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Aftorneys' Title Guaranty Fund, Inc.

STATE OF ILLINOIS
§5.
COUNTY OF (512, 4
JOINT TENANCY AFFIDAVIT
<
F AUL- M - RE\/L. ) > Dereby referred to ag the afflant, states under

oath that the affiant resides at U507 W ARV AVE- in the City of CHICAG __ .. _ .. N

_ lllinois; that the afflant was acquadnicd with A""JL!E T H. EEZES , the decedent; that

at the time of death, the decedsot way one of the ow iers of the property, by virtue of & properly recorded joint
tenancy warranly deed, said praperty, located in Cax County, lllinols, and legally

|
described ag follows: LOT 37 i Bloek 1 n Bh, 31&!:#5-33\/"5 Perk Addibion in the \
Northeast r‘l‘ﬂ;l %je,d'!m 15", Townsh 40 Nord Rawac 13, East of the |
Thed Fr pal Meridhan, in Caok Gunby | Z3hinoxs PN 13- 16-230-010,
That the decedont bad 00 interest in any business or partnership, oie bl asy power of appointment at death, ,

nor created aoy remainder inlerests in property by transfor with retintiup of g life interest therelz or the ,
creation of interests to take effect in possession or eajoyment after death;

That the decedent died onm leaving sova last will and testament;

That the tfm value of decedent’s estate, including the taaable interest in thc ‘above property was
L] WA , and that the value of the sbove property individually was § ._A’ZI?A:

.

7

That the Illinois Inheritance Tax and the Pederal Estate Tax, if any was due from the deccdcm’.: ~state, has
been paid in full:

That the affiant makes this affidavil 1o induce Atltorneys’ Title Guaranty Fuad, Inc, to sus ity policy a1 ric;
insurance on the above described property.

assignces, to [orever fully indemnify, protect, defead and hold Attorzeys’ Title Guaranty Fund, Inc, baraless
and to reimburse The Fund for all loss, costs, damages, suits, attorney’s fees and expenses of every kind and

The afflant hereby coveaants and agrees, lor himself/hersalfthemsslves, heirs, personal representatives or ‘
nature which The Pund may suffer, expend or incur by reasoa of the issuance of said policy free and clear of |

the following objections:
1. Claims againgt the estate of-_~ - ~JULIET }. REYES- — s G A
2. Ilincis State Inheritance Tax and Federal Estate Tax which may be charged against the estate of
said decedent;
3. Legacies, If any, created by the will of sajd decedent;
4. Rightsof contribution. - « o

, /(@é’“‘/éyé\ (Sea)
s
day’or : l%
S

o

“OFFICIAL SEAL”
Barbara Vandergniff
Notary Public, State of Illinois

My Commisgion Expires March 8. 2002

a will, it will be necessary that the origlnal or certified copy thercof be preseated )
dedeh certificale, together with evidence' of payment of death taxes, if any, should 5

v N PAUL M- REYES
" 4507 ) . KARLOY AvE .
CHICAGo, I o630 -tio|
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CERTIFIER

" DISPOSITION

I HEREBY CERTIFY THAT the foregoing i1 o true and correct copy of the death record
record was established and flled in my office in sccordance with the provisions of

APRIL 10, 1996

DATE

{ HEGISTRATION STATE OF ILLINOIS STATE FILE :
DISTRICT NO. , Q_B i NUMBER 1
- | REGISTERED /. IC H"—‘-DE' Fage 2of 2
NUMBER . .
DECEASED-NAME ST MIDGLE LAST SEX DATE OF DEATH MON T Sk VEME
N Juliet H. Reyes .Female |, April 9, 1996
. COUNTY OF DEATH S.%Er'um UNDER1YEAR | UNDEA 1 DAY [DATE OF BIATH «MCsim DAY YEAR)
YRS | MOS DAYS | uOOAS -
. Cook B e M [T ], January 30, 1958
CITY, TOWN, TWP, OR ROAD DiSTHRIC” NUMBER HOSPITAL OR OTHER INSTITUTION-NAME IF NOT INEITHER, GIVE STREET AND MUMBER| #HOSP ORMST INDICATE 2 D a
: : OP EMER RM iPATIENT .SPEF
s Lvanston ‘ o St. Francis Hospital 6. Inpatient
BIRTHPLACE (CITY ANDSTATE 06 MARRIED, NEVER MARRIED. [NAME OF SURVIVING SPOUSE (MAIDENNAME, ¥ WIFE) WAS DECEASED E A MU 5
FOREKNCOUNTRY WIDOWED . DRORCED 1SPECFT ARMEDFORCES™ . VES M
7. Phi S B2  Married 8e. Papl : 5. NO
SOCIAL SECURITY NUMBER USUAL DCSUPATION | KING OF BUSINESSORINDUSTRY  |EDUCATI F ¥ Chv ¥ HIGHE 5T GAADE COMR ¢T3 _ .
0 357-80-9011 n.Reg. Nurse .y, HOSPital 5'12""‘"‘5"’“"““"*"’ “’""'""‘%”" X
RESIDENCE {STREET AND NUMEES: CITY, TOWN, R ROAD DISTRICT NO. INSIDE CITY COUNTY
' {YES NOY
13a_4507 N. Karlov 3. Chicago 15e. Yes 134 COOK
STATE P ZI00E RACE MAqTE. BLACK, MMERICAN OF HISPANIC ORIGIN? (SPECIFY NG OR YES—F YES, SPECIFY CUBAN. MEXICAN PLIES T SaCAb we .
. \ m‘-:uSDEC_F‘ﬂ
13¢. I11inois 12 60630 | White 14b. TIND  [CIYES  SPECIFY:
FATHER-NAME | FIRST MUDOLE LAST MOTHER-NAME . FIRST MIDDLE LAST
15 Szacho Herradura 1 Juanita Molina
INFORMANT S NAME | rYPF OR pean, AELATIONSHIP MAILING ADDRESS (STREETANDMNG ORAF D .CITY OR TOWhN_STATE, 2WP)

17a. Paul Reyzs

17b.

Husbandz. 4507 N. Karlov Chicago, IL 60630
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18, PART L. Ener v onoimes. amat 3 3 /57 Tanciancont ol Cewarc Tow il D0 10| Srmr s moxis 0 g 30T 33 GAFRAC OF PRS0y APESL SNGCK. OF haer! Lauwusy. LISL 0Ny ONe Gausi On 8ach ne
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CAUSE LAST.
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PART . Other ugrebeans conomonm croramn. s 10 s
Prima

PART)
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ry Pulmonzry. Hypertension Post Right Lung Transglant

AUTOPSY
IYES WO

WERE AL OFLY PTG amundh, i FRaOF ™ 2
GO E T O OF LArSl OF T it ! AE %l

s 19a. NO  _hp -~
DATE OF OPERATION. IF AprY LU0 FINCINGS OF OPERATION FFEMALE V/AS THERE A PREGHAMNT™ th BAS™
THREE MONTHS? .
20a. NA lzan 20c YESO NOX "
mmum&oema WaCRTr AT, YEAR, e WAS CORONERORMEDICAL |HOURCF DEATH
ANDLAST SAW HIM HER AL IVE DN . EXAMINERNOTIFIED? (vES MOy
21a. April 8, 1996 V4 21, No 21c. 6:10 A. w
TO THE BEST OF MY KNOWLEDGE D ATH OCCURRED ATTHE TJME, DATE AND PLACE AN'7DI £ TO THE CAUSE(S) STATED. DATESIGNED  (MONTH Cav vEAR
22a. SIGNATURE e ‘ CL._,\_...,\_... - B D). o April 9, 1996
NAME AND ADDRESS OF CERTEE= (TYPE OR PRINT, ﬁ'_ ILLINOIS LICENSE NUMBER
2. Ann Kinneally, MD 800 Austin-Evanston, IL 220036050081
NAME OF ATTENDING PHYSICIAN E OTHER THANCERTIFIER  (TYPE ORPANT) 7/ NOTES(F AN WLIURY WAS NYOLYED Tt
. DEATH THE CORDMNER DR MEDICAL EXAMNEFR
\, 23. MUY BE NOTERED.
d BURIAL. CREMATION, IZEWMETERY OR CREMATORY -NAME LOCATION CWYOR?OWA-“ STATE DATE IMONTR S~ YEAR,
REMOVAL (SPECIFY), Fm o . .
2¢a Burial l2eo Marvhill Cemetery ““|sec Niles;, Illinois 2430ril 13,1995
FUNERAL HOME NALE STREET AND NUMBER ORAF D CITY OR TOWN / STATE bl

2sa Colonial~Wojciechowgki Funeral Home 6250 N. Milwaukee Ave. Chivago, IL 60645

\,

LOCAL RES

26a. p

FUNEAAL DIRECYOR S 7. NOiSLICENSE NUMBER

w  034-012366

VA200 (Rev.1.89)

AT

EVANSTON
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OFFICE OF v|TAL

ord of this death ir permonently fled with the ILLINOIS DEPA
registrars are authorized 1o moke certifications from copler of the. original record.

@ death record by the Department of Public Health, local reglistrar
€ facts thereln stated.
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S N\ e
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RTMENT OF PUBLIC HEALTH at Springfield. Councy

The Iliinols statutes provide thas the

or county elerk shall be prima facle evidence in ell courrs

RECORDS . (LLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62751




