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| Isabel Campos, residing at 441 N True St Griffith, IN. 46319, and being of legal age, do state N
the following:

County of Lake

1. That by Deed dated March 30, 2012 and recorded on March 30, 2012 as Document
Number: 2012-022056, of the Lake County records, the Affiant Isabel Campos and her
husband, Ricardo A Campos, became the owner of the property legally described in Exhibit
A, attached hereto and commgaly known as 441 N Trye St-Griffith, IN. 46319. 1
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2. That Ricardo A Campos expir rﬁﬁ»}%ﬁ% l§Death Certificate is attached 2?-' & g
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| certify under penalty of perjury that T know the contents of this Affidavit and that the
statements are true and correct. | E
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On this “ day of _}e\nj @ER[" 20, before me personally appeared Isabel N 2
Campos, known to me to be the in describé nd who has executed the foregoing 8 §
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instrument in my presence:

S
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Lake County, State of Indiana
My Commission Cipives April 10, 2024

N%TARY PUBLIC

| affirm, Under the Penalties for Perjury, that | have taken reasonable care to redact each Social
Security number in this document, unless required by law (Kecia Williams)
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INFORMANT'S NAME' ™ ™
ISABEL CAMPOS

METHOD OF DISPOSITION
BURIAL il
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ELMWOOD , CHAPEL 11200
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JAMES'F BETKOWSKI
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DATE OF DISPOSITION
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ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER on DATE PRONOUNCED TIME OF DEATH
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This is to certify that this is a true and correct copy from the official death

record filed with the lllinois Department of Public Health.

Sz
David Orr
Cook County Clerk

IIWIIW\\ .';:'x!’:

A -”/ >

't"‘!‘v!'u"“w‘“‘!!}'""‘“'““’“““Q“‘“;“-‘““"Wn.“

ANY ALTERATION o] ERASURE\ VOIDS THIS CERTIFICATE N

J~g WOLL

NN

A

o
'’

W

O

SdA s

IR

N

0

Vi

oAt

AN

i

Wi

PN

N

A\

e,

T

VAN N A

\V/




