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RECORDER'S STAMP

DECEDENT: MARY A. PIZZOLATO DATE: FEBRUARY 23, 2000

ALEXANDER CONFORTI -ond MARGARET CONFORTI, as Supervised Co-

executors of the Estate of Warren J. Pizzolato, Deceased, hereinafter
referred to as the affiants derose and state that the affiants resides at
10128 Campton Drive, in the City of Huntley, State of Illinois;

That the decedent at the time Of ner death was one of the owners of the
property in Cook County, Illinois, legelly described as follows:

LOT 12445 1IN WEAT&%RSFIELD UNIT NO. 717 BEING A SUBDIVISION IN THE
NORTHWEST QUARTER OF SECTION 29, TOWNSKUTIP 41 NORTH, RANGE 10 EAST

OF THE THIRD PRINCIPAL MERIDIAN, AND THE SOUTHWEST QUARTER OF

SECTION 20, TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, ACCORDI%G TO THE PLAT THEREQF |
RECORDED IN THE RECORDER'S OFFICE OF COOK COUNTY, ILLINOIS.

e
Address of Real Estate: 420 Cole Court Schaumburg, Tllinois 60194

/

Permanent Index Number: 07-29-101-039-0000

That said decedent died on December 2, 1994, leaving nc¢- Zast will and
testament;

That the total value of the estate of said decedent including her taxable
interest in the above real estate is less than $600,000.00.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was
due from the decedent's estate, has been paid in full;

That if the decedent had a Will it was not a joint and mutual Will; nor
was the survivor of the joint tenant allowed under said Will to elect to take
any property in lieu of the joint tenancy property.
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) That the affiants make this Affidavit to induce FIRST AMERICAN TITLE
{NSURANCE COMPANY to issue a Policy Of Title Insurance on the above described

property.
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MARGARET CONFORYTI ¢

As pervised fZo-Executors of
the Estate of Warren J.
Pizzolato, Deceased
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JANET L. KORMAN

Notary Public, Stete of linofs
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Note: TIf the decedent left a Will it will be necessary that the original or

a certified copy thereof be presented to us for inspection.

A death

certificate together with evidence of payment of death taxes, if any, should

accompany this Affidavit.
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