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DECEASED JOINT TENANCY AFFIDAVIT

State of Iilino's
County of Ceok

Katherine Scortino, being duly sworn states that
she_resides at 1024t Vargo in the City of Arlington Heights, Illinois.
That the undersignca was acquainted with Frank Scortino, deceased, who, at the
time of his death, was onic’ol the owners of the real estate commonly known as 1024
E. Vargo, Arlington Hts., IL, 50094,
Legal description:
Lot 7 in Ivy Hill Subdivision Unit [N¢. 2, phase one being a Subdivision of part of
the East ¥ of the Southeast % of Seciion 17, Township 42 North, Rangell, East of
the Third Principal Meridian, in Cook Couaty, Illinois.

The decreased died on March 2, 2002, as eviderced by a certified copy of death
certificate of the deceased attached hereto.

That the decreased died:
X _Leaving no last Will and Testament.

Leaving a last Will and Testament a copy of which is at'acaed hereto. The
original of the unproven Will should be filed with Clerk of the Prcbate Division of
the Circuit Court of Cook County, Illinois.

Leaving a Last Will and Testament which was filed in the Unprovee Wil
Box of the Probate Division of the Circuit Court of Cook County, Illinois.

That the total value of the estate of the deceased, including both real estate and
personal property owned by the deceased cither individually or in joint tenancy at
the time of the death of the deceased, does not exceed the sum of $750,000.00.
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Sworn and subscribed this 4" day
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I HEREBY CERTIFY THAT th

REGISTRATION D O STATE OF ILLINOIS STATE FILE
DISTRICT NO. . NUMBER
H REGISTERED MEDICAL CERTIFICATE OF DEATH
m NUMBER
.—ﬂ DECEASED--NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
.W 1. Frank Scortino (2 Male |3 March 2, 2002
i) COUNTY OF DEATH AGE-LAST LUNDER 1 YEAR LUNDER t DAY DATE OF BIRTH (MONTH. DAY YEAR)
o BIRTHDAY (¥RS) | MOS. _ DAYS | HOURS MIN
4. Cook 5a. 09 5b. 56. 54 April 20, 1942
.W. CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION -NAME (IF NOT IN £ THER, GIVE STREET AND NUMBER] % HOGT, OR Em.w _ﬂm_mﬁmvw@mf
P:EMTA AWM, INPA ¢ C
w. ga  Arlington Heights 60. 1024 E. Vargo 56. .
) BIRTHPLACE (CiTY AND STATE OR MARRIED. NEVER MARRIED. NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU S
o FOREIGNCQUNTHY) WIDOWED, D?_O.IOmU {SPECIFY) . ARMED FORCES? (YES.NO)
: 7. Chicago, I1lindis Married gp Fathy Katherine A. Molidur a. No
b SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (S| ECIEY INLY HIGHEST GRADE COMPLETED;
o . Etamentary Secondar, 011} College (1-40r5+ )
iLHVI m 10.340-34-2318 11a. Senior Buyer 11p. Electronics 10, 4
(3] "RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO FNSIOECITY COUNTY
. (YES/Ng
. Trgo Arlington Heights - @mm Cook
~) - 13a. arg 1130 g RN 13d.
- . v STATE ZIPCODE RACE (wHITE, BLAGK. AMERICAN QOF HISPANIC ORIGIN? (SPTTIF tNOOR YES -IF YES, SPECIE Y CUBAN, MEXICAN. PUERTO RICAN. e1c.j
,m H_— INDIAN, s1c.) [SPECIFY}
ANy et 13e. 111inois 13 60004 }14a White 14b. KiNO CIYeG  SPECIFY:
/I_ FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIR3T MICDLE (MAIDEN) LAST
& - 5 Frank Bernard 5 JOsephine Alesi
" 4 .m INFORMANT S NAME (rvi ORPRINT) RELATIONSHIP MAY NG« DDAESS (STREETANDNO.ORAF.O.CITYORTOWN.STATEZPIT ] Jinois
- 17a. Kathy Scortino 17b._Spouse ji7c 1024 E. Vargo Arlington Heights gooo4
f vy H H H 4 - . . .
. r_m 18. PARTL ,*w.h.wmﬂ:%ﬁﬁwmmﬂmwm.:w.-%o_u%_”m:m_”_ommm.shwmmgom%Mﬂwm.ﬂw_ﬁ. De ot enter b = niode of dying, such as cardiac or respiratory arrest. I Sl ey
s ° | mmmrYo. Aokt Uit Bone and luvr [pnonths
“ rasiiting in death) a 4 4 n\u M\w(\ A #
] DUE TO, OR AS A CONSEQUENCE OF
H CONDITIONS, IF ANY j {
u g WHICH GIVE RISE TO B r/ , -..PNIW!.I,- \ — -
2 IMMEDIATE CAUSE (a DUE TO, OR AS ACONSEQUENCE OF
Lon] STATING THE czomr_.uizﬁ
P CAUSE LAST. ©___ e Q)
o PART Il. Otipesignificany condibens contributing jo-dpath but nat ﬁs.sj: *underiving cause givangn PART 1. : |§ _Emwwwm{ WERE AUTOPSY FINDINGS AVAILABLE PRIGH TO
~ o {YES/ND) COMPLETION OF CAUSE OF DEATH? [VES MO
o SChome. Hogrt Dicease, Deep Vign Thiosbas 135 = [
...H_._ DATE OF GPERATION, IF ANY MAJOR FINDINGS LT GIRERATION [) IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?
‘m 204, 20b. 20c. YESC] NOOI
aT] 1 _m@ DIDNCT) ATTEND THE DECEASED {IA2ATH, DAY, YEAR) WAS OOEOZImy ORMEDICAL |HOUROF DEATH
AMDTAST SAWHIMHER ALIVE ON n\\s—h@\p N QG M EXAMINER ZOA_ﬂ_WUu (YESND) m wo
o 21a. . o Fy &a ; } 21h. a 21c. ' P. M
[e] TOTHE BEST OF MY KNOWLEDGEIDEATI _N% AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR}
Fa [ PO
o 22a. SIGNATURE L7 70 ¢R§|i 22b %&\&h&\ 2004,
Q NAME AND ADDRESS OF CERIIES% | (TYPEORPAINT) ILLINCIS LICENSE NUMBER
) / . .
& o g2¢c. J. Biltranl, /1700 Luther Lane, Park Ridge, Illinois 226. I\.WMIAWKNW\
qOL aw NAME OF ATTENDHNG PHY T(CIAN IF OTHER THAN CERTIFIER {TYPE ORPAINT} NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL, EXAMINER
- @ o3, MUST BE NOTIFIED.
wy = mmn_%rnmmg»q:uz, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR}
VAL (SPECIFY}
m, W1 24a. Burial 2¢bA11 Saints 24c.Des Plaines, Tllinois 24Mar. 9, 2002
m =3 FUNERAL HOME NAME STREET AND NUMBER OR A.£.D. CITY OR TOWN STATE = HO004
=] ; . s
o 25a. Glueckert Funeral Home, Ltd. 1520 N. Arlington Hts. Rd. Arlington Hts. Illinois
o FUNERAL DIRHETOR'S SIGNATURI EUNEAAL DIRECTOR'S ILLINOIS LICENSE NUMBER
..M 25b. l" o John W. Glueckert, Jr.lss. 034-012091
n.um nw ) LOCAL mm.ﬁ. R'SSIGNATURE L) ° . . i DATE FILED BY,CCAL REGISTRAR (MONTH. DAY, YEAR)
£t C doea p ~AREN L. SCOTT, M.D. &Eh& § 26b §\N\.\&r G 200 2—
IS . hﬂ\u.n._.n_.b-muu .
A o VR200 (Rav. 5/89) lkinois Doepatnent of Public Health - Division of Vital Recarc's (BASEDON 1983 .L.%w.;zo»nm CERTIFICATE:
[a] {



