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Sanctity of Contract

Stewart Title Company of Hllinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 395471
COUNTY OF ) SS.

Geo( & OLMO o Mmc‘m L.oLmM 0
bein)gj::ly sworn states that S residesat 9O ﬁrao/e)/ _n/ inthe City of

FEMAN EShaTE  TL LoiSY -

That Q’h—e was acquainted with Pro JyUipeN TA HLmo deceased who, at the time of death, was one of the
sworn of the land in  County, Illinois, describes as:

That the deceased died 3 u~eE [0, Jood , as evidenced by a.certified copy of death certificate of the deceased
attached hereto.

That the deceased died: Leaving no Last Will & Testament. ‘
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will shoula ke filed with the Clerk of the

Probate Division of the C1rcu1t Court of County, Tllinois.
¢ LeavingaLast Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circurt wourt of County, Illinois
about .

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

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

Subscribed and swom to before me by the said
<20 Nl 7< M /\\
this day of Qp
<O

e
Notary Piiblic P !_,-_r-’- (Afﬁant s Slgnature) | 1’@% %’ ﬂ? :\\_.\r
-~ - P05
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JANICE CARCRC NS ) ®

| NOTARY Puiuc, SsTx BRES Mgglzonas
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REGISTERED ,
NUMBER R
DECEASED-NAME FIRST MIDCLE LAST ﬂ. SEX DATE QOF DEATH ({MONTH. DAY, YEAR]
1. Provvidenza Olmo, 2 females July 10, 2002
COUNTY OF DEATH bﬁﬂﬂ.-.%%ﬂ UNDER 1 YEAR UNDER 1.34% _|DATE OF BIRTH (MONTH, DAY, YEAR)
B Y (YRS} MJS. DAYS [ HOURS "N

s Cook sa 16 ™ o™ T ™ lsaMarch 25, 1926

IF HOSP, OR INST, INDICATE D.OA

CITY, TOWN, TWP, OR ROAD DISTRICTNUMBER

sa. DeasPlaines

HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT N EiT: 1R, GIVE STREET AND NUMBER)

6. Holy Family momUHan

OP/EMER. AM. INPATIENT {SPECIFY)

6c€ECPENCY roam

BIRTHPLACE (CITY ANDSTATE OR

FOREIGN COUNTRY)

7. Italy

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)

8a. Married

NAME OF SURVIVING SPOLISE (MAIDEN NAME. IF WIFE)

WAS DECEASEDEVERINU.S.
ARMED FORCES? (YESNQ)

8b. Giuseppe 0lmo 9. No

SOCIAL SECURITY NUMBER

10. 324-48-8077

USUAL OCCUPATION

11a._ Assembier

KINDOF BUSINESS OR INDUSTRY

1mwManufacturing 2 12

EDUCATION [SPEC)™ Ny v HIGHEST GRADE COMPLETED}
Elemaentary/Secondary 0-12} Collega (1-dor5+)

RESICENCE (STREET AND NUMBER)

CiTY, TOWN, TWP, CR rw.u.ro DISTRICT NO.
13b. Hoffman Estates

INSIDE CITY COUNTY
(VESNOL
13c. .~ €5 13d.

Cook

132.50 Bradley Lane
" STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OFHISPANIC QRIGIN? (SPEGIFY NL < TVESHF YES, SFECIFY CUBAN, MEXICAN, PUERTO RICAN, sic.)
FE - . . INDIAN, 0c.) (SPECIFY) i
&3 I11inois 1ar. 60194 [14a  White 14b! XINO O YES \SPECIFY:
y FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME Fles T MIDODLE (MAIDEN) LAST
I 1s. Vito Troia 16. | Gerolama N/A
RELATIONSHIF \|MAILING ADORESS {STREETANDNO.ORR F.O.. GITY OR TOWN, STATE, zrg (] g4

INFGRMANT'S NAME (TYFE OR PRINT)
17a._Guiseppe Olmo

17b._Husband|i7e..5C Bradley Ln.

Hoffman Estates, IL

18. PARTI.

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDERLYIN
CAUSE LAST. ,

Enterthe diseases
shock, or heart fai.

Immediate Cause (Final 1
disease or condition a
rgsulting in death)

DUETO, OR AS A CONSEQUENCE OF

, Or complications that caused the death. Do not enter the riogw of uying, such as cardiac of respiratory arrest,
lure. List only one cause on each line. _

APPROXIMATE INTEFRVAL
BETWEEN GNSET ANDDEATH

W
T

DUETO, OR AS ACONSEQUENCE OF

PART Il. Other sigmiificant

CHF, D

itions eentributing t¢ death but not resulting in the underlyiry, cas ™

nar A S di'em

% ! ﬂ&m.
VGV Tb\*m\U ) 1a.No 19b,

WERE AUTOPSY FINDINGS AVAILABLE PRIOR TQ
COMPLETION OF CAUSE OF DEATH? [YESNO)

AUTOPSY

wanin PARTI
(YESMNO)

DATE OF QPERATION, IF ANY

20a.

20b.

MAJDREINDINGS OF OPERA 'y

IF FEMALE, WAS THERE A PREGNANCY IN PAST
THRAEE MONTHS?

§
! 20c. YES[J NOK)]
[

1 QUL (DD NOT} ATTEND THE DECEA
AND LAST SAW HIM/HER ALIVE ON

21a. 624167

—-—
SED {MONTH, DAY, Y 4R

WAS CORONER ORMEDICAL |HOUROF DEATH
“ EXAMINER NOTIFIED? (YESNO)

21b. e < 21c. 4:46 A wm

TO THE BEST OF MY KNOWLEDGE, DEATH OCCLNRED AT w HETIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

22a. SIGNATURE p» \Nk\s \»n:&

DATE SIGNED {MONTH, DAY, YEAR)

7/12 fo2 oo, 712/072-

NAME AND ADDRESS OF CERHER

22c, \ﬂa\xmwomml L4907 ArENLM. L.,

r e S

{TVPEORPAINT)

1
[ 73] M. Héackem £, 6033

ILLINQIS LICENSE NUMBER

h.n&!o}.mQ\Hh.
220. O S€-lOR (P (—

NAME OF ATTENDING PHYSICIAN i O1,i=R THAN CERTIFIER

23, I‘Mm@Wm.mn !

(TYPEORPRINT)

BURIAL, CREMATION,
REMOVAL (SPECIFY)

249a.Cremation

CEMETERY OR CREMATORY-NAME
Northwest Crematory |asc.

FUNERAL HOME

2sa_Countryside Funeral Home 1640 G

NAME STREET AND NUMBER QR RF.D.

reenmeadows Blvd, Streamwood, Il 60107

_ NOTE: IF AN INJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
X MUST BE NOTIFIED.
LOCATION® CITY OR TOWN STATE DATE  (MONTH, DAY, Muﬁh\
i [ >
" Bartlett, I1linois - 240.duly #5, 2002
CITY OR TOWN STATE zIP

_u—._me)Ar_urﬂw._. RS SIGNATURE
f
25b. -

& __‘A\UWWR 25¢.

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

23— \S 32

ron>_rmmo_m4m>§ammwno._4 ] . . DATE FIL ﬁr i GEGISTRAR (MONTH, DAY, YEAR)
. . I
26a.p  REGIBTRAR &&S\ R = WA, L]
( mmu ON Gmoc.m.. STANDARDCERTIFICATE)

VAZ00 (Rev, 5/89)

Ilinois cmum.,_\&om.. of Public Health—Division of Vital Recards v
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Schedule A - Legal Description

File Number. TM155063 GUARANTY COMPANY
Assoc. FileNo:  50b HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

Lot 13 in Block 40 in Hoffman Estates 11, being a subdivision of that part lying South of Higgins Road (as the road
existed on August 3, 1926) of the Northwest 1/4 of the Southwest 1/4 of Section 14, and the Northeast 1/4 of Section 15,
and the North 1/2 of the Southeast 1/4 of Section 15, Township 41 North, Range 10, East of the Third Principal
Meridian, according to the plat thereof recorded March 8, 1956 as document number 16515708, in Cook County,
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STEWART TITLE GUARANTY
COMPANY



