CITY, TOWN. TWP QR ROAD DISTRICT NUMBER HOSPITAL OR OTHER IHS Y ITUTION-MANE (F NOT M ETHER Qove STREET AMO NUMBER} F HOBP O wig1, INOICATE DO A
ONSMEN A INFANENT RPECHTY)

gs._ CHICAGO HEIGHTS e ST JAMES HOSPITAL e D.0.A,

BIRTHPLACE (CITY ANDATE OR MARRIED NEVER uémmt [+] [NAME OF BURVIVING SPOUSE (MADENNAM ¥ WiFE) WAL DECEASEDEVER MU S

FORBION COUMTRY) ITALY ::00%0 (SPLCI Y} ® JOYGE SPAONOL‘ mo&clv (YERNO)

R
. "HOCIAL BECURITY NUMBER UBLAL BCCURATION KINDOF BUBINESS ORINDUSTRY ¥ mw&mm__
wrieniy i ami)

35 Ll B@STO256RMG TRCHNICIAN  |QANT HOSPITAL [

'ﬁ'!'il'ﬁﬁ'ﬁcr TRTREET AND TP RI GITY. TOWN, TWP OR ROAD DISTAICT NO INBIDE CIT¥ COUNTY
», 20055 LAKE LYNWOOD DRIVE va, LINWOOD e 1BS |54 COOK
STATE ZIPCOOE m m;t" ocm AHERICAN OF KISPANIC ORIGIN? (BPECFYNOORYES-# YIS mmm PUERTO RICAN wic 1
‘ a SO [ "WHITE w Bno  oves  seecry
TATHER-NAME . FIRST WIDOLE LAST WOTHER-NAWE . FIRST WIODLE TMAGENY LABT
cHINLIP GENUALDI " PAOLA Dgo
TS Y PRINT) v AL WG ADURELT (STHECTANDNO ORRP D GITYORTOWN FTATE D0
175, JOYCE GINAZDT WIFE 120055 LAKE LINWOOD,LYNWOOD, IL.60L11

E POy Of COMpACAONS thal
AT A L3 o1 gt mﬁ&ﬂ# Do 1ot anter the 1008 O YING. SUCH B8 CRFEK OF FESDMI0rY BrTEM. Woar iU 420y B

RENAL FAILURB 3 Waeks

oG 1 dea %.Gliro GAA” o™ SIBEQUENCE OF '

m. F:fﬂ 2’% METASTATIC CARCINOMA < YBARS
PAAEDIATE CAUSE (o TR A WEGERTF

| BANMCTFuMERYNG | GARCINOMA OF COLON 3 YBARS

, “PARTY. W SOV (oratieny OOV 10 00N I 1ol g TR wr iy Prrmp—— ) AUTOPBY AT LTOPY FROOES AVALARS PR 10
(YESHO) COMPAITTION (7 C OF DEATL v B

1we. NO |10

DATE OF ORERATION. IF ANY WMAJORFINDINGSOF OPERATION | W FEMALE WAB THERS A PREGHANG Y by PAR]
THREE MONTHA*
20n 200 20¢c  YESL NOI)
; IlEIE) Blsmﬂli IE i EE E AEE {MOMTH DAY 'W WADCOHONER QR ME| mnﬁ Bﬁiﬂ

211 T BAWHIHER ALIVE ON OGTUBER? y 1990 mlﬂﬂ)" e 2te. 11:539 Pw

TOTHEBESTOFMYKNOMEDGE‘ IRAED AT THEME, DATEANDPLM:EAND(UE O THE CAUBE(S) STATED DATE SIGNED (WONTH DAY, YEAR)
22a._SIGNATURE — - m.““"-lzalm

NAME AND AODRE 8§ OF CERTIF LLINOIS LICENSE NUMBER

| mnsssm OICUH.EL,M.D. "2073 N. LINGOLN,CHICAGO, IL. mw .36 13638

! NAME OF ATTENDING PHYSICIAN ik OTHER THANCERTIFIER {TYPY OR PRINT NOTR P ANINJURY WAS YOLYED ty THIS
DUATH ML WEDCAL

COROWER ON ExAlawen
23, o NUST N NOTID.
BURIAL, CREMATION. CEMETERY OR CRENATORY-NAME LOCATION CTYOR 1OWN BIATE Eﬂt IMONTH DAY YEAR:
e

u OURIAL _|peHOLY SERILGHRE « WORTH, LLLINOIS 14,1950
FUNERAL HOME STRECT AMD MUMBER OR IL."J l.ii T

0220 BROS FUNERAL Hom:/qc. 530 W, L ;T.,cummo SIS, .

Tﬁiﬁaﬁmﬂ:‘ GRB BIGNATURE FUNERAL RLGTON B 1101 GEHA AR
: " 6430

m{%ﬂg ‘g ) / ?00

Moty Dapartman of Pubke Heath—Drvision ol Yial Records {BASEDON 198°U 8§ STANGARD ZERTIICATE)

1 HEREBY CERTIFY that the foregoing is a true and correct copy of the
DEATH RECORD for the deceased in Item No. 1 and that this record wes
established and filed in my office in accordence with the provisions
of the Illinois Statutes relating to the registration of births,

stillbirths, and deaths.

DATE: NOV ) 3 1990 STGNED: ﬂ A / W%/

AT: CHICAGO HEIGHTS, IL 60411 TITLE: LOCAL REGISTRAR




