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JOINT TENANCY AFFIDAVIT

STATEOF TIllinois )
) 8¢

COUNTY OF Cook }

LISA GRACE GARIOTA
hereby referred to as the affiant, states under
oath that the affiant resides at

5127 N. Neva

L3

In the City of Chicag-(u)m ,
State of Illinois

that the affiant was acawainted with
CAMILLE PADAVONIA
the decedent; at the ume of death, the
decedent was one of the Uvauess of property,
by virtue of a properly-ricurded joint
tenancy deed, said property: 'ocated in
Cook County, State of
I1linois  andlegetiy
described as follows:

MUY

Doc#; 0501230076

ugene “Gene" Moore Fee: $28.50
Cook County Recorder of Deeds .
Date: 01/12/2005 01:01 PMm Pg: 10f3

Lot 49 in William Zelosky Subdivision of Blecks 1, 2, 3, and 4

in Ridgeland South 1/2 of Northeast 1/4 of Southwest 1/4 of South
1/2 of Northwest 1/4 of Southeast 1/4 of Section 7, Township 40
North, Range 13, East of the Miird Principal Meridian, in Cook

County, Illinois

The decedent had no interest in any business or partnership, nor held any never of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the rreation of interests to take effect in possession or

enjoyment afier death;

The decedent died on 029- %’@1%@- zw‘f , leaving no/a last will and ‘estzinent;

The total value of decedent’s estate, including the taxable interest in the above property was § _( 500 3 000.0¢ ,and

that the value of the above property individually was $

200,000, 00

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estai<, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Titie Guaranty Fund, Inc. (ATG) to issue its policy or Gtle insurance on the

above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The alfiant hereby covenants and agrees. individually, and for the affiants, heirs. personal representatives o Asslgress, o lorever fully
indemaity, protect, defend and hold ATG harmless and to reimburse ATG for all loss. costs. damages. swits. attorney’s fees and

expenses of every kind and nature that ATG may sutfer. expend or incur by reason of the issuance of said poticy froe and elear of the
following objections:

f. Claims against the estate of CAMILLE PADAVONIA

2 _Lthedeceden:,
. State Egtate/Inheritance Tax and Federal stale Tax that may be chdrm.d dgams[ the ostate of said deceden:

- Legacies, 1l any, created by the will of said decedent;
kff Al
R iNeals

Rights of contribution.
LISA ‘GRA i GAR IOTA

w b

bl

o - thealt
Subscribed and swornto hefore me this
VAT qayol Nowlotbe, L 2059 { OFFICIAL SEAL
{(Month) {(Yeuar) N K O'CMU.-DOYLE
o - F NOTARY PUBLIC - STATE OF KUINOIS

l( o T e U A R0 MY COMMISSION EKPIRES 0406 |

o (Notary Publidy” ) T ’ I s e D
Note: I the decedent left a will, it will bel noe -mqur}, that the original or certiticd copy thereot be presenied o ATG for

inspection. A death certificate. together with eviddnes of pavment of death taxes, il any. should accompany this affidavit,

This instrument prepared by: Return to:
W. Lee Newell, Jr. W, Lee Newell, Jr
- ('N;:luxnci R
134 pPulaski Road 134 Pulask: Rkoad
- C(Address S CAdilresss
Calumet Clty, IL. 60409 Calumet £y, [(liineis 60409

e Hy. Stale. Zip) i i ‘\1.1[};”?.\;\.<.

ATG FORM 3007

EATG (REV. 1/00}
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HEGIDITHATIUN

DISTRICT NO. AR a @

STATE OF ILLINOIS

STATE FILE
NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH rw ;
NUMBER & «Wﬁ

1 DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)

o Y CAMILLE L. PADAVONIA 2 FEMALE |y SEPTEMBER 22,2004

‘ans COUNTY OF DEATH AGE~LAST UNDER 1 YEAR UNDER 1 DAY DATEGF BIRTH (MONTH, DAY, YEAR)

. BIRTHDAY (YRS) [ w05, _ OAYS | HOURS _ Mt

: 4. COOK 5a. 86 5b. Sc, 5¢.  January 24, 1918
CITY, TOWN, TWP, CR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTKIN-NAME ({F NOT IN £ THER, GIVE STREET AND NUMBER) IF HOSP, DR INST, INDICATE D.0.A,

OP/EMER. RM, INFATIENT (SPECIFY)

g6a.  CHICAGO sb. RESURRECTION MEDICAL CENTER

ecINPATIENT

BIRTHPLACE (CITY ANDSTATE OR
FOREIGN COUNTRY)

7. Chicago, IL

WIDOWED

MARRIED, NEVER MARRIED,

DIVORCED (SPECIY)

ga, Widowed

NAME OF SURVIVING SPOUSE (MAIDEMNAME  IF WIFE)

8.

WASDECEASEDEVER INULS,
ARMED FORCES? (YES/NO}

g DNo

SOCIAL SECURITY NUMBER

10. 341-10-2283

USUAL OCCUPRATION

11a. Housewife

KIND OF BUSINESS CRINDUSTRY

EDQUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED)

11b. Own Home 12. 12

Elemenlary/Secondary (0-12)

College (1-4or5+)

175, Lisa Gariota

RELATIONSHIP
1 ﬂ_u.zm“m.om

MAILING ADDRESS (STREETANDNQ.CRRA.F.D., CITY (VA TOWN, STATE, ZIP)

17,5127 N. Neva Chicaco, IL 60656

ediate Cause (Final
sease or condition
ulting in death)

18 PART L
i

Enter the diseases, or complications that caused th
shock, or heart failure. List only ore cause on each line.

ay CHRONIC OWWHH.MGOHHdm PULMONARY DISEASE

e death. Do not enter the mode of dying, such as cardiac or respiratos anust,

APPROXIMATE INTEAVAL
BETWEEMN ONSET AND DEATH

2 YEARS

"7} g CENDITIONS, IF ANY
WHICH GIVE RISE TO (b)

DUETO, GRAS ACONSEQUENCE OF

EDIATE CAUSE {a)
S LA TING THE UNDERLYING
CAUSE LAST. (c)

DUETQ, ORAS ACONSEQUENCE OF

ART il. Other signiticant conditions contributing 1o death butnot resulting in the unde rlying cause given in PART |

19a.

AUTOPSY
{YES/NO)

WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
COMPLETHON OF CAUSE OF DEATH? |YESNG)

NG |

rm OF OPERATION, IF ANY

MAJOR FINDINGS OF OPERATION

{F FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

b‘d: {DIDNOT) ATTEND THE DECEASED

229 SIGNATURE P \.
k

O\OONIINU ME, DATE AND PLACE \NDSUL TO THE CAUSE(S) STATED.

20b. 20c. YESO NOTY
{MONTH, DAY, YEAR) WAS CORONER QRMEDICAL |HOUROFDEATH 7
LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YES/NO)
a, SEPTEMBER 21,2004 21b. NO 21¢. 8:145A M.
HE BEST OF MY KNOWLEDGE, DEATH DATE SIGNED (MONTH, DAY, YEAR)

220. SEPTEMBER 22,2004

2oc, ASHOK D.

NAME AND ADDRESS OF CERTIFGE— [TVPESRFBINT
SAWLANI MD 7447 W. TALJOIY CHICAGO,IL 60631

—_—

i

ILLINOIS LICENSE NUMBER

22d. 036-088986

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

VY CECSPRINT

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

o .

L, 23. MUST BE NOTIFIED.

I~ BURIAL, CREMATION, CEMETERY OR CREMATCRY—NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPEGIFY] . .
242, Buria 240, Queen of Heaven 24c. Hillside, IL pept. 27,2004
FUNERAL HOME NAME STREET AND NUMBER OFLRF.D. CITY OR TOWN STATE 2IF

a. Salerno's Galewood Chapels 1857 N. Harlem CHicago, IL 60707

FUNERAL DIRECTOR'S SIGNATURE

25b.

2

FUNERAL DIRECTOR 'S ILLINGISLICENSE NUMBER

250 034-010202

LOCAL REGISTR

26a% P

"y

£

z, M.D,

26b.

DATE FILED BY LCCAL REGISTRAR {MONTH. DAY, YEAR

SFP 2 4 2004 "

VR200 (Rev. 5/83)

llinois Department of Public Health—Division of Vita! Records

(BASEDON 1988 U_S. STANDARD CERMFICATE)

ESIDEMNCE (STREET AND NUMBER} CITY, TOWN, TWP, OR RQAD DISTRICT NO. INSIDE CITY COUNTY ;
ol . (YE
2 | 5034 N. Rutherford a,  Chicago N ) mwzﬂwm 5Fock ~
ATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC DAIGIN? {SPECIFYNO OR YES—IF YES, SPECIFY CUBAN, MEXICAN, PL = T2 RICAN, efc.)
o IL 60656 INDIAN, e16.) (SPECIFY) -
o) : 13t 14a. White 146 RKINO CIYES SPECIFY: 2.
m FATHER-NAME FiRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (WADTN)  LAST
o . .
© 15y ~Joseph Antonelli 16. Mae. Adduci
_,Of INFIPRMANT S NAME (TYPE ORPRINT)
(&)}
o).
N
~—
S
9]
o -

et

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO ¥

.m SEP 2 4 2004

1530HN L. WILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
TA”. CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
T1E RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME iN ORDINANCE OF SAID
LAW AND ORDINANCES.

N

TLGCAL BTGISTRAS

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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