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1. Dominic J. Cribari, /1. son of Dominic Cribari, Sr., being first duly sworn under oath, deposes and
states that (s)he resides at 10366 New Hampshire, Crown Point, IN 46307, that (s)he was acquainted with
Dominic Cribari, Sr., deceased, =10, at the time of his/her death, was one of the owners of the land located at
10326 S. Ave. “]”, Chicago, Cook County, Illinois and legally described as:

LOT 11 AND LOT 12 IN BLOCK FOURTEEN (14) IN IRONWORKER’S ADDITION TO SOUTH
CHICAGO, BEING A SUBDIVISION OF THZ: SCUTH FRACTIONAL HALF (2} OF FRACTIONAL
SECTION 8, TOWNSHIP 37 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN IN
COOK COUNTY, ILLINOCIS.
Address of Property: 10326 S. Ave “J”, Chicago, IL 60617
Permanent Index Number: 26-08-314-015-0000
2. That the decedent, Dominic Cribari, Sr., died March 19, 2003, as evidenced by the certified copy of
the death certificate which is attached hereto;

That the decedent died:

Leaving no Last Will & Testament;
_ X Leaving a Last Will & Testament, a copy of which is attached hereto.
The original of the unproven will/should be filed with the Clerk of the Probate Division

of the Circuit Clerk of Cook County, Illinois;

Leaving a Last Will & Testament which was filed in the Unproven Will
Box of the Circuit Court of Cook County, Illinois on
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3. That the total value of the estate of the decedent, including both real and personal property owned by

the decedent either individually or in joint tenancy at the time of decedent’s death does not exceed the sum of
$600,000.00.

This affidavit is made for the purpose of reflecting the current ownership of the above- referenced

= i

/ Dominicd. Cribari, Jr.

SUBSCRIBED and SWORN to vefore me this 15" day of April, 2003.

RICHARD A LUKACEK
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES : 09-09-06

This instrument was prepared by:

Richard A. Lukacek
Attorney at Law
10516 S. Ewing Ave.
Chicago, IL 60617
773/374-5856

Atty. No.: 16233
ARDC No.: 6192234
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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| DECEASED-NAME (Fust Mudle Lan) 2 SEX Ja. TIME OF DEATH b DATE OF DEATH thonch Day ¥r)
D . . . .
ocminic J. Cribari Male 7:40Pv | March 19 2003
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ILL Lake Chicago, Illinois 10326 Ave. J
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18 FATHEA'S NAME (Firse Midols LasD 19 MOTHER'S NAME (First Middie. Marden Sunamae)
Enrico Cribari Angelina Rende
208 INFORMANT'S NAME (Type/Prirt) 200 MAILING ADDRESS [Straat and Numbar or Rursl Route Number. City or Town. Sﬁuérgcbdg} 20¢. Ralanenship
Dominic Cribari Jr. 10366 New Hampshire Crown Point, IN Son
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Jpmes F. Betkowski FD0S200077 Rro O
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FDOS250077 11300 W.97th LN St.John, IN463°
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