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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLii'0IS )

(Q COUNTY OF COOK ) $S.
\_/) MARIE GUISEPPE -, nuing duly swotn states that she resides at in the Village of
< wUlinois.

k That_she was acquainted with _Jzines Guiseppe , deceased who, at the time of death, was one of the Owners of the land in Cook
L County, flinois, described as:

(\- LOT 9 IN BLOCK 54 IN FRETFRICK H. BARTLETT’S CENTRAL CHICAGO, BEING A SUBDIVISION OF THE
SOUTHEAST ¥ OF SECTION 4 AND IN THE NORTHEAST 4 AND SOUTHEAST % OF SECTION 9, ALL IN TOWNSHIP

W\ 38 NORTH, RNAGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN [N COOK COUNTY, ILLINGIS.

Permanent Index Number;  19-09-230-027

Property Address: 5026 South LaCrosse Avenue, Caicago, lllinois

That the deceased died on November 30, 2003, as evidenced by a'cer.ified copy of death certificate of the deceased attached

hereto.

\\D That the deceased died:
Leaving no Last Will and Testament.

Leaving a Last Will and Testament a copy of which is attached hereto. The ou cinal of the

unproven will should be filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the I robate 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 owned by thadecased either
individually or in joint tenancy at the time of the death of the deccased, does not exceed the sum of § / dollars.

Affiant makes this affidavit for the purpose of inducing _Stewart  Title company to issue its Title Insurance Poiicy.. Jescribing

the above mentioned property.

Subscribed and sworn to before me by the said

MARIE GUISEPPE
o s A day of April __, A.D.2004. . L
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Notary Public : . MAffiant’s Signature)
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OFFICE of .VITAL STATISTICS
CERTIFIED COPY

S ~ CERTIFICATE OF DEATH |
BLACK K LOCAL FILENG, : : FL.ORIDA

1. DEGEDENT'S NAME FIAST MIDLE LAST 2, SEX

James’ J. Guiseppe . [Male

Bq. AGE-Lasl Birihday | 50 UNDER 1 YEAR .1} 5e UNOER 1 Day .
{years) Months Day:} | e Mmules‘_

3, DATE OF DEATH (Moifr, Oay, Year) 4. SOCIAL SECURITY NUMBER

November 30, 2003 345-01-6623

6. DATE OF 8IRTH {Mon#h, Day, Year) 7. BIRTHPLAGE {Cify ond State or Foreign Counfry} . .}, & WAS DECEDENT EVEH RS
ARMEL FORCES"" { Yes o Al

| Siprember 19, 1920 Chicago, Illinoig A¥eg

b5, PLACT OF DEATH (Check only oae: see instruclions on olftér side) ab. INBIDE QITY LIMITS? li arNa;
HQS_E[‘[.D'A. '_' inpatient . ERQuipalient oDA Q‘[HEB" _ Nursing Home ___ Fesi ___ Oiher {Specify)

- Yes
Ao, FACILITY MAM = (1 nol siulion, givs siree! and numne) ad CITY, TOWN, OR LOGATION OF DEATH e COUNTY OF DEATH
B 3 Lu;,}.v Yedilcal Genter Port St. Lucie St. Lugie

T DECEDEN 'S U“Jﬁ' "CGUPA“QN 10b, KIND OF BUSINESS/INDUSTRY +1 MARITAL STATUS ~ Married. | 12 SURVIVING EPONSE et ey nanve)
~N) Mever Marfigd, Widowed. . P .
8 P&I‘Viﬂbr . . Municipal . Divorced (Specily)

R o Water Department Married Marie Giacchetti:
- Iﬁa RESIDENEE - STATE:‘ b £ JUNTY 13, GITY, TOWN, OR LOCATION 13d, STREET AND NURIBER - )

I1linois | Cook Chicago 5026 South LaCrosse

| 1%e. INSIDEGITY 135 &P CODE r4 ‘\:"IAS DECEDENT OF HISPAMIC OF HAITIAN ORIGINT . 15. RAGE - American Tndian, 16. DECEGENT'S EDUCATION

g UMITS?ms o] . {30y Nl or Yes - If pes, specity-Maitan, Cuban, Black, Whils, efc. {Specify oniy highast grads campietad)
. M aiean, Frero Rican, BicY No . Yes Spacity Elementzry/Secondary | Golega (1-0 or & +)

60638 K, : - fhite 0 19

‘-7 ATHEA'S, NAME{F!rsJ Micktle. Lash) o 18, MOTHER'S NAME, (First, Midite, Maiden Surnamey
ohn’ Guiseppe : Anna BlAgosta .

19a. INFORMANT'S NAME { TypeFrind . |..' “". MAILING ADDRESS {Streel and-Number or Rural Houte Number, City or Town, Siate. Zip Code)
Marie Guiseppe - | 5026 South LaCrosse, Chicago, 1linois 60638

20a. METHOO OF DISPOSITION 7 200, PLACE Of D{SPU TION {Mame of camstery, cromatery, of | 20c. LDCAT?E)I»I - Cth, of T(‘JWI- Elate
) other phac )

... Burai Cremation | Femoval from Slale

" Dowstion . Other (Spocit] Resurrection Cemetery Summit, i]

712, SIGNATURE 0F FUNERAL SERVIGE LICENSEE OR 210, LICENSE NUMBE |\ 24c. NAME AND ACDRESS OF FACKITY
PERSON 3,45 SUCH {of Licensas) T ‘tes Funeral Home,; Inc.

FE #1881 Gt 8¢ VLo, Frorida 34950

22a. To the besl of my knowiedge, death g rred at the lime, daig and place and dus @ 2% ~11 the basis of examination and/or invastigation, in my opinion death occurred
g tey the Gavsels) &8 stdﬂﬂtgﬂ = 3 at e tima dale and place and dug H\e cauw{s) anrj manner as sualed
g4 . y

(Signature.snd Titleh W " A Si naﬁuf'..ﬂg_l_‘ie] »
220, DATE S|GNE IMM) 22¢. HOUR OF CEATH DATE. SIGNEL £, Day. ¥4 { e Ho_uﬁ OF B__Eﬂ_'rH
126 .j.:p]/o-i?‘u’g 06 P, S
i 22 WALE OF .@Th:uume BHYSICIAN IF OTHER THAN CERTIFIER {Type or Priil
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30, MEDIGAL EX AWV A5 GASE §

To be Completad ty

MEDICAL EXAMING

i

24, NAME AND ADDRESS OF GERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Pnt),

Ravi Mehan, D.0., 8483 §. US #1, Ste. #19, Part St. Lucie, Fx.or Cl'l 349,‘32
EGISTHAR — SIGNATUBE AND DATE 250, LOUAL BE@ISTRAR ung 255, DATE REGISTERED
'y e ,,j/mﬂ Z éio 270 Y

THIS IS-APERTIF#ED‘_THUE AND CORRECT COPY OF THE OFFICIAL RECORD ON .FILE IN THIS:OFFICE

,u/ \6%7 D@ _ State Reg;istra.lr: | BEC 04 2“93

WARNlN THIS DOCUMENT 1S PRINTED OR PHOTCCOPIED ON SECURITY PAPER WITH A WATEF\M?\HK OF T'.E‘GFEAT
) SEAL OF THE STATE OF FLOAIDA. DO NCT ACCEPT WITHOUT VERIFYING THE PRESENGE OF THE WATEHMAHK

l 4 9 2 6 8 9 3 THE DOCUMENT FAGE CONTAINS A MULTI-COLORED BAGKGROUND AND GOLE EMBOSSED SEAL. THE BACK-

o i

GONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC LNK
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