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DECEASED JOINT
TENANCY AFFIDAVIT
STATE OF JLLINOIS )
_ . ) ss.
COUNTY OF.CeX - - 0 I
_ | DANIEI ‘GABOR being duly sworn states that
he  residesat - 3109°N. Southport
in the City of Chicago
That __he _was acquainted with AGNES GABOR deceased who, at the
time of her death, was one of the owners s’ the land in Cook County, Iilinois,
described as:
LOT TWO HUNDRED THREE (203) IN"JGHN P. ATLGELD'S SUBDIVISION OF
BLOCKS ONE (1), TWO (2), THREE (3), FCUR (4), SEVEN (7) AND THE NORTH
HALF OF BLOCK SIX (6) IN THE SUBDIVI3ION.©F THAT PART LYING NORTH
EASTERLY OF LINCOLN AVENUE OF THE NORTH-WEST QUARTER (NW '4) OF
SECTION TWENTY-NINE (29), TOWNSHIP FOX1Y (40) NORTH, RANGE
FOURTEEN (14), EAST OF THE THIRD PRINCIPAL MEKIIAN, IN COOK COUNTY,.

ILLINOIS, COMMONLY KNOWN AS 3109 NORTH 'SGUTHPORT AVENUE,
CHICAGO, ILLINOIS.

PIN: 14-29-106-008-0000

That the deceased died August 4. 1994 , as evidenced by a certified copy
of death certificate of the deceased attached hereto.

That the deceased died:

X Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which i is attached hereto. The or1g1nal
of the unproven will should be filed with the Clerk: of the Probate Division ofthe
Circuit Court of County, Illmms TR

BTN RIS VI ¥ B

Leaving a Last Will & Testament which was filed in the'UnprO\';eri"Wﬁfﬁox of the
Probate Division of the Circuit Court of County, Iilinois about
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That the total value of the estate of the deceased, including both real and personal property
owned by the deceased cither individually or in joint tenancy at the time of the death of the

deceased, does not exceed the sum of $200.000 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance
Company, or any other title company, to issue its Title Insurance Policy, describing the above

mentioned property.

Subscribed and sworn to before me by the said

DANIEL GABOR

A
this j_C{_ day of %\:J;{ ,AD. 1999
J.A

ey Moo

q Notary Public

Wy

DANIEL GABOR  (affiant's signature)

f\. \res\docs\gabor

Perues To
£, 50l
SPAIN, SPAIN & VARNET P.C.
Attorneys at Law

33 N. Dearborn St. #2220
Chicago, L. 60602




STATEOF ILI.INOIS

County of Cook,

L, DAVIO D.

" sald County, dobmbyoumyumummm.d
from the records and fiies ln my office.

unty Clark AUG 0 51399

& te lf@@ B: uu Hecords and Flias of
nlruund copy of al file, aHi of which appears

INWITNESS wueneot: 1 hive harsunto sst my hand and affixed
Clty of deibingndier vl y a llxo tlu slal o! tho county of Cook, at my otfice inthe

,Q;‘m az.L

Col.lll  Clerk
o H/:/Jv my. 2

STATE OF ILLiﬂﬂ!S. A STATE FILE
4 NUMBER .

MEDICAL CERTIFICATE OFLDEATH [ 157

2. IREGISTRATIONG
ousrmcr NO.

REG!STEHED

NUMBER

DECEASED-NAME FIRST MIDDLE LAST SEX TEOFDEATH (MONT, DAY, YEAR)
12 AGNES GABOR , FE AUGUST 4,1994
! COUNTY OF DEATH BHT Y UMDER 1 YEAR UNDER t DAY | CATE OF BIRTH tMONTH DAY._YEAR)

i (YRS} WW
5  COOK/ ’E’i 5b i sJUNE 26, 1933
CiTY_ TOWN, TWP, OR RDAD LSTRCT NUMBER HOSP!TALOﬂOTHEHINSTITUTloN-nM«mmNEmn GIVE STREST AND NUMBER} F HOSF, (R NST, INDICATE 0.0.A
oweue# AM, mpmsm (SPECEY

| ea  CHICAGO ‘ JLLINOIS MASONIC MEDICAL CENTER |ecD.0.A.

BIRTHPLACE (CITY ANDSYATE OR T 7n'ED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WAS DECEASEDEVERINU S

FOREIGN COUNTRY) woo‘ FE0, DIVORCED (SPECIFY) ARMED FORCES? (VESNG)

DOCK, PENN. [sa ~MARRIED so. RICHARD R. GABOR 9. NO

SOCIAL SESURITY NUMBER USUAL («CC JPATION KIND OF BUSINESS OR IMDUSTRY EDUCAT! N (SPECIEY ONLY HIGHEST GRADE COMPLETED) :
. Secondary {0-12) Cotiaga{1-40r5 4§

v, 370~32-7761 1SALES PERSON 115.RETAIL STORE 12

RESIDENCE (STAEET AND NUMBER) CITY, TOWN, TWP. OR ROAD DL-TRICT NO. INSIDECITY COUNTY

H (YESHO)
s, 3109 N. SCUTHPORT AVENUE }13b. CHICAGO 13c. YES . COCK
STATE 2P CODE JRACE AN BLACK AMERICAN OF HISPANIC ORIGIN? (SPECHYNO OF YESF YES, SPECIFY CURAK, MEKICAN, PUERTO AICAN, Mz )
. WDIAN, ot ) (SPEC V)
LIILINOIS | 60657 |ie WHITE~~___ |uo Biwo _ Oves seecky.
FATHER-NAME FIRST MIDDLE ) LASY MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
LOTTIE LAKOTAS

TNFORWANT SNAME (TVPE CRPRINT)
"JANCY RODRIGUEZ 836 W WELLINGTON CHGO,ILL 6065

. - Ie PAHT! Erdor the diseasss, or complications that caused tha death. Donoté wer -omodeofdying such 28 cardiac of respiratory enesl, um»»um

15, 'CASEY HORVATH e,
R MAluN ADDRLSE (STREETANDNG. GARF D CITY ORTOWN, STATE. Fi0)
TRORE 836 W

shock, or heart fallure List only one causa on each fine.
immacdiats Cause (Fina
disaase or condition (a CARDIAC ARRHYTHMIA MINUTES
resulting in donth) )
DUE TO. OR AS ACONSEQUENCE OF
'] CONDITIONS, IF ANY YP .
e GIVE RISE 10 ) HYPERTENSIVE HEART DISELSE YEARS
IMMEDIATE CAUSE é\ DUE 10, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. () )
PART I, Otharsgrebcant condmans cont: 1o death but nol gn the iy epusa gvanin PART | | AUTOPSY WERE AUTOPSY FIDINGS AVANABLE PRIOR O
¢ YESHO) COMPLE TION.GF CALISE CF DEATIO (VESHOY
. ' 1%a. 0 190.
DATE Cf OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF ) EAALE, WAS THCHE APREGNANCV INPAST
. T 1EF MONTHS?
E 20a. | 200 - 2. YES{Z NOI[1
L{&I;D) k%l? NOT) ATTENE:SEES&EA SED (MONTH. DAY, YEAR) EJXAEM CINOSONEH!E')I?D"%EOWL P (OF DEATH
.. L W (TESNO)
2ta, N0 y» JULY o 1994 21b. 21c..12:25 PM M.
TOTHE BEST OF MY KNOWLEDGE, BA TR CURREDATSHY TIME, DATE ANLYPLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNED (MONTH. DAY, YEAR)
228, SIGNATURE § , I, 2AUGUST 4,1994
NAME AND ADDRESS OF CER PE ORPRINT) ) ILLINOIS LICENSE NUMBER
. SIDNEY FELDMAN.M.D.811 W WELLINGTON CHGO,ILL 60657 ;2036 036975 0
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (T¥PE OF PRINT) XOTE. (F ANINURY WAS INVOLYED 7Y THED "\[:I
GEATHTHE CORUNER OR IEINCAL EXALIRER ...__|
[ 23. LRUT DE NOTIRTD. N
" aURIAL, CREMATION, CEMETEHVORCHEMATORY—NAME LOCATION CITY QR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) III
2en BURTAL 240, WOODMERE CEMETERY sec DEIROIT MICHIGAN . . [2648-9-199%4
FUNERAL HOME GTHEE T AND NUMBERORRAF D CITYORTOWN STATE b M
25&!ERDEGEN-BRIESKE FUN'ERAL HOME 1356 W. Wellington Avenue Chlcago . Illinois 6065 P
FUNERAL DIEC TOR'S LLINOIS LICENSE NUMBER -
: &
s 034-014227 - 8
; ] / /l 5 I DATE ru.eoav LOCAL Mcgﬂm% "
Lt d ) g
lﬂimis Ueuunmem of Aitic Hanth—Diviston of Vital Records {BASEDON 153U S BYANDA™




