UNOFFICIAL COPY

DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois ) ,
) SS. o
County of Cook ) =
Louis A. Martino, Jr. hereinafter called Affiant(s) being duly swom states that ,7,1 P -
he/she/they resides at: 4655 N. Cumberland Avenue, Norridge, IL 60706. That R
Affiant(s) was acquainted with Louis A. Martino, Sr., hereinafter referred to as R
Deceased. and at the time of Decedent's death, was one of the owners of the land in Cook T
County, Titimois, described as: o
R |
Parcel 1: Unic 415 in Terrace Point Condominiums of Norridge as delineated on a )
Survey of the following described Real Estate: ]
The East 369.55 feet-of the West 419.55 feet of the North 260.7 feet of the South 31 :
Rods and 15 Links of tae Northwest % of the Northeast % of Section 14, Township :
40 North, Range 12, East of 4iic Third Principal Meridian which survey is attached
to the Declaration of Condomipinm recorded as Document 99562664 together with
its undivided interest in the Coxzizon Elements.
Parcel 2: The exclusive right to the sc of Storage Space S-47 and Parking Space P-
47 Limited Common Elements as detiveated on the survey attached to the .
Declaration recorded as Document 99562544 IV /A tY-d00 089 - jusy, R
That the Deceased died on December 7, 2004 as evidenced by a copy of :
Deceased's death certificate attached hereto. =
That the Deceased, at the time of his/her deat!) held his/her share of the above- —
mentioned property as a joint tenant and that the Deceased died leaving no last will & .
testament. o
That the total value of the estate of the Deceased, for estate tax purposes, R
including both real and personal property owned by the Deceased ¢ither individually or in R
joint tenancy at the time of the death of the Deceased, does noi =xceed the sum of o
$ . -
Affiant makes this affidavit for the purpose of any individual or corperation who o

may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me
this 4th day of September, 2008.

Yerdran ﬂM‘ W | _?

Notefry Public SOEEHS r,: G
" FFICIAL SEAL" ' :
BARBARA A. SUDERSK] 8 o
%  Notary Public, State of llincis &

TR o e s =
. 0827348067 Fee: $58.00 o
E&i#né "gene" Moore AHSP Fee:§10.00 =
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PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

DISTRICT NO. .
REGISTERED WNm MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NVAME FIRST MIODLE LAST SEX DATEOFDEATH (MONTH, DAY, YEAR}

1, EOUIS A, MARTINO SR. j2. MALE 3. DECEMBER 7, 2004
COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDERIDAY |DATEOFBIRTH MONTH, DAY, YEAR)
- BIRTHDAY [(vas) MO% ] DAYS HOURS MM, -
sa. 56 5b. _ 5c. _ sd. DECEMBER 6, 1918

4. COOK
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IFNOT INE{THER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.Q.A.
OPfEMER. AM, INPATIENT (SPECIFY) ‘ﬁ

6a. MEL.ROSE: ‘PARK 6b.  GOTTLIEB MEMORIAT, HOSPITAL . J6c. TNPATTENT

BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFL WASDECEASED EVER LS.

FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NOY
YES

7.CHICAGQ, ILLINOIS|sa. MARRIED ob. LILLIAN C, AUGELLJZ- . 9.
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUGC ATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elemant. ~/Se ondary{0-12) Coliege (1-4or5+)

Gl PR 10338-24~-1925 11a FUNERAL wamOHOTE. FUNERAL 12 12 2

RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY B
(YESNG}

13a. 4655 N. CUMBERLAND AVE. 13p, NORRIDGE . 13¢c, TES l1ad. COOK

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISFANIC ORIGH 7 (SPECIFY NOOR YESIF YES, SPEGIFY CUBAN, MEXIGAN, FUERTO RICAN, eto
INDIAN, atc.) (SPECIY}

1%e. ILLINOIS |43 60706 |14a WHITE 14b, BMO  OJYES  SPECIFY:

FATHER-NAME FIRST MIDDLE LAST MOTHE|I-NANE FIRST MIDDLE

15. PETER MARTINO 16. AMELTA REPETTO

INFORMANT'S NAME (TYPEDR PRINT) RELATIONSHIP 1, AAILING ADDRESS -[STREET ANONG. ORR F.D.. CITY OR TOWN, STATE, Z2IF)

T 17a LILLIAN C, MARTINQ 17b. WIFK _:6. 4655 N. CUMBERLAND AVE. zo%mmmm.ﬂh

ﬁ 18. PARTL. Enter the diseases, or complications that causedthe death, Do 201 onter the mode of dying, such as cardiag or respiratory arrest, %ﬁwﬁ%&i ’

DECEDENT'S BIRTH NO. mmm_mﬂgjo%ﬁ. \Nu.ml STATE OF iLLINOIS STATE FILE
NUMBER

T K

mad gt Fmﬁ 1, and that this

REGISTRAR

d for the

-]

i Ztal

(MAIDEN} LAST

shock, of heart faiiure. List only one cause on each line.

£ Immediate Cause (Final .

dloass on corelion B\C.m\r\ s’ A /S L

resulting n death) (e} [ . :
DUETO, OR AS ACONSEQUENCE OF

CONDITIONS, IF ANY CANG E TEvure MEAR ~ Ly L o ki
WHICH GIVE RISE TO (b) T NIE S : A
IMMEDIATE CAUSE {a) DUETO, OR A5 ACONSEQUENCE Tt - ,.

STATING THE UNDERLYING %\ \N: mhﬁ.\. \NJ £ \xﬁ\hbh\ P .\a

CAUSE LAST. {c}
PART . Other significant coneitions contributing to death but not re wiing ir the underlying cause given in PART . AUTOPSY WERE AUTOPEY £TNDINGS AVARABLE PRIOR 10
{YESMNO) COMPLETION OF CALSE OF DEATHT [YESMNOY

A e Y
CALoN (. 2EATA. mwo.:\sﬁh\ A2 AT 1 BRI A | e WO 19,

DATE OF OPERATION, IF ANY MAJOR FIMDIN3S OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST :
THAEE MONTHS? - *

20c. YESDO NOO

SIGNED

t copy af the death recor
th e provisions of th

flinols OFFICIAL TITLE

NOD. NOU. .
DI END THE DECEASED [MONTH, DAY, YEAR) WAS CORONER OH MEDICAL JHOUR OF DEATH
EXAMINER NOTIFIED? (YESNO)

i

............... AND LAST SAW HIMHER ALIVE ON -

21a, Rl Bl i 8 21b. NO 21c. 2:38 P.M. M F

TO THE BEST OF MY KNOWLEDGE , P'2A H OCCURRED AT THE TIME, DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED, OATE SIGNED {MONTH, DAY, YEAR) i
i

ey VN SE >, b, (2~ §—2a0g
NAME AND ADDRESS QOF C.ERTH 'ER (TYPE DR PRINT)

IELINOIS LICENSE NUMBER &

22c. DR, DRAGAN IVKOVIC 675 W. NORTH AVE. MELROSE PARK,IL. 20 036-05 % £2 w_m
W‘

|

MELROSE PARK

d in my afftee in accordence with

22a._SIGNATURE

"NAME OF ATTENL N PHYSICIAN if OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

MUST BE NOTIFIED,
DATE (MONTH, DAY, YEAR)

,_'F ihie foregoing It o truy and carrec

23.
.
(" BURIAL, CREMATION, CEMETERY OF CREMATORAY-NAME - LOCATION CITY OR TOWN STATE .

REMOVAL (SPECIFY}
24b. QUEEN OF HEAVEN 24¢. HILLSIDE ILLINOIS 2aq. DEC. 11,2004

24a. RIIRTAL
. FUNMERAL HOME NAME STREET AND NUMBEA OR AF.D. . CITY OR TOWN STATE P '
E 25a. C RLAND CHAPELS 8300 W. LAWRENCE AVE. NORRIDGE ILLINQIS 60706 i

FUNERAL DIRECTOR'S ILUNGIS LICENSE NUMBER H

DIRECTOR'S SIGNATU
§ LOUIS A. MARTINO 25c._031-00888Q __

DATE FILED L REGISTRM (MONTH, DAY, YEAR)

26b. /) \O\vamuw\ _.

The original record of this death is permgnently filed with the IL. LINQLS DEPARTMENT OF PUBLIC

! HERERY CERTIFY

VRSO /Rav 59

pringfield. County
tes provide that-the

HEALTH at 8
Iirals staty
rima facle evidence in all courrs

» local registrar or county clerk shall be P

16 make certifications from eapier of the.original record. The

partmeni of Public Healthr

f @ death record by the De

ond places of the |

A

{f

gistrars are authoriz

elerks and local re

cartification o



