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STATE OF ILLINOIS )

)} 88
COUNTY OF Cook ]

JOINT TENANCY AFFIDAVIT
LORRIE CESARINA a/l/a . _
CORRIE PRRENTT < erelnaficr rofeired to u the afflant, statee under oath that the affiagl resides
Z, in the City of Niles  Hlinois; that the sffant was ;
with CESARINA PARENTI th= decadent; that t the e of deeds, he © wat o0 of the om:":m“‘:
by virtue of properly recorded Joint tenancy ~aarranty deed, said P“_’P’“’ located in Cook &mfy, Mlisods, aod feg
described 53 follows: . , _ :
SEE ATTACHED

mnhadmdanthudminhrmhuybminmﬂmarﬂp,mhddmypowornppoinhnmmdmh.mmeed:

mmaindarintamuinpmpmy byku:farwithmanﬁonofll’.fammthminortb:uudonofinmmhukuffm' Posgect
or egjoymeat after death; : ' B

That the decedent disd on Mav 2. 1996 s Jeaviug no/u last will and testament; | )
m:m.w\rumum'sm.handmgm.muhuzab:a.mmmyms _ wd

Thnthevduaofthubovnptopmyhdividulnyms y .o
) That tha affiant makes this affidavis to inducs ' to lssue its policy of ¢
iafinncs on the above described property, : '

_ the affiant hereby coveaants and agrees, for himszIf/herself/themsalves, heics, persona! sepresentatives or asxignees, to fore
fully indegmily, protect, defend and hold _ .+ brantises and to refmburge the Fund
ﬂhu.wm&magu.wmw'lhmdupmmweqdnd-ndunmﬁhichwahht;}‘w-dmymﬂu,upendorh
bymmofhicmuofnidpoﬂayhmdelmoﬁhofoﬂomubjnﬁm ‘

Claims aguinst the setats of CESARTNA PARENTI the deesdent;

filino i""""m“"‘“m“”“’“llmwhichmrhehmd-pinnm.mmfmd &
Lagacies, if any, created by the will of anid decedent; _ scaden
Rights to coatribution, ..

ol ol o

!

/Z/M’W %M (Se

“"LORRIE. PARENTI

JTOw /52

Subscribed and Sworn to befors me
this _gtp dayof _Februarv _, 2Q07

(Se

- OFFICIAL SEA).
Pt N o P DENNIS J, DA PRATO
—— T Notary Publis NOTARY PUBLIC, STATE OF ILL ngys
EXPIRES 6.25-2010 §

Noea:  [f the decedent loft & will, it will bo necessary that the original or & cartified copy thervof ba presentsd io us for inspect
A death certificats, together with svidence of payment of death taxes, if any, should wcsompany this sffidavit.
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DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH _(WONTH, DAY. YEAR)
PERMANENT INK
Ses Funersi Directors, | 1. CESARINA M. PARENTI 2FEMALE [3. MAY 2, 1996
fospital, or Physicians COUNTY OF DEATH AGE—AST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH DAY, YEAR!
Handbook for BIRTHDAY (YRS} 1" mas. I Days | HOURS l MIN.
INSTRUCTIONS 4. COCK sa. 81 5b. 5¢. 5d. JUNE 16, 1914
CITY. TOWN, TWP, OR RCAD DISTRICT NUMBER HOSPITAL OR GTHER INSTITUTION-XAME (IF NOT IN EITHER., GIVE STREET ANDNUMBER) IF HOSP. Off INST, INDICATE D.O.A.
OPEMER. AM, INFATIENT (SPECIFY)
Ao saPBARK RIDGE so. LUTHERAN GENERAL HOSPITAL 6. INPATIENT
BIRTHPLACE (CiTY AND STATEQR MARHIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. iF WIFE) WAS DECEASED EVERNU.S.
m FOREIGN COUNTRY} WIDOWED, DIVORGED (SPECIFY) ARMED FORCES? {YESNO)
7. ITALY s8a. WIDOWED gb. .  NO
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" - Elemertary Seconcary 10-12) Cotege (1-40r5+ )
Coei . | 10 326-32-0173 {11a HOMEMAKER 1. OWN HOME 2 5
o RESIDENCE (STREET AND NUMBER) CITY. TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. FESHO)
E o 1326341 N. KEELER 130. CHICAGO 13 YES  |1aa COOK
STATE 2IP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPEGIFY CUBAN, MEXIGAN, PUERTORICAN, otc }
A INDIAN, aic.) (SPECIFY)
. 13e.ILLIN0~%_ 150646 142, WHITE 14b. ENO [I¥ES  SPEGIFY:
FATHER-NAME -RE’ MICOLE LAST MOTHER-NAME  FIRST MIDODLE {MAIDEN) LAST
. GICVANNI  LUCCHESI s, PRIMITIVA  LUCCHESI
INFORAMANT'S NAME (TYPEOR 'ﬁFl RELATIONSHIP MAILING ADDRESS cs*mssrmnNo,onn,F,D,,cmonTcwn.srnsw68
v 17aJ . LUEDER, KEGTISTRAR 1®HOSP .REC] 171775 TEMPSI¥R ST. PARK RIDGE, ILLINOIS
18. PARTE Enter the dis‘.~.es, or complications that caused the death. Do not ertter the mode of dying, such a5 cardi irat £t APPROXAATE INTERVAL
O RRERTEERE shodl, of Near faikrs Lisg:)nl;og:e :al.cr::on sachine. oo ing. such as cardiac orrespiratory am BETWEENONSETANDDEA™
3. Immediate Cause (Final

/
--------------- g et w (7K NECATIVE SEPSIS

DUE TO, O AS ACO!SEQL ENCE OF
CONDITIONS, IF ANY ‘s =n i ;
W HOLELYSTTTS

WHICH GIVE RISE TO
m IMMEDIATE CAUSE (a) DUE TC. ORAS ACONSEQUL%E OF
STATING THE UNDERLYING

CAUSE LAST, €)
PARTIL. Other significant conditions coninbuting to death but not resuling in the underhyag caus < Givenin PART [, AUTOPSY WERE AUTOPS Y EDINGS AVALABLE FRIOR TO
(YES-NC) COMPLETION OF CAUSE OF DEATH? [TESNO!
19a. NO  lyon.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF CPERATICN 4 IFFEMALE, WAS THERE A PREGNANCY IN PAST
............. THAEE MO
Povien 20a 20b. 20c. YESOI NOX
--------------- (P o erovion 7 DAoL, TROor e
........... | 21a . /474)/ 2 4 /9?6 215, NO 21c. 8:50 Pwm
TOTHEBESTOFMYKNOWLEI?J < A THOFEUSAER AT THE TIME. DATE AND PLACE AND DUE TO THe CAlSE(S) STATED. DATE SIGNED TH, DAY. YEAR)
22a. SIGNATURE : M&"’ﬁ -p:; A 220, 5/7’/%)‘6
NAMEANDADQRE&ﬁFCERﬁhEH {TYPEORPRINT) . ;; ey ILLUNOIS LICENSE NUMBER
e MU KHo40E5 DO LO00 1Y Tovdy ['itain 1 Al s 636-090 186
NAME OF Arrij}we PHYSICIAN IF GTHER-FHAN CERTIFIER (TvP N el HOTE: IF AN INJURY WAS INVOLVED INTHIS
i — L=y A DEATH THE CORONER OR MEDICAL EXAMINER
o Vicrorid Besons D A
" BURIAL, CREMATION, CEMETERY OR CREMATORY_MAME LOCATION CITYOR TOWN TATE DATE  (MONTH.DAY. YEAR)
REMOVAL [SPECIFY)
24a. BURIAL 24p. ALL SAINTS 2ac. DESPLAINES, ILLINCCS (2aMAY 66,1996

FUNERAL HOME NAME STREET ANG NUMBER OR RF D LITY OR TOWN STATE Fal
s SMITH-CORCORAN FUNERAL HOME 6150 N. CICERO AV. CHICAZ0, IL 60646

FUNERAL DIRECTOR S SIGNATUR

FUNERAL DIRECTOA'S LLIN™S | ICENSE NUMBER
250.

LOCAL Hm@ef—sgw b C WHEGISM (MONTH. DAY. YEAR)
Jusnts 2 b, /996

26a. p REGISTRAR
VR200 (Rev. 5/89) illtnois' Department cf Public ‘eanh—oivision of Vital Records L/ i ; ASED O -5?%9-'-{.%@554?.“!0CEnnFECATa

M.

Pe

I HEREBY CERTIFY THAT the Joregoing iz a true and correct copy of the death record for rh__c_. de;

record was established and flled in my office in accordance with the provisions of the Il Vit

DATE _MAY 6, 1996 SIGNED .
EVANSTON

AT Illtnols OFFICIAL TITLE

The original record of this death ts permanently flled with the ILLINOIS DEPARTMENT OF PU.
clerks and local registrars are authorized to make certifications from copies of the original record.
certification of ¢ death record by the Department of Public Health, local registrar or county clerk sk
and places of the facts therein stated. '

VR.201C (1978) OFFICE OF VITAL RECORDS - ILLINGIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD §2751
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Ticor Title Insurance

Commitment Number. ADB8-1828

SCHEDULE C
PROPERTY DESCRIPTION

The tand referred to in this Commitment is described as foilows:

LOTS 42 AND 43 (EXCEPT THAT PART OF SAID LOTS LYING EAST OF A LINE 50 FEET WEST OF AND PARALLEL
WITH THE EAST LINE OF SECTION 15, HEREINAFTER MENTIONED) IN BLOCK 1 [N W.F. KAISER AND COMPANY'S
KEDVALE GARDENS, IN SECTION 15, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.I.N. 19-15-457-026
19-15-457-027

ADDRESS: 5914-18 S. PULASKI, CHICAGO, IL 60629

ALTA Commitment
Schedule C (A06-1828 PFD/ADG-1828410)



