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DECEASED JOINT TENANCY AFFIDAVIT

P

P ™
State of Illinois )
County of Cook ) SS. Commitment No. # 060709000056/1381520

GERALDINE A. SEIDEL being duly sworn states that she resides at 3824 W. 63rd Street, Chicago,
Illinois 60629.

That she is the Daughter of the Decedents, STEVEN SCIPTA and ANNA M. SCIPTA, who at the
time of their deaths, resided at 8849 Danbury Lane, Orland Park, Illinois 60462.

That at the time of their deaths, STEVEN SCIPTA and ANNA M. SCIPTA, were two of the owners
of 3824 W. 63rd Gireet, Chicago, Illinois 60629. described as :

LOTS 38 AND 39 I'v BLOCK 8 IN JOHN F. EBERHART’S SUBDIVISION OF THE SOUTHWEST
1/4 OF THE SOUTH Y/ FST 1/4 OF SECTION 14, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MZRIDIAN, IN COOK COUNTY, ILLINOIS.

P.LN.# 19-14-329-035-0000 ¢z 19-14-329-036-0000
ADDRESS: 3824 W. 63rd Street; Chicago, Illinois 60629

That the Decedent, STEVEN SC”#Y'A, died on May 30, 2001, as evidenced by a certified copy of the
death certificate of the deceased attached hierets.

That the Decedent, ANNA M. SCIPTA, died on July 6, 2003, as evidenced by a certified copy of the
death certificate of the deceased attached hereto.

That the Decedents, STEVEN SCIPTA and ANMA M. SCIPTA, died:

(XX) Leaving no Last Will & Testament.

O Leaving a Last Will & Testament a copy of which is attacke hereto. The original of the unproven
Will should be filed with the Clerk of the Probate Divisior: of the Circuit Court of Cook County,

Illinois.

O Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of ___ County, Illinois on or about ,

That the total value of the estate of the deceased, including both real estate and personal property owned
by the deceased either individually or in joint tenancy at the time of the death of the de ceased, does not exceed
the sum of _$10.000.00

Affiant makes this Affidavit for the purpose of inducing the title company to issue its 7 itie Insurance

C’jicy, describing the above mentioned property.

— GERALDINE A, SEIDEL
- 8849 Danbury Lane
\-\é Orland Park, Tllinois 60462.
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. - - e 7] DQIAIL Ur ILLINUID . STATE FILE
L DISTRICT NO. \Q. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
T 3 . NUMBER : .
Mw ..M 50 H DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
Qg f ¢ Male MAY 30,2001
Mo e o s, 1. STEVEN SCIPTA 2, 3. ¥ 30,
ot ..ﬁw. « me COUNTYOFDEATH . AGE-LAST UNDER1 YEAR UNDER 1 DAY DATE OF BIRTH {(MONTH. DAY, YEAR)
Sw o COOK m.mﬂxo& %_ﬁ HOS™ [ DAYS [ TiOURS [ N RCE 1,1911
[+ S o ) ) 4. 5a. 5b. 5c. 5d. MA )
UV O M ~ CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER _zw._._._.c._._ozlz.»z_mﬁmzoq_zm.._imm.o_<mmﬂmmm4>zczc;mm3 iIF HOSP, OR INST, INDICATE D.O.A.
T © Iuk OP/EMER. RM, _z.mﬁm;@»m.umo_g
o s 8 > ga. <PALOS HEIGHTS &b PALOS COMMUNITY HOSPITAL 6o
L0 3 b = BIRTHPLACE (CITYAND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) ) WAS DECEASEDEVERINU.S.
P - I ] M o h FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESINO)
w g D A 7. SLOVARIA 8a. _MARRIED 8. ANNA HLADEK SCIPTA . 9. NO
(] .._ID._ ] W.I SOCIAL SECURITY NUMBER Usu. %Mﬁwﬁ.@ ZHA KIND OF BUSINESS OR INDUSTRY EDUCA, ‘ON_ (SPECIFY ONLY HIGHEST GRADE COMPLETED:!
Eler.enta /5 ¢y {0-12) College {1-40r5 +)
>89 ° 0. 349-07-5733 1a it st 1. PRINTING v B TR
w.. mw o S RESIDENCE (STREET ANDNUMBER) . CITY, TOWN, TWP, OR AOCAD DISTRICT NO. T INSIDECITY COUNTY
oo g g 13, 8820 W. 140th ST. 1ap.  ORLAND PARK Gse TES |5q COOK
q a. 2 - .
unu. % H ! 3 R STATE N_“.@O%Nﬂm RACE (WHITE, BLACK, AMERICAN OF HISPANIC OR. G ¥? (SPECIFY NO OR YES~F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
[T N IL 2 INDIAN, m.n.:mvmo_m«u.w
H /«.«,#UT (_13e. AL 14 WHITE 14b. 8INC. O YES _ SPECIFY:
(o T ¥ FATHER-NAME FiRST MIDDLE LAST MOTHER NAAE FIRST MIDGLE (MAIDEN) LAST
@9 *"% v.ﬂa. is ANDREW SCIPTA 16 "MARY ZAMORA
..m m .M. S ﬁV INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP JI2UNG ADDRESS (STREET ANDNO.OR m.n.o;o._iomqoszb;._.m.N_E
MR 17a. KENNETH SCIPTA 175, SON-_\ |47,,10932 VALLEY CT. PALOS HILLS, IL 60465
ot oo [ - " 9., .
18. PART . Enterthe diseases, or complications that caused the death. Ds oot >riter th de of dying, such di irat t, APPROXIMATE INTERVAL
m ...m ..nuv. ] mo o m shock, or heart failure. List o:_<_oo:m Cauise on each fmg. L. o e modeofdying, such as cardiac or respiratory arres SETWEENONSET AND DEA ™
£l n o — o m Immediate Cause (Final .
oot “n s o disease or condition <V % D\w e /]P.blu(l\/:\_r ?T\/I/ N
oo > 0 resulting in death) (a) —_ A3
S 0 @ d DUETO, ORAS A CONSEQUENCE OF
n & RO [ )] A } ~
ol Ao o CONDITIONS, IF ANY (7 Y2t T
9 ' H ) WHICHGIVE RISETO ~ ~ { _(D)
Mb Am ..M M R .M IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUFNCEOF -~
: STATING THE UNDERLYING h —
ha 2o~ — 0 oA :
GraD B Lt @ A oS NRTeen)
N LT . Other signifi it tbutl death {ti=2ir, e .nderlyi ivenin PARTI. :
n..u m rr ) . K Pl Other significant conditions contrl Ing to death but not resulti=2ir he o S:oom:mo.uaw: in . (YESNO) %ﬁﬁﬁ%&ﬁhﬁ«o
onE?” w _ j/\/o\/ﬂ-\v el e oy H Fose |y NO [te.
e ha— - DATE OF OPERATION, IF ANY MAJOR FIND NGS /)F OPERATION IF FEMALE, WAS THERE APREGNANCY IN PAST
.. [} ) - B i THREE MONTHS?
2B g% S e 8 1. 20a - 200. . T . 20c. _YESO NOO
o o - N gy - 1{DIDMBHE-NOT) ATTEND THE DECEASED | (M ONTH, DAY, YEAR) WAS CORONER ORMEDICAL [HOUROF DEATH
o9, = AND LAST SAW HIM/HER ALIVE ON — EXAMINER NOTIFIED? (YESNO)
2gs = 21a. LX)y ol 21b, - NO 21c. 7:10 am M.
) m M M.w ...nuu. <, .m o TO THE BEST OF MY KNOWLEDGE, _SA1; . OCCURRED AT THE TIME. O),_.m>ZD PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
AR ) - -
o ® o8 AS 22a. SIGNATURE b _* ) %\(/Pf»nll‘l 22p. S Jo ro)
m = m m = < % j NAME AND ADDRESS OF CFR1'“IFR | \MMognm_Ju al MD ILLINOIS LICENSE NUMBER
D ot oord : %, : e M. .
29 0w - ) 22e R N e ik (o v GIEA S S IR U et wm\T/ 34 2 owm\qm\rr_\:‘
B O o N 3o NAME OF ATTENDIN3 MY 3ICIAN IF OTHER THAN CERTIFIER (TYPEOR PRINT) NOTE: IF ANINJURY WASINVOLVED 1N THIS
O V- Q — DEATH THE CORONER OR MEDICAL EXAMINER
. o c.h .w o ‘M \ 23. . |musTteeNoOTIFIED,
Mm U O Lo oo mmu_;r%mmz?;cz. CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR)
SREC N .
- R I § - o= OV T S .. Holy Sepulchre »4e. Worth, llinois sgjune 2,2001
;._m.unu [ ¥} H ) ._.w © .nl.v FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. ) CITY OR TOWN STATE ©ooze
—a 5a 8%S j 252 Lawn Funeral Home 7732 West 159th Street Orland Park, lllinois 60462
- FUNERAL DIRECTOR'S SIGNATURE \Q’\ AJ %ﬂ\\nl\ ' FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
. 25b. P» N e N\ v\ 25¢. 09806
. M o LOCALREGISTRAR S SIGNATURE . V4 S - DATE FILED BY LOCAL REGISTRAR (MUNTH, DAY, YEAR)
"~ 'KAREN L. SCOTT, M.D, \k&\&\ " MAY 3 1 2001
o 26a. p» . REGISTRAR . 26b__ - 3

VRAZ200 (Rev. 5/89) ' Bhinais ‘&.mn:_m:_ :%v:n._.n Health- —Division of Vital Records {BASECCN ‘& | S STANDARD CERTIFICATE)
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S % STATE OF ILLINOIS L{J N O I;IFDI@ L‘A@LCIC O P V 1.0 2003

+ County of Coak

=) County Clerk of the County of Cook, In the State afomald.deeewofmeRemrds'andFm
v Jmm'ﬁl?;ﬁx%ebymmmumde%hamandmnmpyofmmmmmcdonﬁle.anofweh

appeamﬁnmﬂxemmdsandﬂesmmyoﬁoe .
. INWITNESS THEREQF, L have horeunto setmy hand and amxed the Seal ofmecanty ofC-ook. atmy aoffice ‘ _

o the city of Chicego, in sald Caunty.
- Qut @

EDENT'S BIRTH NO. | REGISTRATION 1 6 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
ERMANENT INK y
Funeral Di 1. Anna M. - Scipta -io. Female |5 July 6, 2003
:'Ital ;broi':ryfldm’ COUNTY OF DEATH A%%_—LS\ST "UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH,DAY, YEAR)
fan for BIRTHDAY (YRs) MOS. DAYS HOURS MIN,
NSTRUCTIONS 4. Cook sa 85 s | 5¢. sd. June 11, 1918
CITY, TOWN, TWP, ORROAD DISTRIC T Wl iB2P HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
: QOP/EMER. RM, INPATIENT (SPECIFY)
sa. Orland Park : 6b. 8820 West 140th Street 6c.
BIRTHPLACE (CITYANDSTATE OR MARRi£D, NEVFR MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
FOREIGNCOUNTRY) WIDOWED, DI’ ORED. (SPECIFY) ARMED FORCES? (YES/NO)
rUnion Town, PA|sa. Wiadocwed go. None 9. No
3 SOCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
"""""" Elementary/Secondary (0-12) Coliege (1-4or5+)
S 10.337-05-0113 tiaHouse Keenei [1wn. Homes 12.
3 RESIDENCE (STREET ANDNUMBER) [CI7 V_TGWN, TWP, OR ROAD DISTRICT NO. INSIDECIY  |GOUNTY
............. Vo
U 132.8820 West 140th Street lwb. Crland Park 13c. Ves 13d. Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMER| ;AN |0F HISPANIC ORIGIN? (SPECIFYNOOR YESIF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, et (SPECIFY)
( 1se.]L 13t 60462 | 140 White Juw_ o oves  seecry.

FATHER-NAME FIRST MIDDLE . LAST |MCTHER-NAME  FIRST MIDOLE (MAIDEN) LAST

15. Unavailable John Hladek 1¢ Magdalena Zaremba Unevailable

PARENTS <

INFORMANT'S NAME (TYPE OR PRINT) AELATIONSHIP J.’AWN” ADDRESS (STREETANDNO, ORALF.D., CITYORTOWN, STATE, ZIP) 60462
e, 17a. Geraldine: Seidel wDaughtenze 8349 Danbury Ln, Orland Park. IL
" 18.PARTL Enterthe diseases, or complications that d the death. Do not enter th Luu rdi irat t, APPROXIMATE INTERVAL
""""""" shock, or r’\ean f;ll?re lesg g::lylogrsle caaggg scﬁz eaacheilne onotenterihe mode ofdying uck as cardiacor respiratory arres BETWEEN ONSET AND DEATH
............. Immediate Causa (Final —~ .
disease or condition \} ‘ [ . :
.............. resulting in death) a &VM@% Yoo s
: DUE TO, ORAS ACONSEQUENCE OF Seone
""" UL CONDITIONS, IF ANY -
WHICH GIVE RISE TO (b) =
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (©
. PART I, Qter sig nificant conditions contributing to death butnot resuting inthe underlying cause giveninPART |, AUTOPS ¢ | VERE ALITOPSY FINDINGS AVAIABLE PRIORTO
""""""" . {YES/NO) O . ‘PLETION OF CAUSE OF DEATHHYESNO)
............. \bOMMQ'\A 19a. NO |1"_,g,_
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS 'HERE A PREGNANCY IN PAST
............. THREEMONTHEY
............. (20, 20b. 20c. YESO MoK
r ID)¥DID NOT) ATTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
------------- A STSAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESNO)
e 21a, Neee 2 2C03 21b. No 21¢.4:15 P. w
TOTHE BEST OF MY KNOWLEDGE, THOCCURRED AT THE TIME DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATESIGNED (MONTH, DAY, YEAR)
22a_ SIGNATURE pr A JA Y 20 July 1, 2003
NAME AND ADDRESS OF CERTIFIER {TYPEORPRINT} ILLINOIS LICENSE NUMBER
2 Eoen Branned  T419 Waker D Rorde 4 T 610E (24 82035541
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATHTHE CORONER OR MEDICAL EXAMINER
\ 23. MUST BE NOTIFIED,
r BURIAL, CREMATION, CEMETERY ORCREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  {MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24a. Burial 2. Holy Sepulchre 24c. Worth IL adJuly 11, 2003
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE I3
25a, Lawn Funeral Home 7732 West 159th Street Orland Park IL 60462
FUNERAL DIRECTORSS{GNATURE WZ FUNERAL DIRECTOR'S {LINOIS LICENSE NUMEER
5 p /f % s 11976

LOCAL REGISTRAR'S SIGNATURE

4 DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
¢

26a. - 26b, JuL 10.2003

VR200 (Rev. 5/89) {llinois Depamnem oi Pubhc Health—Division of Vital Records (BASEDON 1969 U.S. STANDARD CERTIFICATE)




