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COUNTYOF Cook

Marcia C. Piscopo .
hercby referred to as the affiant, states under
oath that the affiant resides at

5633 Harvey Avenue

_LaGrange, IL 60525

Inthe Cityof  LaGrange )
Stateof T1linods :
that the affiant was acquainted with

John F. Piscopo ,
the decedent; at tie time of death, the
decedent was one of tiic awners of property,
by virtue of a properly recorded joint
tenancy deed, said propery, located in

Cook County, State of

I1linois , zad fogally
described as follows:

Lot 312 in Robert Bartl>t_g~ LaGrange Highlands Unit 4, a subdivsion of the
East 1/2 of the Northwest' 1/4-of Section 17 except the South 310 feet of the
West 525 Feet thereof also c¢xcept therefrom that part lying south of the
highway running diagonally across the south end of said northwest 1/4 in
Township 38 North, Range 12 East ci the Third Principal Meridian in Cook
County, Tllinois.

The decedent had no interest in any business or partnership, nor held any.porver of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or fiie creation of interests to take effect in possession or
enjoyment after death;

The decedent died on July 20, 2005 , leaving no/x tast will zud«ectament:

The total value of decedent’s estate, including the taxable interest in the above property was 3 Uider 1.5 million , and
that the value of the above property individually was § 300, 000.00

The State and Estate/Inheritance Tax and the Federa] Estate Tax, if any, that was due from the decedent’; estzte, has been paid in full;

The affiant makes this affidavit to induce Attorneys® Title Guaranty Fund, Inc. (ATG) to issue its policy o #itle insurance o the
above described property. :

ATG FORM 3007 Page 1012
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and bold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

. Claimis against the estate of John F. Piscopo , the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;

3, Legacies, if any, created by the will of said decedent;
%@ﬂ—* é« % @% {Seal}

4, Rights of contribution.
[4
Marcia C. Piscopo /

_ {Seal)

Subscribed and swrm to before me this

/G ~dayof /| Detober 2005

Y- iont (Vexr OFFICIAL SEAL 5

: LOUIS V PAVONE '

v d”‘e_,__ NOTARY PUBLIC - STATE OF ILLINOIS
(Notary Publ:} MY COMMISSION EXPIRES 020509 8
)

Note: If the decedent left a will, it will be necessary that the osiginal or certified copy thereof be presented to ATG for
inspection. A death certificate, together with.evidence of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
Louis V. Pavomne Louis V. Pavone
' (Name) {Mame)
1920 So. Highland Ave., # 333 1920 So. Highland Ave., # 333
(Address (Address)
Lombard, IL 60148 Lombzico, IL 60148
(City, State, Zip) 7 7 T City, State, Zip)
ATG FORM 3007 Page 2of?
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(0530817044 Page: 3 of 3

" UNOF R ke@GO P Yo 25105

|, David Orr, County Clerk of the Coun

ty of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and correct copy of t

he original Record on file, ail of which appears from the records and files in my office.

INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

St D

COUNTY CLERK

DECEDENT'S BIRTH NO. | pecisTRATION STATE OF ILLINOIS STATE FILE
DiSTRCTNG. 46 L) NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Tvpe of Print § DE. ¢ AS| D-NAME FIRST MIGDLE LAST SEX DATEOFDEATH (MONTH, DAY, YEAR]
ype n R
PEAMANENT INK John F. Piscopo Male July 20, 2005
See Funeral Directors, 1. o . )
Hospffal,darphyslcfans COUNTYCFDFATH AGE-LAST UNDER 1 YEAR UNDER1DAY |DATEOQFBIRTH {MONTH.DAY, YEAR)
Handbook for BIRTHDAY (¥RS) | mOsS DAYS HOURS MIN
INSTRUCTIONS 4 Cocok 5a. 62 5n I 5c. | 54, June 24 . 1943
CITY, TOWN, TWP, VRTIAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OA INST, INDICATE G.O.A
CR/EMER. AM, INPATIENT (SPECIFY)
A a_T.5 Mighlands 6b. 5633 Harvey 6c. Home
i | BIRTHPLACE (CITYANDSTATF Sn ]MARFHED, NEVERMARRIED, NAME OF SURVIVING SPOUSE [MAIDENNAKME, IF WIFE) WASDECEASEDEVERINU.E
DECEASED - FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/INO
e D”h"g”e Towa  saMarried 8. Marcia Loewenau 9. Yes
B SOCIAL SECURITY NUMBER VZSUAL OCCUPATION KINDOF BUSINESSORINDUSTAY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" _—tor Elamentary/Secondary (0-12) College {1-dor5+)
v 10, 337-34-4363 AL J?E" t}Mananzer tb. Self Emploved |12
D RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR RCAD DISTRICT NO. INSIDE CITY COUNTY
............. 5633 1 (YESND)
B, 13a arvey /) 13.1a Grange Highlands 13c Yes _ [13d. Cook
STATE 2IPCODE RAGE /v Ai1E, BLACK, AMERICAN OF HISPANIC QRIGIN? (SPECIFY NGOR YEST YES, SPECIFY CUBAN, MEXICAR, PUERTORICAN. ele.)
. . 2 INDIAN, et _} (SPECIEY
e 111inois . 60525 |44y o 14b_GINO _ [JYES  SPEGIFY:
FATHER-NAME FIRST MIODLE LrET MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
: 15 John M. Piscopo 15, Marjorie Sadler
INFORMANT'S NAME (TYPE OR PRINT) RE?'.T"JN'%HIP MAILING ADDRESS (STREET ANDNG. ORAF D..CITY OR TOWN, STATE, ZIP) 8052?
IR 17a. Marcia Piscopo 170, Wife 17c. 5633 Harvey, LaGrange Highlands; IL
18. PARTI Enter the diseases, or compleations that caused the death Do ~of enter the maxde of dying, such as cardiac o respiratory arrest, APPROXIMATE INTERVAL
2 shock, or heart faflure. Lis? only ona cause on each line. ¥ acorresplialory ares D THRENCRSET ANDDEATH
3. Immediate Cause (Final A . . .
disease or condition (O OAs Andy A N7l  JNsosg g
--------------- resuliing in death) {a - av
DUETO, OR AS ACONSEQUENCE OF
""""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO (b) [ ¢
IMMEDIATE CAUSE {a) DUETO, ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. «©
4 PART I, oer significant conditions centributing to death bul nol rasulting in the underlying cause given in PART | |AUTOF‘SY WERE AUTOPSY FINDINGS AVAILABLE PRIOR T0
............. I {YESIND) COMPLETION OF CALSE OF DEATH? (YESNQ)|
5 i, ) Pea /f Olisn.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION _ | F FEMALE, WAS THERE APREGNANCY INPAST
------------- . 5 4’ 5 (HREE MONTHS?
P, | 208, 200, ’ 4 200 YES[] NO(J
qg'f%}nln NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
"""""""" AST SAW HIM/HER ALIVE ON EXAMINERNOTIFIED? (YESNO |+
............... 21a. MAY 4, 2005 2. Yes 21c, 7:39 P.wm
TO THE BEST OF MY KNOWLEDGE, D HOC RED AT THE TIME, DATE AND PLACE AND DUE TO THE CALSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
222 sIGNATURE p AULLAOMNMN o0 172(-08
NAME AND ADDRESS OF CERTIFIER {TYPEOQRPRINT} ILLINOIS LICENSE NUMBER
0526 ‘/
22c. Asha Thomas, M.D., 404 Sherwood Road, LaGrange Park, IE 29 26 © 3’9 20
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NGTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L, 23 MUST BE NOTIFIED.
d BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE OATE  {MONTH.DAY, YEAR}
REMOVAL (SPECIFY) -
243 Biyrial 24 Tincoln Natjional Cem. |24c. Elwood Illinois 24d.7-25-2005
. . FUNERAL HOME NAME STREET AND NUMBER ORL R.F.D CITY OR TOWN STATE P
DISPOSITION 255 Hennessy Bruno Funeral Home, 17W201 Roosevelt Rd, QOakbrook Terrace, IL 6018
FUNERAL DIFECTOR'S ILLINOIS LICENSE NUMBER
ichael Bruno . 034-08875
s C. N

A

DATE FILED BY LOCAL REGISTRAR (MGNTH, DAY, YEAR]

JUL 25 2005

26b.
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