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COUNTY OF COOK ) ate: 0611212007 11:57 An Pg: 1012
NOTICE

Karen Dickinson , hereby

referred to as the affiant, states

under oath that the affiant does

hereby give notice of the death of

LORRAINE PETERSELLI on 04/06/07;

and that at the time of death, the decedent was Trustee of the Lorraine Peterselli Trust dated 06/17/1999 Trust
#1, which contains the following property by virtue of a properly recorded deed, deeding into trust said
property loczied 'n Cook County, Illinois, and legally described as:

Lot 5 m Block 2 i1 Fererborn and Klode's Belmont Terrace being a subdivision of the South Fast quarier
lying South of Indiaz Boundary Line Section 23, Township 40 North, Range 12, East of the Third Principal
Meridian, in Cook Couttvy [Minois,

Address of Property: 3454 N. Pacific, Chicago, IL 60634

P.LLN. 12:25-416-026

That the Lorraine Peterselli Trust datéd 06/17/1999, is in full force and effect, and that KAREN DICKINSON
15 the currently acting Trustee pursuant tc the terms of the Trust Agreement;

That ail funeral expenses have been paid, and there are no unpaid debts of the decedent.

That the decedent had no interest in any business or par‘aership, nor held any power of appointment at death,
nor created any remainder interests in property by transterwith retention of a life interest therein or the
sieation of interests 1 take effect in possession or exjoymentatier death;

That the decedent died on April 6, 2007, as evidenced by a certified copy of her death certificate attached
hereto, leaving a last will and testament;

That the Illinois Estate Tax and the Federal Estate Tax, if any was due from the‘decedent’s estate has been paid
in full,

That the affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. to issue its policy of title
insurance on the above described property.

Ihe aftiant hereby covenants and agrees, for himselt/herself/themselves, heirs, personal representati-es or
assignees, to forever fully indemnify, protect, defend and hold Attorneys’ Title Guaranty Fund, In¢, l12zmless
and to reimburse The Fund for all loss, costs, damages, suits, attorney’s fees and expenses of every Kind and
nature which The Fund may suffer, expend or incur by reason of the issuance of said policy free and ¢lesr of
the following objections:

1. Claims against the estate of LORRAINE PETERSELLLI, the decedent;

2. Illinois Estate Inheritance Tax and Federal Estate Tax which may be charged against the estate of said
decedent;

3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution. L ” U -
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IsAREN DICKINSON

Subscribed & Sworn to before me t!lis Q ,? day of %"ﬂ' , 2007
AV %

Y ALMG Y Affidavit prepared by and return to;

. 5 4y | Rin Michael J. Cornfield

6153 N. Milwaukee Ave.
Chicago, 1L 60646
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STATE OF ILLINOIS

County of Cook)

INWITNESS THEREOF, | have heraunto set my hand and affi
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I, David Orr, County Clerk of the Coun
attached is a true and correct copy of

ty of Cook, in the State aforesaid, and Keeper of the Records and :
he original Record on file, all of which appears from the records and files in my office.

APR 23 2007

Files of said County do hereby ceify that the

OPY

lerk

xed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

Sk D

COUNTY CLERK

CEDENT'S BIRTH NO. | necictraTion 16 0 STATE OF ILLINOIS STATE FiLE

DISTRICT NO. . NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER : ‘
Tvoe or Print In DECEASED-NAM-, FIRST MIDDLE LAST SEX DATEQFDEATH {MONTH, DAY, YEAR)
PERMANENT INK
o Fnons 1. LORRAINE K. PETERSELLI |, FEMALE |; APRIL 6, 2007
Spiial, of Physiclans COUNTYOFDEATH AGE-LAST UNDER1YEAR | UNDER1DAY DATEOFBIRTH (MONTH, DAY, YEAR)
Handbook for BIATHDAY (vrs) [“mos. DAYS [HOURS | MIN,
INSTRUCTIONS 4. COOK A sa_ 85  |[sb. Sc. 5d_MAY 26, 1921

CITY, TOWN, TWP, OR ROAD DISTrie™ NUMBER

HOSPITALOROTHER INSTI FTUTION-NAME IFNOTIN EITHER, GIVE 5TREET AND NUMBER)

{F HOSP, OR INST, INDICATE D.OA.
OP/EMER. RM, INFATIENT (SPECIFY)

6a. DES PLAINES eb. HOLY FAMILY NURSING CENTER 6c INPATIENT
BIRTHPLACE (CITY ANDSTATE OR Mn‘—f-v_’ﬂE;;, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASED EVER W LIS,
FOREIGNCOUNTRY) WIZUWED, DIVORGED {SPECIFY) ARMEDFORCES? (YES/NO)
7.CHICAGO, ILLINOIS aaWIDOE}E) s, NONE 9. NO
SOCIAL SECURITY NUMBER USUALOCCUP.TION KINDOF BUSINESS ORINDUSTRY EDUCATION SPECIFY ONLY HIGHEST GRADE COMPLETED
[ ] 1-4or5+)
10. 359 07 8840 112, FOMEMAY £R 11b. OWN HOME 12, A¥AY
D RESICENGE (STREET AND NUMBER} i’)lTY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESMO)
Eo 1323450 N. PACIFIC i3, CHICAGO wc YES |13y COOK
STATE ZIPCODE " |RACE (WHITE BLACK, 2 :=micAN OF HISPANIC ORIGIN? (SPECIF\‘NOOHYES—!FYES,SPECIFYCUBAN,MEXJCAN,PUEHTDHICAN,BH:.}
INDIAN, ete.} (SPECIFY) )
13 ILLINOIS |,, 60634 14a. | 14b. N0 [IYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST IMOTHEFI—NAME FIRST MIDDLE (MAIDEN) LAST
m 15. LEONARD WASHBURN 176, KATHERINE VAR BUSKIRK
INFORMANT S NAME (TYPE ORPRINT)

17a_ KAREN DICKINSON

.
—

-

¥

RELATIONSHIP TWAILING ADDRESS (STREETAND NO.ORR.F D., CITYOR TOWN, STATE, 2IP)

'wb_DAUGHTER,p .0.B0X2246 ,FAGLE RIVER, WI 54521

18.PARTL.
Immediate Cause (Final
dissasa or condition
Tesuiting in death)

CONDITIONS, IF ANY

WHICH GIVE RISE TO

IMMEDIATE CAUSE

a)
STATING TH_F UNDE&L‘HNG
ST.

CAUSE LA

Enterthe dispases, or complications that caused the death. Donotenterthemo 5 of dying, such as cardiac or respiratory arrest,

shock, or heart failure, List only one cause on sach ling.

=)

2]

APPAOXUATE INTERVAL
BETWEEN ONSET AND DEATH

(b)

DUETO, ORAS A CONSEQUENCE OF

(c)

DUETO, ORAS A CONSEGUENCE OF

PARTII. othorsigificant

conditions contributing 1o death byt not resulling in the undartying cause givanin PARTI,

AUTC P8y ! WERE AUTOPSY FINDINGS AVAIABLE FRIOR TG

2¢DR. C. PASQUALE 743§'w.

TALCOTT, CHICAGO, IL 60631

IYES/NG, "WTmorcausEormwwssﬂo;
192, NG 4ap.
DATE OF OPERATION. IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, W5 T ERE A PREGNANCY INPAST
THREE MON' 457
20a, 20b. . 20c, YESI YoM
/ (DIDNOT) ATTEND THE DECEASED MONTH, D, Ay WAS CORONER OR MEDICAL JHOUR OF DEATH
m:ST SAWHIMHER ALIVEON - 5 ¢7 EXAMINER NOTIFIED? (vESNG)
21a A ET TD 21b, 0 2tc. 325 ALy
TOTHE BEST OF MY KNOWLEDGE, DEATH O@ RED AT THE TIME, DATE AND PLACE AND DUE TOTHE CAUSE(S) STATED. DATE SIGNED ?ﬂ‘i?wm. DAY, YEAR)
22a, SIGNATL&} m 22b. -
NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT ILLINODIS LICENSE NUMBER

22d.0>(§) ~273 ]

NAME OF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER

(TYPEORPRINT)

NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATHTHE CORONER OR MEDICAL EXAMINER

\, 23 MUST BENOTIFIED.
ggﬂ gb;ﬂ?.n EP %éTION. CEMETERY OR CREMATORY-NAME LOCATION _CI‘I’YOH TOWN STATE Rﬂ'ﬁ.{ ﬁMOTﬁ, DAY, YEAR)
24a CREMATION |, OAK RIDGE CREMATORY 21c, HILLSIDE, 11, vl ’2007
FUNERAL HOME NAME ) STREET AND NUMBER OR RF.D. CITY OR TOWN STATE ZIp
250.CUMBERLAND  CHAPELS 83p0 V. LAWRENCE AVE., NORRIDGE ILLINOIS 60706

FUNERAL DIRECTOR'S SIGN,

25b. P

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

250, 031-008880

26a.

LOCAL REGISTRAR'S SIGNATUR

DATE FILED BY LOCAl REGISTRAR {MONTH, DAY_YEAR)

VR200 (Rav. 5/88)

llinois Deparment of Pyblic Healih-—Division of Vital Records

(BASEDON 1985 1.8 STANNARNAEOTICW s v




