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QUITCLAIM DEED
(Individual)

THE GRANTORS, JAMES B. SARACCO, married
to MARY ANN SARACCO, heir, legatee and as
executor of the will of BERNARD SARACCO,
deceased, who was the joint tenant of ROSE
SARACCO, who predeceased him; and
SHARON LaMANTIA (nee SARACCO), married
to JOSEPH LaMANTIA, as heir and legatee of
said BERNARD SARACCO; of the City of
Chicago, Ceunty of Cook, State of Illinois, for and
in consideration of Ten ($10.00) dollars in hand
paid and other-oood and valuable consideration,
CONVEY and QU'TCLAIM to an undivided -
share of the %2 shzre to SHARON LaMANTIA
and JOSEPH LaMANT!A in JOINT TENANCY;
and an undivided '; share of the ': share to
MARY ANN SARACCO( and JAMES B.
SARACCO in JOINT TENANCY, the following
described Real Estate situated in the County of
Cook, in the State of lllinois, to wit:

LOT 21 AND 22 IN BLOCK 4 [N _.THE
SUBDIVISION OF BLOCK 4 IN THE CAMAL
TRUSTEES SUBDIVISION OF SECTION 43,
TOWNSHIP 39 NORTH, RANGE 14, EAST CF
THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Permanent Tax #: 17-33-209-029 (LOT 21) &
17-33-209-030 (LOT 22)

RURRLARE RN

Doc#: 0623019014 Fee: $42,50
Eugene "Qene" Moore RHSP Fee:$10.00
Gook County Recorder of Deeds

Date: 08/18/2005 10:09 AM Pg: 10110

Common Address: 3252 S. PRINCETON; CHICAGO; IL. 60616

Attached to and incorporated into this deed are five Exhibif A through E.

Hereby releasing and waiving all rights under and by virtue of the Homestead

Exemption Law/sa:he State of lllinois.
Dated: D , /a)f’m

mio [ Ansanes~ ﬁﬂ/&%QMJWW

(_/JAMES B. SARACCO MARY ANN SARAZCO
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OSEPH LaMANTIA SHARON LaMANTIA

State of lilinois, County of Cook)ss I, Conrad O. Duncker, Notary Public in and
for said County, in the State aforesaid, DO HEREBY CERTIFY that JAMES B,
SARACCO, married to MARY ANN SARACCO, heir, legatee and as executor of
the will of BERNARD SARACCO, deceased, who was the joint tenant of ROSE
SARACCO, who predeceased him; and SHARON LaMANTIA (nee SARACCO),
married to JOSEPH LaMANTIA, as heir and legatee of said BERNARD
SARACCO;
Personally known to me to be the same persons
whose names are subscribed to the foregoing
instrument, appeared before me this day in
persons, and acknowledged that they signed,
Uil DAL sealed and delivered the said instrument as their
Conrad G LJuncker free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver
: of the right of homestead.

Notary Punlic, Sats oM linois
My Commission Lxn. 054042008

S e

This instrument was prepared by Conrad . L)
258 W. 31* Street; Chicago: Illinois 60616~

/ 1]
Mail to: Send Tax Biis to; /00 %{

Conrad Q. Duncker
258 W. 31st Street:
Chicago; IL. 60616

COUNTY - ILLINOIS TRANSFER STAMPS
Exempt Under Provision of

Paragraph _ /= Section 4,

Real Estate Transfer Act
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AFFIDAVIT OF HEIRSHIP

James B. Saracco of 2933 §. Shields; Chicago, IL. 60616 on oath
states that I am the son of the decedent, Bernard Saracco. I am
an adult.

A, Bernard Saracco died on February 24, 1998 in the City of
Chicago.

Bernard Saracco was married only to Rose Saracco, who
predeceased him, and had two children born or adopted of the
marriaye. Bernard Saracco had no other children. He died testate
giving 2%l his property equally to his two children,

B. Bernsi'd Saracco’s children are James B. Saracco and Sharon
LaMantia (nee Saracco). Both children are adults without any
handicaps.

WHEREFORE the following are the only surviving heirs of
Bernard Saracco:

1. James B. Saracco, a $01. 1/2 share
2. Sharon LaMantia, a dauxhter, 1/2 share

Cjégggzmaﬂ,éf ,4Ec4avﬂcﬂ“'

ee PB. Saracco

STATE OF ILLINOIS)
}S8S
COUNTY OF COOK )

Prepared by:

Conrad O. Duncker, Attorney 21256; 258 W. 31st St.: Chicago, IL
60616; (312) 842-1445; #21256




(0523019014 Page: 4 of 10

CHI&(%QIEL'I:E IIQSII'%KN(EEC) Clgl\XPAN Y & >

171 N. CLARK STREET, CHICAGO, IL 60601

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } Order No.:
COUNTYOF (yokK } oSS

Iames R. SALpccH

being duly sworn stateg that resides at 2732 S S hetde Au@
in the City of ' L, (] .

That _& was acquainted with [\) OSE (s:'q‘QIlC@O deceased who, at the time of death,
ok

was one of the owners of the land in County, Illinois, described as:
L6l 2 22 . BOkY L4, mag'mu o, Cruml.
“TRustees & O{T See, B3, TWP. S?IU/ B-a/‘—/’ 57/
3VEM. i Cack

I
That the deceased died — C? = - Mb@'@ 7 _gé » as evidenced by a certified copy of death

certificate of the deceased attached hereto, {

That the deceased died:
L] Leaving no Last Will & Testament.

& Leaving a Last Will & Testament a copy of which is attached hereto. The origigal of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of POE County, Illinois.

1 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divis‘on 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 the deceased
either individuglJy or in joint ’tgnancy at the time of the death of the deceased, does not exceed the sum of
: __ZQ._MC') dollars.

4

Alfiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said

(Affiant’s Signature)

e 8 VBB e EE e, R e
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MEDICAL CERTIFICATE OF DEATH

603459

NUMBER
DECEASED-NAME FIRST MIOOLE LAST SEX DATE OF CEATH IMONTH, DAY, YEAR)
. Bernargd Saracco Male 3 FEb, 24 098
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LAST WILL AND TESTAMENT

OF

BERNARD SARACCO

i o e P i

1, BERNARD SARACCO, of Chicago, Illinols, revoke
#11 prior wills and codicils and make this amy Will.
SECTION ONE
I bequesth all of my personal effects, household goods, auto-
wobiles, and alt other items of goods and chattels to my wife,
ROSE SARACCO (hereirafter called "my wife), if she survives me,
or if she predeceases o .-to my children who survive me in equal

shares. My children on tha date hereof are JAMES B. SARACCO, my

gon, and SHARON SARACCO, my daughter.

SECTION W%

I give and devise the residue of mv.cstate tO Qy wife, or
if she does not survive me, per stirpes to my descencants who
gurvive me.

SECTION THREE

No person named in this Wwill shall be deemped to have pur-
vived me uniess he or ghe is living om the thirtieth day svicred-
ing the day of my death.

SECTION FOUR

1 name my wife as the executor of this Will, If for any

reason my wife fails or ceases :o.act as executor, then I name

ny son, JAMES B. SARACCO, as executor. T direct that no security

u%j}é:%v,

= i e bt e ¢ - ——— i —— T et
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on the executor's bond be required of my wife or my som.
(1) T direct the executor to Pay out of my estate passing
hereunder, after satisfacticn of the bequest or bequests
made in SECTION ONE, all expenses of adminiscering my estate
and all estate, inheritance, transfer and succession taxes
{including interest and penalties, if any) which become due
L4 vnasén of my death. I waive on behalf of my estate gny
right te recover from any person, including any beneficlary
of insurance-ipon my life,.any part of such taxes.
(2} 1 give the raceutor the following powers and discre-
tions, in each cags to be exarcisable without court order:
{a) To sell at pvLlic or private sale, to retain, to
lease, to borrow mone s and for that purpose to mortgage

or to pledge, sll or part 4f the real or personal
pProperty of my estate;

(b)‘%To seﬁtle claimg in favor of of azainst my aestate;
(¢} To join with my surviving spouse ! filing joint
federal income tax returns, and in any feceral gift tax
return filed by wy surviving spouse to consent tr Lave
any gifté therein reported made to third PErsons as plds
one-half by me to the extent permitted by the Internal
Revenue Cade in force at my death; and to pay any part
or ail of the tax shown due on any or ail of puch income
and gift tax returns, including any deficiencies, interest

and penalties subsequently determined to be due thereon;

*f
w2

ff} -2-

7 et ————— o . -

3

T — s e o ————— e o= L
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STATEMENT BY GRANTOR AND GRANTEE
(55 ILCS S/3 5020 B)

The Grantor or his Agent affirms that, to the best of his
knowledge, the name of the Grantee shown on the Deed or Assignment
of Beneficial Interest in a land trust is either a natural_person,
an Illinois corporation or foreign corporation authorized to do
business or acgquire and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hold title to
real estate in Illinois, or other entity recognized as a person and
authrrized to do business or acquire title to real estate under the

laws. of the State of Illinois.
e%//OW V4

Dated _fﬁf

e'\a\{' .'.

AAAC
4 Grantor or Agent
Subscribed and sworh t: fore i

by the .
this day of A 5 20
Matacy Public B

The Grantee or his Agent affirms and verifies that the name of the
Grantee shown on the Dex or Assignment of Beneficial Interest in a
land trust is either a natvral person, an Illinois corporation or
foreign corporation authorized to do business or acquire and hold
title to real estate in Illinois, a partnership authorized to do
business or acquire and hold title to real estate in Illineois, or
other entity recognized as a person and authorized to do bhusiness
or acquire and hold title to rea) estate under the laws of the
State of Illinois.

Dated Sy 2005
% Ooj' JE.]' . /Q
‘ _@ogf}?-—pbjﬁ’oﬁignature: 2D Lg AN
o g e 0, g {/ crantee or Agent “

Subsceibed and gworn fo before IENCI ffo‘f Lo

by the 3@y, S

this day of . 20 (9 7. -326:0,/4'00,.

Wotary Public M, S
o Up

NOTE: Any person who k owingly submits a falsn statement
concerning the identity of a Grantee shall be guilty of a
Class C misdemeanor for the first offense and of a Class A
misdemeanor for subsequent offenses.

(Attach to Deed or ABI to he recorded in Cook County, Illinois, if
exempt under the provisions of Section 4 of the Illinois Real
Estate Transfer Tax Act.)

EUGENE “GENE” MOORE

RECORDER OF DEEDS / REGISTRAR OF TORRENS TITLES
~ COOK COUNTY, ILLINOIS

SO PP— " — .



