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AFFIDAVIT REGARDING

DECEASED JOINT TENANT
STATE OF ILLINCIS )

y: )SS
COUNTY OF /2%~ )

Ralph J. Salerno, being first duly sworn deposes and says:

1. That he resides at 2459 Bellevicv+Avenue, Westchester, [L 60154;

2. That he was acquainted with Ros¢ £2lerno, who died on August 4, 2008,
as evidenced by the attached copy of the death certificate:

3. That the said decedent was one of the cwrers of the land described on "Exhibit A" attached
hereto;

4. That the said decedent's estate did not require formal probate;

5. That the total value of said decedent's estates forState of Illinois Inheritance Tax/Estate Tax and
Federal Estate Tax purposes does not exceed the exempiion equivalent and therefore does not
necessitate the filing of federal or state estate tax returas.

. . : , e 7
Signed under the pains and penalties of perjury this S day of Qﬂ'vggﬂ, , 2009,

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY
THAT Ralph J. Salerno, personally known to me to be the same person whose name is subscribed to
the foregoing instrument, appeared before me this day in person, and acknowledged that he signed,
sealed and delivered the said instrument as his free and voluntary act.

Given under my hand and official seal this & ﬂda of J;;q ‘f/;s/ , 2009,
‘%/} % (Notary Public)

Mail To:
Salerno Law Group, P.C. ‘ BV
22 Calendar Court, 2" Floor
LaGrange, IL 60525

OFFICIAL SEAL
FRANK wALEgRD !}
NOTARY PUELIG, STATE OF Lm0l §

£ MY COMMISSION EXPIRES 6-7-2000 5

N A P

Affidavit Deccased Joint
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EXHIBIT A - PROPERTY DESCRIPTION

PIN #15-29-219-028

ADDRESS: 2459 Belleview Avenue
Westchester, IL 60154

LOT 23 IN PLAT OF SUBDIVISION OF MARTIN H. BRAUN AND COMPANY'S MARTINDALE ESTATE UNIT
NUMBER 6.4 KESUBDIVISION OF LOTS 1 TO 4, BOTH INCLUSIVE IN BLOCK 6, LOTS 1 TO 3, BOTH
INCLUSIVE ANZLOTS 8 TO 15, BOTH INCLUSIVE IN BLOCK 7, LOTS 1 TO 9, BOTH INCLUSIVE IN BLOCK 8,
LOTS 1 TO 3, BQTE INCLUSIVE IN BLOCK 9 ALL IN HADRABA AND MANDA'S SUBDIVISION UNIT NUMBER
2, BEING A SUBDIY/ISION OF THE NORTH 1/2 OF THE NORTH WEST 1/4 OF THE SOUTH EAST QUARTER,
ALSO PART OF THE SQUTH 1/2 OF THE NORTH EAST QUARTER ALL IN SECTION 29, TOWNSHIP 39 NORTH,
RANGE 12, EAST OF THZ TiHIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

Affidavit Deceased Joint
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LOCAL FILE »
HUMBER J33

zFICIALEGORY

STATE Fil.E NUMBER

1. CEGEDENT'S LEGAL MAME {include AKAs K ay) (Firsl, Middio, Lasi) 2. SEX . DATE OF DEATH (MortDagtea) {5pah onts
Rose E. Salerno _ Female August 4, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY [Yewa)] 5b. UNDER 1 YEAR e, UNDER 1 DAY 6. DATE OF BIRTH {MoniDay!¥ear)
_ Cook 67 i A i July 8, 1941
Ta. CITY QA TOWH 0. HOSPITAL G OTHER INSTITUTION NAME £ aal in ohher, (e sireat and numbary
Froviso Township Loyola University Hospital
Tc. PLACE OF DEATH (Chuck anly one: 38 instruciions) .

IF LEATH OCCUNMIED IN A HOSPITAL IF DEATH OCCURIRE( SOMEWHERE GTHER THAN A HOSPITAL
[ paien [ Ememyency AoomOupalian:  §} Duadonanivel | O] Hosplco tocily (] Nurding omalLong-term cam faclly [ Decedants béma - ] Other (Spactil oo o ..
b. BIRTHPLACE 9. SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TIE OF DEATH ' 1. SURVIVING SPOUSE'S NAME Y2 EVER IN LS.

[Jlly‘iﬂd Stale o1 Foraign. Counlsy) § Maar [ Morded boxsepuraisd ) Wiowod il wile, ghva ull name prior lo firsl maniage) AHMED FOACES!

Chicago, -IL” ] Obowond [ Haver ared £ Unigarn Ralph Saterno o v X3
13¢. RESIDENCE (Sluset and Mumber] . 130, APT.NO. | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITE?
2459 Belleview Avenu Wesltchester RYs DOw

13e. COUNTY 131, STATE | 13g. ZIF CODE 14. FATHER'S J.MME {Fhat. Middie, Last) © .15. MOTHER'S NAME PRIOR 7O FIRET MARRIAGE [Fusl midaz, Lust
Cook IL | 60154 | Joseph Schiavone Florence Masceri
104, FORMANT'S NAME 16b. RELATIONSHIP 160. MAILING ADDRESS [Streel and No.. Ciy o Towa, Siate, 2iP Coda)
Raiph Salerno Husband " 2459 Belleview Ave. Westchester, Il 60154

(7. [AETHGO OF DISFOSITION: [ Dural
{3 Ciemaion  [J Donatics [ Entominesn

18, PLACE OF DISPOSITION {Nmne of camelesy, cremalory, olher)

18, LOCATION - CITY, TOWN AND STATE 20, DATE OF DISPOSITION ok L e

1. Cer Spesih: Mt. Carmel Cemetery Hillside, IL August 8,2008
i 21, FUHERAL HOME WAME STREET AN NUMBER CITY OR TOWN STATE P
\"Silerng's Galewood Chapels 1857 N. Harlein Avenue  Chicago iL 60707
Zlu.'_‘.fl'#k,” '.LQHTTOH'S SIGNT‘URE-'& q/} - . ' 215, FUNERAL DIRECTGA'S ILLINDIS LICENSE NUMEBER

IR 72T VAN e O 034-010202

2. Loce g ;ﬁ%e
//a -

Rewena §4 .

HILLSIDE ILLINOIS 60162

- D?f’LED WITH LOCAL REGISTRAR {MonlivDay/Yest)

C Aoey

—

CAUSE OF DEATH ‘Gee Instructions and skampies)
20 #AREA. Enter e chait of - cants Injuries or

IMACDHATE GAUSE (Final disease

¥ - thal direcily cuused the daath, DO NOT antar larminal evenls such as cardlac anest,
respiratory Grrest o venli sular fl. llalion wilhout showing stiology. Il the decadanl had & demenia jolaled disease, Parkinson's Cisease, or F
Demanlia Gurplex, indicho b Par! of Part i, DO NOT ABBREVIATE. Enler only onie causu on 8 ling. Add additional.lines H necessary.

¢

APPROXIMATE it ITZRVAL
BETWEEH ONSET AND DEATH

2 z:-ufi

o condition rosulling in dealfry —e-
Sequontially lisl condjions, I any,

a._«’i-,’u, fL{‘ M}fnfm)g{'i;l Fix /%-Vt’z?ﬁ;"

‘Pue fo jor 46 & consequence of):

Lthevec . ferosi|

lgading 10 1w cause Histed on Bna 2.
Enier (e UNDEHLYING CAUSE
(diseasy o hyjury hak inilialed e

Dus 1o {or 45 4 fonsaguanca ol

evasts resuling i death} LAST

th(urulmqumd]:

Touting 12 diath -+ ot resulis n e dedying cause given n PART I

75. WAS AN AUTOPSY PERFURMED? 1 s

PANT It. Enter otlier signt) condltions =
26. WERE AUTOPSY FINGINGS USED TO
_DOMPLETE GAUSE OF DEATH? O ves  [3 0w
27. 01D TOBAGCO USE 20. IF FEMALE: 20. MANNER OF DEATH
CONTRIBUTE TO DEATH? X5 Mot pregrant witin past 12 montis {1 Psagnani ai ma ef deslh O Newat [ Suickde [] Could not be daiz:minsd
Oves U iobaby [ Hot pregnanl, b pregnnt witi 42 days o deau {7 Proghant wihk ohe Y88 o deah bul e unkaown | () Accldenl  [J Homlcida [ Prmeting imasiiatica
Claw O bibsoran [ Mol progesat, bul preguami 43 days 1o | yoar blsa doath 0 Tkt B presgnant within 4ha pail 12 months
30. DATE OF INJUNY {MontvDay/Year) 31. TIME OF {NJURY 32, P ACE OF MJURY e, Decaderi’s e consiruction sile; resteurant; woodsd aea) | a9, IMJUAY AT wos_qr;?
Oam Oem D Q=
34, LOCATION OF INJJRY  Stren! i Numbsr Agannat Nu b Cly o Town Stals 2P Cogz

A% DESCAIBE HOW INJURY OCCURRED:

6. IF TNANSPORTATION INJURY, SPEGIFY:
[ OivenOpator [ Pedesian
[ Passangar ‘O Othae (Spacily)

7. L{DID) {OI) HOT) ATIEND THE DECEASED [MontvDay/Yaar)
AND LASY SAW HWHERALVEON £ ¢/ ¢ I'4

38, WAS MEDICAL EXAMINER OR

CORONER CONTACTED? [ Yes

40. TIME OF DEATH

6:34 Oan s

o DJTE PRONOUNCED (MonihiDayiYear)
Ok

41, CERTIFIER {Check only one):

%&.4 L‘-’ Avod

[0 Physiclan In charga of palloW's ¢are - To the best of my knowledga, daath oocumed dus ta the ceulo(s)‘aqd manner clalad.
[ #aysicias kn atlandance & Ume of death oniy - Ta e basl of my knowledge, deah oocuired 2t a Wne, dals and plecs, and du b the Laup 3} and mannar sleted.
(3 #dodinal ExaningriCoroner - n Ihe basis of examialion endfor lnvastigation, in my cplnion, death paturrad at the ime, dats and place, a.d 7 ue to Tha cairse(s) and manner stalad.

42. PIAME, ADDRESS AND ZIP CODE OF PERSON

790 hake SE

COMPLETING CAUSE OF DEATH filam 24)
/2\0(’/ fLowes T

Lo3eT

13, PHYSICIAN'S LIGEHSE iIUtitii ¢

T ey 7E

7
E OF CERTIFIER

C;)t p(_: M e lLtU'- 'm‘l D

41, TIT]
—

4

~

45, DATE GERTIFIED [Monli/Day/Year)

Ay uaf & 2555

I HEREBY CERTIFY THAT the foregoing i1 a true and correct copy of the death recard for the decedent ramed of r[m

SIGNED

BROADYIEW, ILLINOILS

ceriy Wt i3 i5 8 wue and correct copy of tg wiiiciat deasd racord filed with the fllinuis Depariment of Public feaiu.

and rhai ikl

record was ertablibed and filed (n my office in cecordance with the providons af ihg Hlnoly Vitsl Recardr A ri.
-
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Hhnofy GFFICIAL TITLE _LOCAL REGTSTRAR OF VITAL STATISTIC

The origlawl recard of this death Is permanently flled with the JLLINOIS DEFARTMENT OF .PUB[I.IC‘ HEALTH et Springfleld, County

VR O03A (1947)

clerks and local regirirars are aitthoriied 1o make cerlifieetions from copler of the original record. The Illinots statules provide fhat the
certlfication of a death recard by the Department of Publle Heallh, focal regiitrar or couaty cierk snoit be prima facle erfdence of the facie
theredn siefed, ’

QFFICE OF VITAL RECORDS - ILLINOIS UEPJ\HTHEH'! OF PUBLICHEALTH = SPRINGFIELD 62741



