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DECEASED JOINT
TENANCY AFFIDAVIT

State of lllinois )
) SS.
County of Cook )

Maria Colella, hereiv referred to as the

affiant, states under 02t that the affiant

resides at 2633 N. 78" Avenue, in the

Village of EImwood Park, llirais; that the

affiant was acquainted with Francesco Colella, the decedent; that at the time of death, the
decedent was one of the owners of the property, by virtue of a properly recorded joint
tenancy warranty deed, said procerty, located in Cook County, lliinois, and legally
described as follows:

LOT 26 IN BLOCK 45 IN WESTWOOD, BEING MILLS AND SONS SUBDIVISIONINTHE
WEST HALF (%) OF SECTION 25, TOWNS! 1P 40 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COURNTY, ILLINOIS.

That the decedent had no interest in any business or partnership, nor held any power of
appointment at death, nor created any remainder interests’in property by transfer with
retention of a life interest therein or the creation of interests 'ciake effect in possession or
enjoyment after death;

That the decedent died on January 2, 2004, leaving no last will and testament;

That the total value of decedent's estate, including the taxable interestin the above
property was $ #P6 @b and that the value of the above property individually was

$ 9’_)6' 0pI0 .

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

The affiant hereby covenants and agrees, for himself/ herself/ themselves, heirs, personal
representatives or assignees, to forever fully indemnify, protect, defend and hold harmless
and to reimburse the titie company for all loss, costs, damages, suits, attorney's fees and
expenses of every kind and nature which said title company may suffer, expend or incur
by reason of the issuance of said policy free and clear of the following objections:
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Claims against the Estate of Francesco Colella, the decedent.

2. llinois State Inheritance Tax and Federal Estate Taxwhich may be charged against
the estate of said decedent;

Legacies, if any, created by the will of said decedent.

4. Rights of contribution.
7o
X Mi( fame Mﬂ« (SEAL)

w

Subscribed anu svorn to before me this
/0f]) day of May. 2004. e —————

S Official Seal
Gregory (3 Cogtalgl

L. .
/’ﬁﬁ\\ Notary Pubtic: Stele of NS
k({ My Comission Exiires 98:10/05

o

e ==——

Notary Public
Prepared by: Mail to:
Gregory G. Castaldi Gregory G. Castaldi
Attomey at Law Attorney at Law
5521 N. Cumberiand 5521 N. Cumberland
Suite 1109 Suite 1109
Chicago, Illinois 60656 Cricago, llinois 6%‘
LR
DIN# (A28 511 - 00 OO D A
ki ! ;
COMMONLY KNOWN AS: 2633 N. 78" Avenue -. A
Elmwood Park, lllinois 60707 -
S

Note: If the decedent left a will, it will be necessary that the originél or carified copy
thereof be presented to us for inspection. A death certificate, togetner with evidence of
payment of death taxes, if any, should accompany this affidavit.
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WNGFHClA WIOORE At rerkc 14y 06‘-2004

L Daid Our, County Clerk of the County of Gook, i the State
hereby cerlfy that the attached is a
fppears fom the records and fles in my office.

andKeeperofheReoordsandFﬁ&c
e odginal Reoo«donﬁe.alofwﬁm :

afcxesai&.
¥ue and comect copy of

i the cly of GuarC5S THEREOF, | have hexeunto set ey hand and affzed the Sealof the County of Cook..at my office

of Chicago, i saif County. o - .
dadt B

N

STATE OF ILLINOIS STATE FILE
"i PERMANENT | REGISTRATION , NUMBER
/N ceamricate |ostrer no. 16.0 MEDICAL EXAMINER’S — CORONER’S
CERTIF T
D TEMPORARY | REGISTERED RTIFICATE OF DEATH
CERTIFICATE | NUMBER O39Jawvudt
Tvpe, or Frintin DECZ ASEN-NAME FIRST MIDDLE LAST SEX DATEQF DEATH (MONTH, DAY, YEAR)
PERMANENT INK “ -
Seg Coroner's 1{"0&:\’ OLELL'A ML& 3. [ * z [} (7”'
or Furerat Directors COUNTY OF DEATH SG%—;'LASJ UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH. DAY, YEAR)
Handbook for (RTHDAY,(YRS) MOS. DAYS HOURS MIN
INSTRUCTIONS 4. C (3¢ ‘,‘J/., 5a. 6 ]. 5b. l 5c. l 5d. FEBRUARY 1 8 » ]. 942
CITY, TOWN, TWP, 011 Ki™.AD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-RAME 0F NOT WEITHER GIVE STREET AND NUMBER) (F HOSP, ORINST, INDICATE D O A,
g - OPJEMER, BMINPATIEMKSPECIFY)
Moo, Ga_ OAK LAWN o CHEEST [Hes/TTH - [ER
BIRTHPLACE (€ITY AND STATE (= [ M:\DRSHED, N&\\.;ICE)I;MADHHIED_ NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S
FOREIGN COUNTRY) *ANDOWE| (SPECIFY) ARMEDFQRCES? {YES/IND!
TEEATY lor - MARRTED &, MARIA o NO
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
------------- Elementary/Secondary {0-12) College (1:dor5 + )
G 0. 319-60-0080  |,,, TABGRER 11, CONSTRUCTION |y NoOT = AVATLAETE
D RESIDENCE (STREET AND NUMBER) 7 CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESND)
Eoon . 132.2633 N. 78TH AVE. / 13b. ELMWOOD PARK 13¢. YES 13d. COQK
STATE ZIPCODE RAGE (vl 'E, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, stc )
1% ILLINOIS 131 60707 |14dd S ] 14b. N0 (1YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LASY MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
15. VINCENZO COLELLG 16. ROSA ABATANGELD
iNFORMANT'S NAME (TYPE OR PRINT) RELA(ICAS TP MAILING ADDRESS (STREET ANDNO. ORRF.D,, CITY OR TOWN, STATE, 217
0
17a. MARTA COLELLA 17T LFE L 117c. 2633 N. 78TH AVE. ELMWOOD PAﬁQ L.
18. PARTI. Enterthe diseases, injuries, or comn, licalions that caused the dath. Do netaoter the mode of dying, such as cardiac orrespirat APPROXIMATE NTERVAL
arost, shock, o heart failure. Lisiponly one cause on each ine. ding pratory SETHEEN ONSET AND DEATH
Immadiate Cause (Final = —_ -
disease or condition Mucrirh e Iayuelieg
resulting in daath) a} A
DUETO, QR AS ACONSEQUENGE OF
CONDITIONS, IF ANY I - THRucCE ET AT ELESFIER Ao
WHICH GIVE RISE TO {b) bz 5:‘521 bk _(0
{IMMEDIATE CAUSE (a) DUETO, GRAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {¢}
PART il. Cther signiticant concftions contributing to death butnot resultingin the urderlying cause givenin PAKT [ .cToPsy WERE ALTTOPSY FINDINGS AVAILABLE PRIOR TO
(Y7o} { comrlerd AUSE OF DEATH? (YESNO)
lags! 194
P NATL:RAL, ACCIDENT', HOSMC!DE, OATE OF INJURY (MONTH, DAY, YEAR) HO 0 HOW INJURY OCCURIED (ENTER NATURE OF INJURY MENTIONED IN
............. SU'CﬁJ Di W , (SPECIFY) & PART | 0 1L, ITEM 18 7 . i €
............... “20a /0 CIPA AT o "2 O 2k s LEE (RBy Sert TRiace
INJURY AFWORK PLAGE OF INJURY (ATHOME, FARM, STREET, LOCATION (CITY, vIL OR TOWN; CRTWF -OR FD. DIST. N, COUNTY, STATE) IFFEMALE, WAS THERE A PREG-
--------------- (YES/NG FAGTOYY, OFFICE BULDING, ETC}(SPECIEY) . NANCY INPAST THREE MONTHS:
HG. oo (200 | £9 (dar ) ‘/ 20CHEERRD, [0l ¢ ;/ FH 20h._ YES(] NO[J
AIF d TCERTIEY THAT IN MY OPINION BASED UPON MY INVESTIGATION ANDIOR | THEDEZo et oA PRONOUNCED DEADON AT
"""""" THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE MONTH DAY YEAR 03 ZJ
UNK .. 21a. AND DUE TO THE CAUSE(S) STATED, AND THAT . ... .~ ot 2. - 2> . D 21 ,

CORONER'S - ME|

22a. p

DATE SIGNED {MONTH, DAY, YEAR}

YA S. of

B 7 1/ frmcidy

DISPOSITION

CORONER'S PHYSIRAN'S NAME (Typs or Prl lgE—‘ DATE SIGNED moNTH, iy, YEAR)
NDALY V. CROWNS, W0,

\ 23a. p 23b. —

(" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL sPeCiFY) 2 904
24a. BURTAL 24b. ST. JOSEPH 24c. _ RIVER GROVE, TLL INOIS 24d JANUARY "/
FUNERAL HOME NAME STREET AND NUMBER OR RFD CITY OR TOWN STATE 2P
253, TLLINOIS 60706

CUMBERLAND CHAPELS 8300 W. LAWRENCE AVE./ NORRIDGE
FUNERAL DIRECTOR'S SIGNATURE 17 ~ - /] -~ |FUNERALDIRECTOR'S ILUINOISLICENSE NUMBER
)% o

25b.
LOCAL REGISTR

25¢.
DATE

. &/ FLED BY ﬂﬂWﬁ (mfm. YEAR)

26z. 26b.

#
oD 031-008880
llincis Department of Public Health-—Division of Vital Records

VR202 (Rav. 5180} (BASED ON 1389 1§, STANDARD CERTIFICATE)



