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STATE GF ILLINOIS)
)SS
COUNTY CF.C0OO0K )

ANTOINETTE BRANA,

hereby referred to as the affiant, states under oath that the affiant resides at 911 N.
Delphia, in the City of Park Ridge, Illinois; that the affiant was acquainted with
ANGELQ J. BRANA and MARIE BRANA, decedents; that at the time of theirs
deaths, the decedents were eacki one of the owners of the property, by virtue of a properly
recorded joint tenancy warranty de=d, said property located in Cook County, Illinois, and
legally described as follows:

Lot 45 in Golf View Highlands, being a Sutdivision of Lot 1 in Subdivision of the West
Half (1/2) of the Northwest Quarter (1/4) of Secticn 26, and the North 387.2 feet of the
Southeast Quarter (1/4) of the Northwest Quarter (1/+) of the Northwest Quarter (1/4) of
said Section 26 (except the West 337.72 feet thereof) ail in Township 41 North, Range
12, East of the Third Principal Meridian, in Cook Couiity, T14nois.

Property Address: 911 N. Delphia, Park Ridge, IL 60068
P.IN.: 09-26-103-017-0000

That the decedents had no interest in any business or partnership, nor held any power of
appointment at death, nor created any remainder interests in property by transier with
retention of a life interest thereof or the creation of interest to take effect in possession or
enjoyment after death;

That the decedent (ANGLEOQ J. BRANA) died on February 19, 2004 ,
leaving no last will and testament and the decedent (MARIE BRANA) died on

June 18. 1988 leaving no last will and testament. A certified copy of
both death certificates are attached hereto and a copy of the last will and testament, if
any.

That the total value of each of the decedent’s estate at death, including the taxable interest
in the above property was less than the applicable federal and state estate tax unified
credit and that the value of the above property individually was less than the then
applicable federal and state estate tax unified credit.
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That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the
decedent’s estate, has been paid in full;

That affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal
representatives or assignees, to forever indemnify, protect, defend and hold
NA harmless and to reimburse said title company for all loss, costs, damages, suits,
attorney’s fees and expenses of every kind and nature which said title company may
suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

1. Claims against the estates of ANGELO J. BRANA, and MARIE BRANA, the
decedents.

2. Iliiryis State Inheritance Tax and Federal Estate Tax which may be charged

againsi the estate of said decedents;
3. Legacies. Al any, created by the will of said decedents;

4. Rights of contribution.
( ?(/[76’ M @L,L{{{l—u

Antoinette Brana

State of Illinois, County of Cook ss.

1, the undersigned, a Notary Publicin and for said County, in the State
aforesaid, DO HEREBY CERTIF ¥ that ANTOINETTE BRANA, a single
woman, 1s personally known to me to 't¢ the same person whose name is
subscribed to the foregoing instrument, appeared before me this day in
person, and acknowledge that she signed, sexled «nd delivered the said
mstrument as her free and voluntary act, for the 1s¢s.and purposes therein
set forth, including the release and waiver of the right of homestead.

Given under my hand and official seal, this _j & dayof Octolaer ™ 2008
Commission expires (,.// 19 rl QCIO

v LSS T ST T ) ,-\-\-\-\.\.\.\.\i\s\.'?
2 "OFFICIAL SEAL™ :
MARY ANN KOWOLS
Notary Public, State of Illincis
& My Commission Expires 6/19/2010 j
e P R T R R S T L

:E.
’;.
£
%




Tt

pra—

e S A

FRINICU R AT 1 W b

0831829034 Page: 3 of 4

VO L WA WLLINULY ,

ONOEF

L David Owr, Counlty Cleck of e
of 5249 County do heceby cartty hat tus oy, ) Co% i the State

dnpears kom e reconds and fles i my offics, g

INWITNESS THEREOF, |
i te clty of Chicago, In said Couiyhm

STATE 0F 81 N 1Y NAYAN AnA -~

REGISTRATION

STATE OF ILLINOIS
DISTRICT NO.

16.0

REGISTERED
NUMGER

aforesald, and Keepero(lnef{éoocds.'andn
hduedlsatuemdmeampyoﬂ\euigindRmd mﬂe.a,lo(wliz

hereunto sel my tand #0d afized e Seal of the County of Cook al my office

~ COUNTY ot it

STATE FLE
NUMSER

MEDICAL CERTIFICATE OF DEATH

DISPOSITION

TIECES JED-NAME

\ ANGELO

FIRST LAST

MIDDLE
J. BRANA .

SEX

[DATE OF DEATH  (MONTH, DAY, YEAR)

MALE FEBUARY 19,2004

COUNT\ OF UFATH
4 LOGK

AGE-LAST UNDER1YEAR | UNDER 1 DAY
BIRTHDAY (vRS) | MOS. DAYS |HOURS | MM,

sa. /6 5h, 5c.

DATEOF BIRTH (MONTH, DAY, YEAR)

s¢. MARCH 14,1927

G, TOWN, TWH ., O P 24D DISTRIGT NUMBER
sa PARK RIFGE

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND RUMBER)

g, LUTHERAN GENERAL HOSPITAL

IF HOSP, OR INST, NDICATE D.0J
OF 1 2

e INEA

BIFTHPLACE (CITY ANDCT/1(EOR
FOREIGN!

COUNTRY}
7.Chicago, IL

MARRIED, NEVERMARRIED,
WIDOWED, DIVORCED {SPECIFY)

jreNever Married|es

NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)

WAS DECEASEDEVER!
ARMEDFORCES? (YE!

SQCIAL SECURITY NUMBER USUZLDCCUPATION

mu Electrician | Electrical

KINDOF BUSINESS OR INDUSTRY

9. No
EDUCATION [SPECIFY OMLY HIGHEST
Elsmentary: [[3F.] Colege (i-4or+)
12,

RESIDENCE (STREETANDNUNMBER)

13311 N. Delphia

CITY, TOWN, TWP, OR RCAD DISTRICT
13b. Park Rldge

NO. MNSIDECITY

|YE
13¢c. NO

COUNTY
1ad. Cook

RACE Tvﬁ-ure.mmemcm
INDIAN, #1257 27
vaa WHLEE 146. X1NO

STATE 1P CODE

\13411111018 13'60068

OF HISPANIC ORIGINT (SPECIFY NOOR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTT RICAR

[JYES  SPECIFY:

LnS. MOTHER-NAME
Brena 18.

FATHER-NAME FIRST MIDDLE
sPeter

Margaret

FIRST MIDDLE MATDEN) LAST

Prignano

A —
Rel T NSHIP

18O5P REC

TNFORMANT S NAME (TYPEORPRRT}
17. MICHELLE KING REGISTRAR

MAILING ADDRESS (STREETAND'NC. ORR.F.D,, CITY OR TOWN, STATE, 2IP} 6 0 0 '

7. 1775 DEMPSTER,PARK RIDGE 1IL

18.PARTI. Enter the diseases, or complicatiors
shock, or heart lafure. Ust only one cause on each ine.

w DIFFUSE METASTASES

that caused the dea.™: .0 not anta< the mode of dylng, such as cardiac of respiratory arrest,

3 Moy

DUE TO, ORAS A CONSEQUENCE OF
CONDITIONS, IF ANY

WHICH GIVE RISE TO {b)

Collnvepmp cr THe [ROTATE

2 Yenfs

IMMEDIATE CAUSE&:.} DUETO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ic}

PART M. Othar sigrificant condiions 0o i

piveninPARTL

IAUTOPSY WERE NJTOPEY FINDINOS AVAILABLE PR
COMPLETION OF CAUSE OF DEATHT (YEA

b vESMNG)
NO 18b.

DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION

£ )19,
IIF FEMALE, WAS THERE A FREGHANCY N PAS

""HHEE MONTHI?

oo YESO NO[J

(MONTH, DAY, YEAR)

reg 19, 2oeY

WAS

20a. 20b.
F IASE‘)ID&DID NOT) ATTEND THE DECEASED
DLAS

T SAW HIMHER ALIVE ON
21a.

21b.

EXAMINER NOTIFIEDT (vESng)

CORONER ORMEDICAL {HOUROF DEATH

NO 21c. 10:50 Al

TOTHE BEST OF MY KNOWLEDG

22a. SIGNATURE p

EATHOCCURRED A E TIME, DATE AND PLACE AND DUE TO THE CAUSE{S) STATED.

DATE SIGNED {MONTH. DAY, YEA

o  FEV 20, 2¢

NAME AND ADDRESS OF CERTIFIER {TYPE ORPRINT}

22 Lwaavae Q. Pavrtu mp 132 S Peesteer  Parr ke I

ILLINOISLICENSE NUMBER

Coc g

NAME OF ATTENDING PHYSIC!AN IF OTHER THAN CERTIFIER (TYPEORPRANT}

NOTE:F AN ILJURY WAS INVOLVED IN THIE
DEATH THE CORONER OR MEDICAL EXAMY

\, 23. MUST BE NOTIFIED,

S =
EE%I\;A?.?SEP"E‘Q;QN CEMETERY ORCREMATORY--NAME LOCATION CITY OR TOWN .S'IATE DATE  [MONTH, DAY, YEAF
240 Burial 2¢0. Queen of Heaven I2c Hillgide 1L 240.2/21(0
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE e
sss Cooney Funeral Home, 625 Busse Hwy., Park Ridge, IL 60068

. FUNERAL DHRECTOR'S LLINIS LICENSE NUMBER

\ Cﬂ Mhian s {19719

Z

5T

DATE mstp
26h. 1

VR200 (Rev. 5/89) lincis Deparment of Public Health-Division of €At Records

(BASED ON 1989 1.5, STANDARD CEATIFIC,
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STATE OF ILL STATE FiLE
: STRICT NO. Y HilnER
Y £ ar Egsrere I:NE
5 e = lUMBER c EATH
M- g, 9‘ g_ F? CEASED — NAME . R NiootE st SEX DATE OF DEATH ~ wohmh ar vea
’ » 5;_.‘: ® MARIE ANA__ :FEMALE |5 JUNE 18, 19gg
2 * - ] E - MDER 1 dmy - ¥
é F': g 5 - 55 m,.:,;: ;“m Auerican | ORIGIN Ry nz;t:fm :2’ W‘L;s‘:s' ugl;ﬁ?;f;ﬁ”gﬁm COUNTY OF DEATH
<[k _ b WHITE o Italian, ™= . 4,1930 |»"coog -
=3 73 P Town, wh o hoxp DISTRICT NUNBER ARE 7 KT I ZTWEN, G SR EEY B IF HOSP. 0R INST, INDICATE hoa
| N J; :- g.. H CREMER. AM. INPATIENT {SPECIFY)
O A :‘1 PARK RIDGE o3 N DSPITA " _TNPA -
_— n AT OF BIRTH — 17 o7 s & CITIZEN OF WHAT CaunTRY uggm& u;lrrgg MARRIED, NAME OF SURVIVING SPOUSE — WaEn nae, i wire
w oo i counten WED, (SPECYY)
ool o7 wE ILLINOIS wONITED STATES | peu Marriead|n _
o i JCIAL SECURTY Nusagn USUAL OCCUPATION KIND OF BUSINESS OR WoDE TRy WAS OECEASED EVER Ty .5,
g 's g =] ARMED FORCES? YES / Ng
'qn.s P mSecretar % Magazine n NO
' Ta h g" SIENCE  STRECT AN Wrmen G TN, TR, O Roa bisTracy g WEItE o7 COmTY ST
A T @ B TES /MO
Beomay 911 N DELPHIA % PARK RIDGE e Yes |u COOK W ILLINOTS
g_, g o ,9’ FHER — NARE FRoT oo LaST WOTHER -~ WAIDEN Nawe FsT WIODLE Last
roo PETER BRANA _ u MARGARET PRIGNANO
Qro FORMANT NAME (T1pe om pameny RELATIONS P WAILING ADDRESS et ano ma ORED, CITY R rowh, STATE, 79y
o £ 60068
T a E‘m L M, SHE.EHAN-REGISTRAR THOSP, RECm 1775 DEMPSTER.PARK RI%E_._ILLIN_OIE
T . b B : \ DEATH WAS CAUSED o 1 .:#ﬁ"‘;‘.’.'é‘-'.‘s%".‘.'é"&“m
' H i WMEDUTE Causy ‘
' L
H N [ Cc\'.\. , () S
' ,-'; g g E T on s A COMSEQUENCE oF
o A )
[T L B o PP a
, @ E g. Mm;a:uu'wsenus'{ms OF: )
m ~
o m C oo N, ©
o \F YES werp FIDINGY Sow.
E: ) g SPERED M DETEAMNNG Case
&

WAS CORONER O MEDICA,
EXAMINER NOTIFIED? YES / MO

S o S | DATE MONTH, Oar vEAmy
i3 Ldune 20,1988
_ STz w
. N_Guardian cha el 625 Busse Hwy. Par Ridgn inoi
..Mﬂmﬂknwn&%b -’.';n];s%ig'zulgﬁo m}ufm 60068
—Mé«_/ Ronald A. connell |u £47 7 a
' * DATE RECEIVED BY LOCAL ,"'SG'Um\HmnN. . YEAR
-~ 4
‘ L L Y A/&,‘) 0 ﬂé""‘/f:’ .
S F/4 nm-o.mmqo_nmlmm. Cfice of Vital Rycorgs (BASED ON 1979 LS ETANDARD CERTIFICATE)
&7 * |




