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JOINT TENANCY AFFIDAVIT

Peter E. Scrimali, herCinafter referred to as the affiant, states under oath that the affiant
resides at 1630 N. Charleston<Court, in the City of MELROSE PARK, Illinois; that the
affiant was acquainted with JOSEPHINE SCRIMALI, the decedent; that at the time of
death, the decedent was one of the-awners of the property, by virtue of properly recorded
joint tenancy warranty deed, said propearty located in, Cook County, Illinois, and legally
described as follows:

LOT 316 IN WINSTON PARK UNIT NO. 2, BEING A SUBDIVISION OF PART OF
SECTIONS 2 AND 3, TOWNSHIP 39 NOR'Tk, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE ?LAT THEREOF RECORDED
JULY 3, 1956, AS DOCUMENT NO. 16628779, IN CQOK COUNTY, ILLINOIS.

Permanent Index Number (PIN): 15-02-111-018

That the decedent had no interest in any business or partnetsnip, nor held any
power of appointment at death, nor created any remainder intcres's in property
by transfer with retention of a life interest therein or the creation = ‘uferests to
take effect in possession or enjoyment after death;

That the decedent died on April 5, 2004, leaving no last will and testament;

That the total value of decedent’s estate, including the taxable interest in the
above property was $10,000.00; and

That the value of the above property individually was $150,000.00. -

That the affiant makes this affidavit to induce ATTORNEYS’ TITLE
INSURANCE FUND, INC. to issue its policy of title insurance on the above described

property.
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The affiant hereby covenants and agrees, for himself/herself/themselves, heirs,
personal representatives or assignees, to forever fully indemnify, protect, defend and hold
ATTORNEYS’ TITLE INSURANCE FUND, INC., harmless and to reimburse the
Fund for all loss, costs, damages, suites, attorney’s fees and expenses and every kind and
nature which the fund may suffer, expend or incur by reason of the issuance of said
policy free and clear of the following objections:

1. Claims against the estate of J OSEPHINE SCRIMALLI, the decedent;

2 Tilinois State Inheritance Tax and Federal Tax which may be charges against
the estate of said decedent;

3. Fegacies, if any, created by the will of said decedent;

ﬁi’g%ﬂmﬂf " (Seal)

(Seal}

4. Rights to.contribution.

STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

Subscribed and Sworato before me
/ , ARTHUR W WENZEL
Y

9(/7 Nbtar /Pbﬂé/ NOTARY PLIBLIC - STATE OF ILLINOIS

MY CCAMMSSION EXPIRES 12/18/07
This document was prgyfared by: Arthur W. Wenzel
Attorney at Law
1111 Plaza Drive, Suite 405
Schaumburg, IL 60173

Mail to: Arthur W. Wenzel
Attorney at Law
1111 Plaza Drive, Suite 405
Schaumburg, IL 60173
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DECEDENTS BIRTH NO. | qeGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. /é a3 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER  * 43 Vi
Typa or Print in DECEASED-NAME FIRST MIDDLE TAST SEX DATEOF DEATH _{MONTH, GAY, YEAR)
PERMANENT INK
See Funeral Dicect 1. JOSEPHINE SCRT eFEMALE |5 APRTL, 05, 2004
Hospitsl, or Physicians COUNTY OF DEATH a%l::'r-HLng UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH. DAY, YEAR)
Handbook for {YRS) MOS DAYS HOURS MIN.
weravenons | 4 COOK e iy noors | 5o NOVEMBER 28, 1921

DECEASED 7

.............

.............

.............

DISPOSITION

CiTY. TOWN, TWP, OR ROAD DISTRICT NUMBER

6a. PROVISO TOWNSHIP

6b.

FOSTER G. MCGAW HOSPITAL

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN ESTHER, GIVE STREET AND NUMBER)

IF HOSP, OR INST, INDICATE D.C.A
OF/EMER, M, INFATIENT (SPECIFY)

6c. INPATTENT

BIRTHPLACE (CITy AND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINUS
FOREIGN COUNTRY) WIDOWED, DIVORCED ﬁspemm ARMED FLBCES? (YES/NG)

_ ga NEVER MARRIED gy, NONE s N
SOCIAL SECURITY NUMBER USLAL QCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATICN (SPECIFY ONLY HIGHEST GRADE COMPLETED)

Elerngntary; 12} College{t-4ord +}
10.338-12-2996 11 ACCOUNT ING 11p. OFFICE 12. TFes | i
RESIDENCZ :STREET AND NWMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
- [YES/NG,

13a. 163U CHARLESTON CT, 13p. MELROSE PARK 13cL 12¢. COOK

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT (SPECIFY NO OR YES-F YES, SPECIFY CLBAN. MEXICAN, PUERTQ RICAN, wit:
) INCHAN. oig. ){SPECIFY)
((13e. ILLINCLS |13t 60160 |14a WHITE 14b. (NG [IYES  SPECIFY: _
FATHER-NAME FINST MIODLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
15, ANTHONY SCRIMALIL 16. CONCETTA GRIFG
INFORMANT S NAME (TYPE OR AW 1) %gf%}. MAILING ADDRESS (STREET ANDNO ORR.F D CITY GR TGWN, STATE. 2IP}
2160 SOUTH FIRST AVENUE
17a BRENDA JORDAN  ~ REORDS 176 MAVROOD . TLLINOTS A0163

18.PART .

immadiate Cause (Final
disease or conditon
resulting in death)

@ ldrpe

Enterihe discuser, ur complications that caused the death. Do not enter the mode of dying, such as cardiag of respiratory asrest,
shock, or hear! railure. b.ist only one cause on gach line.

APPROXHIA TE INTERVAL
BETWEEN ONSET AND DEATH

CONDITIONS, IF ANY .
WHICH GIVE RISE TO

{b)

Reell lumphoma - stane NV
DUE TO, ORIAS ACONENUENSEIDF | J

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

CUETO, ORAS A CONSEQUE NCE OF

{c)

PARTIL Other signuficant conditiona contnbuting to death bul ROl resulting in the underiying _ause grvanin PART.

[YESNO)
19a.

AUTOPSY

NO

WERE AUTOPSY FINDINGS AVAILARLE PRIOA 1O
COMPLETION OF CALISE OF DEATH? (WESHO)

19b.

TO THE BEST CF MY KNOWIEDGE, DEATH CCCURRED AT THE TIME, DATE AND PLACE AND DUE T2 T/4€ CAUSE{S) STATED.
22a. SIGNATURE p»

DATE OF OPERATICN, IF ANY MAJOR FIiNDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THAEE MONTHS? p
20a. 20b. f0c. YEST] NODF
| DIDNOT)ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH
ANDLAST SAW HIWHER ALIVE ON EXAMINER NQTIFIED? (YESNO)
21a. 4( 5o+ {21b. 21c. 2> 10 AM M.
DATE SIGNED {MONTH, DAY, YEAR)

209 5 04

MNAME AND ADDRESSQF CERTIFIER

(vPECRPRNT 21600 SOUTH FIRST AVENUE

2c. Shailee Loda MD MAYWOOD, TLLINOIS 60153

ILLINOIS LICENSE NUMBER

24 /XS5 -CH4T7/ T

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE OA PRINT}

NOTE:IF AN INJURY WAS INVQLVED IN THIS
DEATH THE CORQNER OR MEDICAL EXAMINER

25a, ED PRIGNANO FUNERAL H

L, 23 MUST BE NOTIFED.

I BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LQCATION CITY OR TOWN ;«fF— DATE  (MONTH,DAY YEARL
REMOVAL [SPECIFY)
24a. BURIAL 24b. QUEEN OF HEAVEN 24c.  HILLSIDE, ILLINOLS 24APRIL 8,2004
FUNERAL HOME NAME STREET AND NUMBER ORRF 0. CITY OR TOWN T sTATE e

SE PARK, ILLINOIS 60160

FUNERAL DIRECTOR'S SIGNA, URE‘:

26a. p

OME, A8TS W. NORTH~AVENUE, MELRO

IV

- 7
BROADVIEW HLLINOIS 60155

A 25¢.

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

034-011603

26.

DATE Fa 2D BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

Lprl 2200

VA200 (Rev. 5/88)
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(BASEDON |936U.S STANDARD’CERIIFICATE;

| HEREBY CERTIEY THAT the foregoing 15 a true and correct copy of the death record for the decedent named at Item 1, and that this
record was extablished end filed In my office in eccordance with the provisions of the Hlinols Vital Recordr Act.

DATE

AT

MﬂR IB 2005 SIGNED

y/ P4

G Ve

[}
>

BROADVIEW, ILLINOIS

The origing! record of this death Iz permanently
clerks and locol registrars are authorized to make
certification of a death record by the Department of Public Health, local regisirar or county elerk shall be pr

therein stated,

T

Hlincls OFFICIAL TITLE LOCAL REGISTRAR OF VITAL STATISTICS

filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleid. County

certifications from coples of the original record. The Hlinols statutet provide that the
Ima facle evidence of the facte




