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DECEASED JOINT TENANCY AFFIDAVIT il NI

. 021107780 ___ _ _
State of Ilhno1s ) 002110778

) ss. 0021107730

County of Cook )
2257/6105 40 004 Page 1 of 8

Joseph N. Morreale, being duly sworn states that she resides at 850 E. Linc@my 'ﬁggpeﬁtﬁﬂﬁ;ﬁg 0856

geor
That he was acquainted with Bridget J. Morreale, deceased, who, at the time of her death, was one of the owners

of the land in Cook County, Illinois, described as:

Lot 12 in Block 23 iz the Resubdivision of Lot 7 in Block 21, Lots 12 to 19 both inclusive in Block 22 and
Lots 12 and 13 in Bloek 23 in Busse’s Eastern Addition to Mount Prospect, in the East ¥ of Section 12,
Township 41 North, Rapge 11, East of the Third Principal Meridian in Cook County, Illinois

e

Permanent Real Estate Index Number(s): O8] h-RAY0240093 o049 (ko) ¢
Property Address: 850 E. Lincoln, Mount Prospect. [inois 60056

That the deceased died January 27, 2002, as avidenced by a copy of death certificate of the deceased attached hereto.
That the deceased died:

O Leaving no Last Will and Testainent

B Leaving a Last Will and Testament a <opy of which is attached hereto.
The original of the unproven will should be filed with the Clerk of the
Probate Division of the Circuit Court of _Coolz County, Illinois.

0 Leaving a Last Will and Testament which was filedin the Unproven Will
Box of the Probate Division of the Circuit Court of County,
Illinois, about

That the total value of the estate of the deceased, including both real and personal property svned by the deceased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

$ 400,000.00 dollars.

Affiant makes this affidavit for the purpose of inducing the Title Insurance Company to issue its Title Insurance
Policy, describing the above mentioned property.

Subscribed and Swom to before me
this JO™ dayof SePTAAse 2002 .

ﬁeph 34 . Morreale’

E §<Dims  “OFFICIAL SEAL
Ao F EDWARD REDA, IR,
E COMMISSION EXPRES 04/04/05
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in my office in accordance with the provisions of the Illinois statutes relating

to the registration of births,
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stillbirths and death

, 2602L

JANUARY 29
at Cook County D

.

for the decedent named i

I HEREBY CERTIFY THAT th

DATE:

Imm“mqmb._._oz m._.>._,m0_u_r_.._zo_m m;qmm,_.m
DISTRICT NQ. \& Q NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER

Umnwmolzhtm FIRST e— ?a_oo_lr LAS SEX DATE OF DEATH (MONTH, DAY, YEAR)
. Dridaef J. orreale emale s Japuary 87,2002
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEOF BIRTH {MONTH, DAY, YEAR) i

. Q o N Mﬁqxwm:ﬁ@ mﬂw_m. _ DAYS m_Mcnm MIN. o, GGAPDF“.\. ..Ws . \Q wlw

CITY, TOWN, TWP, QR ROAD DISTRICT NUMBER HOSPITALOR O._.Im_m INSTITUTIO| E{IFNOT INEITHER, GIVE m.:pmm._. ANDNUMBER} _ IF T3P OR INST, INDICATE D.O.A.

w ZLK GROVE Vifla9€ e Alextan Brothers Hospital.  la inPATIENT

BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME I WIFE) WAS DECEASEDEVERINUS.
FOREIGN CQUNTRY} WIDOWED, DIVORCED (SPECIFY} ] ARMEDFORCES? (YESNO)

[ 7. CHICAGD ga. MARRIED w Joseph Moreea le o NI

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDQUCATION_ {5 (s v ONLY HIGHEST GRADE COMPL ETED

10. 336~ [ 2~ 56 .W‘m 11a. x.u:mm c..:. h.m.\ 1. O ldgm w%...siﬂc%”iis ot rtors )

RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY

w 850 E- Lincoln = M+ Crospect = VES |  Cook

STATE ZIP CODE RACE (WHITE, BLACK. AMERICAN OF HISPANIC QRIGINT? (3P%.CIF ' NDOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. e1c.)

L 136, Tilinois |4 6005k _qmmsz.ganﬂ%ﬁm 140, BNO  [IYES  SPECIFY:

[ FATHER-NAME FIRST MIDDLE MOTHER-NAME FIAST MIDDLE (MAIDEN) LAST

15. IMIQMW“T 2. UM\SNW.. 16. \T:».Nv\ Q\OO\H\QN. \\

INFORMANT 'S NAME (TYPE OR PRINTY RELATIONSHIP MA._ING \DDAESS (STREET AND RO, OR RF.D., CIT OR TOWN, STATE, 2IF)

e JoSeph  Morreale 0 Husband| e 850 E. Lincolp MiFrospect. 2L §005E

18.PARTI. Enterthe diseases, or compiications that caused the death. Do not et *r 1.2 mode of dying, such as cardiac of respiratory arrest, APPROXIMATE WTERVAL
shock, or heart failure. List only one cause on each line. ¢ i SFTWEENONSET ANDDEATH

__..“5_02».5 Ohcuo {Final
disease of conion @ S&wsis Auies

DUE TO, OR AS A CONSEGUENCE OF =

CONDITIONS, IF ANY o

WHICH GIVE RISE TO B (fAI~M MUY DALY L & Ao dovs
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING

CAUSE LAST. ()

PART IL. ot significant conditions contributing 1o death bit not resulting in | \a unde lying cause given in PART I. AUTOPSY WERE AUTOPSY FINDNGS AVAILABLE PRICH TO

(YESMNO) DOMPLETION OF CAUSE OF DEATH? (YESMN0]
RS Hh4ATv ) A dAer NG I PIvo— (RPAT Ay 19a. 19b.

DATE OF QPERATICN, IF ANY MAJORFINDINGS QT OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST

THREE MONTHS?
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20a. 20b. 20c. YESO NOCII

1 {DID} {DHima@T) ATTEND THE DECEASED {'ONT DAY, YEAR) WAS CORONER CAMEDICAL THOUR OF DEATH
AND LAST SAW HIMHER ALIVE O/ EXAMINER NOTIFIED? (YESNO)

21a. ‘ N«VQ z 21b. 21c. /X130 Am

TO THE BEST OF MY KNOWLEDGE, DEAT. 4 OC ZURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)

225 SIGNATURE p ~cHonin vy Flanmn o oo, =280z

NAME AN ADDRESS OF CERTIEIZR | (rvpEoRPFINT (7 Py A/ ILLINOIS LIGENSE NUMBER
Rwvag < rinvatas am I e hi5d i N

22c. : : vk canye L 6000 7 z2e. 03L0LSF33

NAME OF ATTENDING PHY. (CIAN IF OTHER THAN GERTIFIER (TYPEGR PAINT) NOTE: IF ANINSURY WAS INVOLVED 1 THIS

DEATH THE CORONER OR MEDICAL EXAMINER
23. MUST 8E NOTIFIED.

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY GRTOWN STATE N\n\wh DATE (MONTH, DAY. YEAR)
REMOVALASPEC

ota. BURIAL  |ow, M*.N.QMGQ\_ Q%EQ.\‘S ma.ﬁ%\m&@\\@\w Kbt Grove adpa ,Nm,arn.q\hwbﬁ

FUNERAL HOME NAM STREET AND NUMBER OR RF D. A TOWN STATE ie

e Cooney Funeral Home 635 Dusse by Pex Ridge 1 60068

FUNERAL DIRECTOR'S SIGNATU L DIRECTORS ILLINQIS LICENSE NUMBER
- 2 \HU
C.

. /7S
LOCAL mmm_mqgm.m.mwmkmwtﬂ_.m SCOTT, M.D.

. . ‘)-ﬂm FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR}
1| 26a. p REGISTRAR /7 \ §§ 6b

« § vR200 (Rev. 5/89) lliinois Depantment of Public Hegdh—Division of Vital Records V/4 {BASED 010091 5 TANDARD CERTIFIGATE)

artment of Public Health
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WILL 21107780

oF

BRIDGET J. MORREALE

I, ﬁRIDGET J. MORREALE, of Mount Prospect, Illinois,
make this my Will and revoke all prior Wills and Codicils.

EIRBT: My executor shall pay from the residue of my
estate all expenses of my last illness and funeral, costs of
administration influding ancillary, costs of safeqguarding and
delivering legacies, other proper charges against my estate, and
estate and inheritance taxzes assessed by reason of my death,
except that the amount, if ary, by which the estate and
inheritance taxes shall be increased as a result of the inclusion
of property in which I may have a J:alifying income interest for
life or over which I may have a power ‘cf appointment shall be
paid by the person holding or receiving that property. Interest
and penalties concerning any tax shall be pa1d and charged in the
csame manner as the tax. I waive for my estate all rights of
reimbursement for any payments made pursuant to this zrticle.

My executor's selection of assets to be sold to-make
the foregoing payments or to satisfy any pecuniary legacies, and
the tax effects thereof, shall not be subject to question by any
beneficiary.

My executor shall make such elections under the tax

laws as my executor deems advisable, without regard to the

relative interests of the beneficiaries. No adjustment shall be
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made between principal and income or in the relative interests of

the beneficiariés to compensate for the effect of elections under

the tax laws made by my executor.

SECOND: My husband's name is JOSEPH N. MORREALE, and
he is herein referred to as "my husband.” I have four (4)
children now‘living, namely: SHAWN MORREALE, ROBERT MORREALE,
JOSEPH MORGRELLE, JR., and MICHAEL MORREALE. I intend by this

. *
Will to provigde jor all my children, including any hereafter born

or adopted. -
THIRD: 7 give all my personal and household

effects, automobiles, boats and collections, and any insurance
policies thereon, to my husbapnd. if he survives me by thirty (30)
days, otherwise to my children wbo SO survive me to be divided
equally among them as they agree. My executor shall sell any
property as to which there is no agreement within sixty (60) days
after admission of this Will to probate 204 shall add the
proceeds to the residue of my estate.

FOURTH: All the residue of my estateq whérever
situated, including lapsed legacies, but expressly excluding any
property over which I may have power of appointment at my death,
1 give to my husband if he survives me, otherwise in equal shares
to such of my children as shall be living at my death, except
that the then l1iving descendants of a deceased child of mine
shall take per stirpes the share which the child would have
received if living. If a descendant is a minor, payment may be

made for the benefit of the descendant to a custodian under a

-2 -
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executor without authorization by any court and, as to property
subject to administration outside the state of my domicile, only
with the approval of my domiciliary executor. No bond or
security shall be required of any executor wherever acting. if
permitted by law and if not jinconsistent with the best interests
of the benef}ciaries as determined by my executor, the
administration of my estate shall be independent of the

b *
supervision of uny court.

IN WITNESS WHEREOF, I have signed this Will, consisting
of five (5) pages, the following page included, and for the
purpose of identification nave placed my initials at the foot of

each preceding page, this 3rd day of August, 1983.

We certify that the above instrument was on the date thereof
signed and declared by BRIDGET J. MORREALE %S her Will in our
presence and that we, at her request and in het presence and in
the presence of each other, have signed our names & witnesses

thereto, believing BRIDGET J. MORREALE to be of sound mind and

memory at the time of signing.

#

-""‘:14&: 4. ué%;/ Residing at ﬁ%ﬂm&i&

Residing at 23/ pemorst

m;é%m—

PR — o
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W Residing at alsc‘ N 24%*.*\“\
_Crxcop, . b3y

STATE OF ILLINOIS )
) SS.
COUNTY OF C 0 O K )

v

We, the a-testing witnesses to the Will of BRIDGET J.
MORREALE, on oath, state that each of us was present and saw the
testator sign the Wili, of which this affidav&t is a part, in our
presence; that the Will was attested by each of us in the
presence of the testator; -und that each of us believed the

testator to be of sound mind and memory at the time of signing.

e ;Zaa4n4.a/£§;.
(éalél%&b éf. Léivjlﬂ

Witnest

ii Wwitness

Signed and sworn to before me this

=ié day of W. 3.

Qi Y. W

{}/ Notary Pub%gd
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cCODICIL 2110'7780

1, BRIDGET J. MORREALE, of Mt. Prospect, Illinois, make this

Codicil to my Will dated august 3, 1983.

I hereby delete the first paragraph of Article Fifth of that

' Will and insert in lieu thereof:

"FIFTH; I appeint my husband, JOSEPH WN. MORREALE, as
executor ‘0% “his Will. If for any reason my husband is unwilling
or unable to¢ act as an executor, I appoint my son, MICHAEL

-

MORREALE, as execulor of this Will.,”

In all other respects, I confirm and republish my Will dated

August 3, 1983.

IN WITNESS WHEREOF, 1 have signed this Codicil, consisting
of two {2) typewritten pages, the following page included, and
for the purpose of identification have placed my initials at the

foot of each preceding page, this é‘fﬁ . Gay Of‘jChAUbhmlLVL '

1989.

A

’
Bridget J. doiigple é

We certify that the above instrument was on the date thereof
signed and declared by BRIDGET J. MORREALE as a Codicil to her
Will dated August 3, 1983, in our presence and that we, at her

request and in her presence and in the presence of each other
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)’?.have signed our names Aas witnesses thereto, believing BRIDGET J.

MORREALE to be of sound mind and memory at the time of signing.
Josepd E. TJIMSGMI;Iesiding at 330% N Norrian®2 ¥
(f 18460 JL 6oé3¥
NoggerT P BOA’D{ Residing at €63 % W. FoSTER
Chropeo, LA 6065¢
/}A/‘ﬂ/mgfv @A’EHWT Residing at /.30 /VQK/);tILEV
. ARLin6Tow Hel6wTS (4 CotoS

STATE OF ILLINCIS ) 1Y
55.
COUNTY OF C 0 0 K )

We, the undersigned, being the tesltator and the witnesses,
respectively, whose nares are signed to the foregoing instrument,
and being first duly sworn, do hereby declare to the undersigned
authority that the testator, in the presence of witnesses, signed
the instrument as a Codicil <o her Last Will and that she signed
willingly; and that each of Lhe-witnesses, in the presence of the
Lestator and in the presence of each other, signed the Codicil as
a witness and that to the begt of his or her knowledge the
testator was at that time of legzl- age, of sound mind and under

no constraint or undue influence.
. ,/
"’/'2’ lé; 4ﬂ7 ,,//71?1/14‘_‘ L 533,-

. ot ke

"Bridoft I
/I /

- Morteale
Ry jm E‘ﬁ/t%

Witness J Ve

Signed and sworn Lo before me by BRIDGET J. MORREALE, the

Lestﬁiiziwiﬂglrzﬂfach of the above witnesses, this day of
- OpnF-lbn

Notary prlic
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 “OFFICIAL SEAL”
JANE E. NELSON

 NOTARY PUBLIC, STATE OF ILLINOIS
b My Commission Expires 03/18/91
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My Commission expires:

21314l
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