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> Rose Maltese ,
(_K hereby referred to as the affiant, states under
e 0ath that the affiant resides at

1525 Parkside Drive

Park Ridge, Il 60068
In the City of Park Rid ,

Stateof _111ipqis ;
that the affiant was acquainted with

Joseph P. Maltase ,
the decedent; at the tim<~of death, the
decedent was one of the owier: of property;”
by virtue of a properly rzcorded joint
tenancy deed, said property locsted in

Coonk County, Staeof

, and legally

T1linndc
descriteld'a’s SN 0ws:

See attached legal

The decedent had no interest in any business or partnership, nor held any pever of appointment at death, nor created any remainder 4
interests in property by transfer with retention of a life interest therein or the cieaticn of interests to take effect in possession or @
enjoyment after death;

%

The decedent died on October 8, 1990 , leaving no/a last will and testazient;

The total value of decedent's estate, including the taxable interest in the above property was $_10J,000.00 , and
that the value of the above property individually was $ 80,000.00

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estie; has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title insurance on the
aboye described property.
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JOINT TENANCY AFFIDAVIT . ’ ,
{continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, 1o forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

1. Claims against the estate of  Joseph P. Maltese , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent,
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution.

[Gn oo e

(Seal)

Subscribed and sworn o Oefore me this

4th dayof  (Qctober =
(Monih)

Return to: BOX 393

This instrument prepared by ®

. -
Barry G. Collins {é?{‘“'”'#”’f/”’
Tuttle, Vedral & Collins, P

(Name) Ty (Name)
733 Lee Street, #210
(Address N (Address)

Des Plaines, IL 60016

{City, State, Zip) (Cty, State, Zip)
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Lot 35 in Block 43 in Frederick H. Bartleft's Central Chicago, being a subdivision
of the Southeast quarter of Section 4 and in the Northeast quarter and Southeast
quarter of Section 9, all in Township 38 North, Range 13, East of the Third
Principal Meridian, in Cook County, I1linois.

P. I. N. 19-09-209-002-0000
Rdress?; 4807 South Leamington, Chicago, I1 60638
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NUMBER
! v ' REGISTERED MEDICAL CERTIFICATE OF DEATH )
] H NUMBER .
H_ umnm.»mmo.z;tm ] FIRST MIDDLE LAST DATE OF DEATH (MONTH. DAY, YEAR],
o . 1 ! ~ Joseph P Maltese 3. October 08, 1990
ﬁ ”M d COUNTY OF DEATH mﬁm.:....bm« UNDER1YEAR | UNDER1DAY | DATEOF BIRTH (MONTH, DAY, YEAR)
MOS. DAYS HOURS MIN.
M. 4 _Cook.'i . 5a. b |so. _ 5c. sa. November 8§, 1924
..m h N._ » .W.. CITY, TOWN, g Omzobo_u_m._.z.aq zcz_mmm HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER) ﬂu%:o”ﬁﬁqv)ﬁamﬂﬂvmmﬂs
@ m.w._mq ] ga Oak Lawn’ . e Christ Hospital & Medical Center 6. Inpatient
il SIRTHPLACE (CITY ANDSTATEOR MARBIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDF b AME. IF WIFE} WAS DECEASED EVERNUS.
i @ w FOREIGN COUNTRY} WIDOWED, DIVORCED (sPeciFy) " X ARMEDFORGES? (YESNO) |
Y g 7. o; 1L samannied 8. Befty M. Virgilio 9.YES
o m e ...n:-“ SOCIAL SECUI NUMBER USUAL OCCUPATION KIND OF BUSINESS ORIND'JL R E
: S m 10.344-18-5730 @ |11 Fineman 1b. City of Lnge 2
ﬁ w ° RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD MSTE ICT NO. Hmw_om cIrY COUNTY
| VI o w 129807 3. H.s&_:.:mho: : ., Chicago Yes |, Cook
: Am m M. , u.ﬂ_x_, _¢. . STATE ZIP CODE RACE (WHITE. BLACK, AMERICAN _O_. HISPANIC ORIGIN? gsgﬁ:ﬁm@mﬁﬂ;ﬁg PUERTC RICAN. o) |
a8 o , . INOAN, o
m DI Hu9A" ;e 2 o (1ze.. H:.; . |1£0638 ta WALLE 1. Hino SPECIFY: .
| m m iz ﬂ» ) .m IV FATHER-NAME FIRST _ MIDOLE LAST MOTHER-NAME MIDDLE (MAIDEN) LAST Vo
¥ AHV M¢x. .HmI NS is: v Joseph . -Maltese  Jw Tp DeFrancesco SO
4 _.M 2 H 4 w./c R TRFORMANT 5 NAME (TYPE ORPRINT) ) RE ATICNSHIP | MAIING ADDRESS (STREETANDNO, OR FLF.D. GITY GR TOWN, STATE. 2) oty
3 C o m ] Y -‘..n.u?pﬁ. _,\ﬁv i7a... Betty M Maltese _a,ée‘&m e, 4807 S. Leamington, Chicago, IL.
. =Y 16, PARTI. ~ut
m .m ..m .xm v. m m/ F . g Eu-ﬁﬁgﬂégﬂwWagnrﬁ Do not enter the mode of dying, such aa cardiac or respivatory amest, S TIPOXMATERTERVAL ”
L a " Immediate Causs (Final %ﬁg\&b ]
© Imm.r .w 0 daeaze or condton ?va«W¢fquv N&MW Dwﬁimw Massese mﬂ;¢&?mun§ﬂ. s
2] m e] g .H o [ DUE TO, ORAS A CON $EG JENCEOF - w
e * ‘ CONDITIONS, IF ANY awmmewrk '
.m 85 “ o m WHICH GIVE RISE TO (b) &;‘&,GJX\% V-
‘ ' m. B . ol _ IMMEDIATE CAUSE (B) DUE TO, OA AS A LuSEQUENCE
. .ﬂ_ - STATING THE UNDERLYING F -
— m 1] = ) CAUSE LAST. b {c) AN t )
m; ) .u ~ _ PART . Other gignificant conditons contributing| « !:ﬂ::ﬁiﬂsﬂd!:%g?!vi_ AUTOPSY WERIE ALITOREY FINDINGH AVALLARLE FRIORTD -
— — } m 5] . _ . : (YESMNO} COMPLETION OF CAUGE OF DEATH? (YESWOY
o -d . . ; o __. ¥ 19a. No |igb.
_ _ H g oD - o.8 ; YN, IF ANY MAJOR FINGINGS OF GPERATION «@ IFFEMALE, WAS THERE A PREGNANGY NPAST -
H f ﬂmu.ib THREEMONTHS? .
”m 5 =4 (B2 g - _NEJadﬁﬁwmﬁﬂlwn#kawm&ﬂmwwws o ay 20c. YESD NOO .
O y=t g o TODIOD o:z.qmz-? "UECEASED  (MONTH,_DAY, YEAR) -7 “TWAS CORONER OR MEDIGAL, |HOUR OF GEATH L
m % L._.u._. — _ - . SAWHIMMERNLVEON NUQ\&.S EXAMINERNGTIFIED? (YESNO) . ; :
Ha - v b m..m i | 10-08-90 21c. 11:10 P m 1. -
N ﬁ .w o ‘ m || TomEsesTCY 5: OWLEDGE, DEATH OCCURRED AT {HE TIWE. >._.m>zwh_.>om>zuocm,_,o«xmn ) STATED. DATESIGNED _  (MONTH.DAY. YEAR) w...}..‘T
) o & { 2= SIGGTURE p ¥ gx_a 225 '10-09-90 R
Q W._ e _ W...m N NAMEsND. o\mmwmo_"omﬂ__n_mm 31333_.3. u@cﬂm WO ¥im M.D. ILLINOIS LICENSE NUMBER |
m m o M.U... .W. " _226°45Q0 W95th St. Qak Lawn, Il. 60453 22¢. 036-054209 wo
- d ' m {1 AEZIF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPEORPRAINT) NOTE: (F ANIHJURY WAS INVOL VED t4 THIS o !
o g | 23 Dr.:Hugo F. Cuadros ” AT O MOTRED, | ICALEXAMMER st
—_ - St —————————
1m ﬂ % _ 4 A | BURIAL CREMATION, CEMETERY OR CREMATORY—NAME LOCATION STATE DATE  (MONTH.DAY, YEAR) - .
poll s g m = | 20l Buniap .. foa b:am: of_Heaven o0, Hillside, TL. 2a@ct12,1990 | -
..m .“m m o m - FUNERAL HOME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE b Y.
= .
4 a < 252 _Blahe-Lamb Funeral Home, 5800 West 631d St,.Chicago, TL. 60638
FUNERAL DIRECTOR'S ALLINGIS LICENSE NUMBER ! o

er

8633

T a0

{BASEDON 1083 8. mdshaomaﬁbdm_ m #‘; ~
o5, L
i

X o

e i AN ARGl = TY o " bl




