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COUNTY OF

Thouey p Nobitie A

hereby referred o as the affiany, states under

oath thaf the affiani resides at Sj o & 5' 0021198886
0lcott

Inthe Cityof W A0 .
State of "[H?"i/]o_;:,' ;
that the affiant was acquainted with
QW)\& L. NQB; It &
the decedent, at tbe Sme of death, wh
decedent was one o the cwners of property
by virwe of a properlyrecorded join
tenancy decg, said propirt; located in
0oL Cotrity) State of
Lilinpys nalegal

- desenbed as follows:

The decedent had no interest in any business or parmership, nor held any rowar of appoinnnent at death, nor creared any remainde
miterests in property by transfer with retention of a life interest therein or < creation of interests 1o take effect in possession or
enjoyment after death;

The decedent died on /0 / z 9/ C} 8} , leaving no/a Jast will aid rostment;

i
The total value of decedent’s estate, including the taxable interest in the above property was § r /. 7 0,000 ,and
that the value of the above property individually was § S0 , 000 '

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

The affiant maxes this affidavir 1o induce Attorneys' Title Guatanty Fund, Inc. {ATG) to issue its policy of tirle insurance on th
above described property.
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. (continued)

The affiant hereby covenants and agress, individually,
indemnify, protect, defend and hold ATG hannless

experses of every kind and nature thay ATG may su
following objections:

and for the affiants, beirs, personal représentativ
and © reimburse ATG for al] loss, costs, dam:
ffer, expend or incur by reas

£5 or assignees, 1o forever fu)]
aged, suits, anomey's fees and
on of the issuance of saig policy free and clear of 1

1. Claims against tke estare of #(& %W"««L L. A 0191.

— J / O ,the dccedent;
2. Swe Estare/Inberitance Tax ang Federal Estate Tax tiat may be charged against the estate of s21d decedent;
3. Legacies, if any, created by the will of said decedent

4. Rights of contribation, ;
W% ///y—l (Seal)

" {Scal)
Subscribed and Swuimt to before me this
"OFFICIAL SEAL"
( L"—ﬁ'dw ot O (,,*?_a Y , 202 MARY NIEGO-MCNAMARA
e G Notary Putlic, State of fiinais
) ~ My Commission Expires 01/26i04
W { W Bl R T L AR 1, TG
T @t‘w p";l‘c) E R

Note: If the decedent Jeft o will, it will be-ga

cessary that the oniginal or certified copy thereof be presented 10 ATG for
inspection. A death certificate, together with cvide

nee of payment of death 1axes, if any, should accompany this affidavir,

This instrument prepared by: ‘*“% Retum to:

e
MARY Moo fM”Nﬂg,&}g@&/ o e DOME
{Name] A A (Name)

YY1 S, TRIPP nur ﬁ

(Address -

e
C/f/fﬁc;)o {City, State, Zipy

(Address]

e

iy, Stasg, Zin)

ATG FORM Y07
DATG (REV, 1/00)

Pagedof?
FORUSE IN; 4. L STATES

21158886




UNOFFICIAL COPY




ponyartm L) P (OADID- DR | cunei(Cldgi) P \AY 1 0 195

) ' ‘ 5 Y oaviDb. ORR, County Clerk of the Gounty of Cook, in the State aforesald, and Keeper of the Hecords md Fllss of
. sald County, dolnubyurulylhlwulllldudlulmmdeomqleorvollhoodglnnlRooordonﬂlo.llolwlﬂduppnm
from uln revords and flles in my office. ﬁ
N ESS WHEREOF, | hive hersunto set my hant and alf tﬁ Basiof the Cou Cook,
Chyof u‘wﬁum 1S WHEREOR. ! . y 1:1 the Seal o nty of Cook, at my otfice inthe N

J,‘

_ ( "-, -4
N nJl gqnd i! f?l‘) ﬂu.

':‘ N{i (’j qu:vcl_m
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Ty J W . L;‘B {
BIRTHNO. | REGISTRATION STATE OF h],mogs - () ¥ STATE FILE
DISTRICT NO. ’ é 0 ) NUMBER
REGISTERED MEDICAL CERTIFICATEj_vQF DEATH
NUMBER ‘
—y DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR) @
T INK -
Jrectors, | 1. Katherine .L. Nobilio Female [October 24,1998 &
tysicians |  COUNTYOF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY |DATEQFBIRTH (MONTH.DAY, YEAR} I
% for BIRTHDAY (YRS) | MO5. DAYS | HOURS MIN. w
MONS 4. Cook /> sa. 57 5b. sc. I sdAugqust 3,194
CITY, TOWN, TWP, OR ROAD DISTRIC (NI MBER HOSPITAL QR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D-O. d)
OP/EMER. AM, INPATIENT (SPECIF\"I 1
________ sa.  (aklawn /| Christ Hospital 6. Inp. ‘
BIRTHPLACE (CITY ANDSTATE OR MARRI :L,» EVEAMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WiFE} WAS DECEASEDEVERINUS
h FOREIGN COUNTRY) WIDOWSD, D' “ORCED (SPECIFY) ARMEDFORCES? (YESINO) N
7. Trenton,N.J. saMarried 8. Thomas A. Nobilio 9. 1o
SOCIAL SECURITY NUMBER USUAL DCCUPAT 1224 KIND OF BUSINESS ORINDUSTRY  [EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
........ [ Elamentary/Secondary {0-12} College {1-40r5 + }
........ 10.139-32-9484 naReceptiorist 11b._Insurance Co. 2. 12
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INEsslglg ciTY COUNTY
........ (YESNO)
........ 132. 3738 S. Wolcott 166, Thicaqo : 13c._ves |13d. Cook
STATE ZIPCODE RACE {WHITE, BLACK, /CUERIGAN OF HISPANIC ORIGIN? {SPECIFYNOOR YES-F YES, SPECIFY CUBAN, MEXIGAN, PUERTO RICAN. elc.)
' » INDLAN, o2} {SPECIFY)
(136, 1111N018 },560609 |4, whita L M N0 OYES  SPECIFY: _
FATHER—NAME FIRST MIDOLE LAST IMOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
15, Frank  Hoff 177 Ann U/A
INFORMANT S NAME (TYFE OR FRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO. ORRF.0, CITY OR TOWN, STATE, ZIP)
,,,,,,,, 17a. Thomas A. Nobilio iwHusband |17 - 3738 S. Wolcott Chqo, IL.
,,,,,,,, 18. PARTL m&:dgmimmu&wmﬂﬁ Do not enter the m. de - .Mng.sumucardiacorrespimorymast oLEEPCIMATENTEVAL
........ Immodiate Cause (Final [ /
disease or condition - M

........ : , ) _{a) - &Z :
fosuling In dexh) DUETO, ORASA UE F ! @

"""" CONDITIONS, IF ANY < ‘ 4 ~e
WHICH GIVE RISE TO (] :

g IMMEDIATE CAUSE (a) DUETO, OR AS ACGNSEQUENCE OF

STATING THE UNDERLYING -

CAUSE LAST, ) '

PART . Other significant conditions contributing 1o death but not resuking in the underying cause given in PART | AL QOSY WERE ALTTOPEY FINDINGS AVAILABLE PRUOR TO
"""" (YESAD) COMPLETION OF CAUSE OF DEATHT {YES/NO)

........ 192. e~ 18b.

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ’ IFFEMALE, " /AS Tr SHE APREGNANCY IN PAST
........ THREE MO THS?
........ 20a. 20b. L 20c. YEsU NCUD)

1{DIC) (DIDNOT) ATTENDTHE DECEASED  (MONTH, DAY, ] WAS CORONER ORMEDICAL [HOUROF DEAT

------- AND LAST SAW HIWHER ALIVE ON 7, ‘ EXAMINERINOTIFIED? (vESNO)

........ 21a. ’ ’2/ 2b. WES 2. HE2A P w

TG THEBESTOF MYKNOMW PLACE ANDDUETO THE CAUSE(S)%TATEDA DATE SIGNED {MCNTY, DAY, YEAR)
VE
paprml 225 SIGNATURE B __ _ 2. /0/2L /9 €

NAME AND ADDRESS OF CERTIFER®  (Tvpe orPRINT) RDEL KABAAT 1. D, ILLINOIS LICENSE NUMBER
CC | o ALHS U 5 CHeo /L 24 36 45971
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [TYPEQRPRINT) NOTE: IF ANINJURY WAS INVOLVEDINTRIS
DEATH TRE CORONER OR MEDICAL EXAMINER
\, 23. MUST RE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY CATOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY
_24aCremation 24b, Wnndlawn 24c. Forest Pk., T1. 24d.0ct . 27,1998
FUNERAL HOME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE e

25a. Sourek Funeral Home 3756 S. Pail ma St Chgo, II. 60609
FUNERAL&CT R'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
(250, p— A M 25, 034-010571

LOCAL HEGISTRA.R 'S SIGNATURE DATE FILEO BY LOCAL REGISTRAR {MONTH, DAY, YEAR)

BAR-N -uvull W QV" lqﬁ

26a.

VH200 (Rev. 50'69) llingis Department of Public Health—Division of Vilgl Records (BASEDON 1989 U.S. STANOARD CEATIFICATE|
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LOT 16 IN HARLAND SUBDIVISION OF THE EAST 4 OF BLOCK 32 IN CANAL
TRUSTEE’S SUBDIVISION OF THE EAST Y4 OF SECTION 31, TOWNSHIP 39 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.
L1030
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