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ANTHONY M. DeCICCO, peing-duly sworn, states that he resides at 8260 N. Milwaukee Avenue, Niles,
Hlinois.

That he was acquainted with Dawn DeCicco, deceased, who at the time of her death, was one of the
owners of the land in Cook County, llling's.Jescribed as:

SEE ATTACHED EXHIBIT ‘A’ MADE A PART HEREOQOF

Property Address: 8260 N. Milwaukee Avenue, Niles, !iinois 60714
P.I.N.: 09-24-330-007-0000

That the deceased died I;‘ l |0 $' , s evidenced oy a certified copy of death certificate of the
deceased attached hereto.

That the deceased died:
X Leaving no Last Will and Testament.
Leaving a Last Will & Testament a copy of which is attached Iicrete.. The original of the

unproven will should be filed with the Clerk of the Probate Divisior. of e Circuit Court of
___County, lllinois about

Leaving a Last Will & Testament which was filed in the Unproven Will Box-of ive Probate
Division of the Circuit Court of Cook County, lllinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed
the sum of $1,500,000.00 dollars.

Subscribed and sworn to before me this

(1% day of ,AD. 20g5

Official Seal

Notary Public State of lliinois .
My Cormmission Expires 10/08/08 i
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Legal Description

Lot 30 in Oakion Manor Third Addition, being a Subdivision of the Northeast quarter of the Southwest quarter of
Section 24, Township 41 North, Range 12, East of the Third Principal Meridian, lying West of Milwaukee Avenue,
excepting thereof the West 165 feet (the 165 feet measured from and at right angles to the West line of said Northeast
quarter of the Southwest quarter of said Section 24), according to the plat thereof registered in the Office of the Registrar
of Titles of Cook County, Tllinots, as Document number 1476531.




STATE OF ILLINOIS)
County of Cook)

1, David Orr, County Cierk of the County of Cook, in the State aforesaid, and Kee
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ORR, County Clerk

attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

INWITNESS THEREOF, | have hereunte set my hand and affixed the Seal of the County of Cook, at m

=

OPY preoges

per of the Records and Files of said County do hereby certify that the

y office in the city of Chicago, in said County.

Gk O

COUNTY CLERK
SEDENT'S BIRTH NO.
REGISTRATION m STATE OF ILLINOIS STATE FILE
DISTRICT NO. v NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED- vAMS FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK .
© Funeral Directors, | _ 1. . _Dawn Femmel DeCicco 2Female |3 December 7, 2005
spital, or Physicians COUNTY OF DEATH. AGE=LAST UNDER { YEAR | UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS] [ MOS. DAYS |HOURS [ MIN.
INSTRUCTIONS 4. Cook e sa. 45 5b. 5c. se. August 21, 1960
CITY, TOWN, TWP, OR ROA > Y ;TRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) | IF HOSP. OR INSY. INDICATE D.O A,
OP/EMER. RM. INPATIENT (SPECIFY}
A fa. Niles Bb. 8260 N, Milwaukee Avenue 6e.
BIRTHPLACE (CITY AND STATE OR TA‘.‘.«RIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, iF WIFE) [WAS DECEASED EVER IN LS.
DEC E ASED FOREIGN COUNTRY) WIDOW=D, DIVORCED [SPECIFY) } ARMED FORCES? {YES/NC)
7Park Rid IL  [e Marzied g. Anthony DeCicco 5. No
B .. SOCIAL SECURITY NUMBER USUAL CLCUPATION KIND OF BUSINESS OR INDUSTRY | EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
. A {Elementary/Secondary (0-12 Cetiege (14 or 5+)
Covii 10,521-62-1080 120ffice Manager |ipConstruction 2 712
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROADP DISTRICT NO. INSIDE CITY COUNTY
.............. (YES}ND)
Eoooii ] 13a. 8260 N. Milwaukee Avenua b, Niles 13c. Yes 13d. Cook
STATE ZIP CODE + | RACE (WHITE, Tus CK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES,SPECIFY CUBANMEXICAN,PUERTO RICAN, etc.)
. . . | iINDI&R, etc, ) (SPECIFY) i
13.Tllinois 1360714~ - 14aWhite 14h, m NO DYES SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN)  LAST
15. John Femmel _I&Anne Duchai
T INFORMANT'S NAME  (TYPE OR PRINT) RELATIONS (P IMAILING ADDRESS (STREET AND NO. OR R.F.D..CITY QR TOWN, STATE, ZIP}
2o 172, John Femmel wFather . '7:8297 Wisner Niles, IL 60714
3

CAUSE
L
5.
N,
P

/18, PART I.

immediate Cause (Final
disease or condition

P

Enter the diseases, or col
shock, or heart failure, Lisl

lications that caused the death. Da not enter
only one cause on each fine.

e mode of dying, such as cardiac or respiratory arrest,

APPROXIMATE INTERVAL
BETWEEN DNSET AND DEATH
e AU UEATH

st ey ©  MApdetic  Zoant (du @ % s
) [

CONDITIONS, IF ANY DUE TO, OR AS A CONSEQUENCE OF

WHICH GIVE RISE TO (3]

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING ] DUE TO, OR AS A CONSEQUENCE OF
LCALISE LAST.

: {c)
PARTAL Other signifigant conditions contributing tc death but niot resuiting in the underiving cause given in PART I, AUTC PEY ]wm AUTOPSY FINDINGS AVAILABLE PRIOR TG
X VSN, COMPLETION OF CAUSE OF DEATH? (YESING)
| 19290 | 1gp, No
DATE OF OPERATION, [F ANY MAJOR FINDINGS OF DPERATION ¥ Fr.aR EWAS THERE A PREGNANCY IN PAST
THI EE MOMTHS?

208, 200, : 20c. | vos [ no [®

| (DID)-(EABHITY ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL HOUR OF DEATH
AND LAST SAW-HIHER ALIVE ON )?/q_ / 206 5’ EXAMINER NOTIFIED? {vESMO)

212 21b. No 2. 5:15 PM

TO THE BEST OF MY KNOWLEDGE, .TH OCCIJRRED AT THE TIME, DATE AND PLACE AND DUETO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
228, SIGNATURE D> G #10) o, 1E [ a'&/ cE

NAME AND ADDRESS OF CERTIFIER & {TYPE OR PRINT; ILLINGIS LICENSE NUMBER

2 %€ 308 (06

) v , ., CoxE
2 S/Gun fflwerer HD U700 Ludy e AL &30@4%
Wﬁ%mmpm ¢
23, .

NQTE: IF AN INJURY WAS INVOLVED IN THIE
DEATH THE COROMER OR MEDIGAL EXAMINER
MUST BE NOTIFIED.

BURIAL, GREMATION,
REMOVAL (SPECIFY) |

CEMETERY OR CREMATORY—NAME

LOCATION CITY OR TOWN STATE

DATE (MONTH, DAY, YEAR)

24a. Z“L&ﬁrﬂ'rggn 2c_Chicago, Illinois 24d. 12/10/2005
FUNERAL HOME 4 STREET ANC NUMBER OR RF D, CITY OR TOWN STATE zZIP

252, Skaja 'I‘err%ce Funeral Homeq 7&12 N Milwaukee Ave Niles , IL 60714

FUNERAL DIRECT SIGNATURE ) FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER,

250. P ,,&\, 25¢. 034-010555

LOCAL REGIST IGRA DATE FILED BY LOCAL REGISTRAR  (MONTH, DAY VERR ——

26a. P

26b.

LS00 7z

(MONTH, DAY, YEAR)

VRGO (REV. 5/89)

Hlinois Department of Public Health— Division of Vital Records

- (BASED‘OE 18808 LS. STANDARD CERTIFICATE)




