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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
ORDER NO.

et gt M, o
o
Gt

COUNTY OF COOK

DIANE M. ANGONE , being ziuly swom, states that she resides at 7734 S. Parkside , in
the City of __Burbank, lllinois .

That _she__ was acquainted with NICHG1.A3 J. ANGONE, deceased, who at the time of his death, was one of the owners
of the land in Cook County, lllinois, described as:

SEE LEGAL DESCRIPTION ON REVERSE SIDE AMo MADE A PART HEREQF.

That the deceased died __ July 16, 2008 , as evivznced by a certified copy of death certificate of the deceased
attached hereto.
That the deceased died:
X Leaving no Last Will and Testament.

Leaving a Last Will & Testament a copy of which is attached hereto. The origmal of the unproven will
should be filed with the Clerk of the Probate Division of the Circuit Court of Coak County, Hinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Fiopaw Division of the
Probate Division of the Circuit Court of Cock County, ltlinois, about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased either
individually or in joint tenancy at the time of the deceased, does not exceed the sum of TWO HUNDRED THOUSAND AND NO/100
($200,000.00) dollars.

SUBSCRIBED AND SWORN TO BEFORE ME BY THE
SAID DIANE M. ANGONE , this _16M
Day of March , 2009 . PREPARED BY AND MAIL TO:

C. PATRICK WAGNER 8855 South Ridgeland Avenue

Notary Public - State of lllincis i .
My Commission Expires Nov 2'0. 2I01 ?(?Bk_ |5_3;V- ghlzll‘;no's 60453-1067

OFFICIAL SEAL C. PATRICK WAGNER, ESQ.
0
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LEGAL DESCRIPTION

LOT ELEVEN IN BLOCK THIRTEEN IN F.H. BARTLETT'S GREATER 79™
STREET SUBDIVISION, BEING A SUBDIVISION OF THE SOUTH WEST
QUARTER OF THE SOUTH EAST QUARTER AND THE SOUTH EAST QUARTER
OF THE SOUTH EAST QUARTER OF SECTION 29, ALSO THE SOUTH WEST
QUARTER OF THE SOUTH WEST QUARTER OF SECTION 28, TOWNSHIP 38
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. (¢

PIN: __19~-29-407-031-0000

Commonly known as: 7734 8. Parkside, Furivank, lilinois 60459
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REGISTRATION
DISTRIET NO.

I}fEﬂ AY

3

: . I. R : 79 Months ,Da PR "H:;urs o 7| Minules:
S N T E o . May 3, 1938
7a. CITY OR TOWN . ’ - : o _ . ?b HOSPITAL OR: OTHER lNSTiTUTION NAME (If riot in-either, give street and number)

Oak Lawn Advocate Chrlst Medical Center

139, 2P CODE | 14; FATHEHSNAME (Flrsl Midgln, Last) .+ " S 15 MOTHER'S NAME PRIOR TO FIFST MARRIAGE {First, Midcle, L

oy

(n. "

g : ] Divoried jal Neverf:‘iarned Diane Desmond O Yes @
Q N — i — - -

S | 13 RESDENCE (SestandNocb@) - - | 1RAPTNO. |1 CITYOHTOWN N "~ 13dINSIDE CITY LIMITS?

21 7734 South Pariside - - - " Burbamk . : e O

5 | tae. COUNTY THat oTREE |

L0

(LN

@

jonth/Day
. | L] Otver (Specily L 27! REAE o B
g 2a. FUNEFIAL HOME . NAME - ool STHEET AND NUMBER o : C o CITYGRTOWN:, STATE ZP
2 Lawm Funeral HOme - 790% ftate Road . . Burbank . ... Illinois 60459

24 FARTI. Entsr the chain’ af sven!s d]séases, iniei BETWEEN ONSETAND DE

' respiratory arrest or ventricular fbrifiation without: shbw:ng etiology. lf the decedent had a dé.n; Hir, relaied dxsease Parklnson s Dlsease. oF Parkmson
Dementia Compiex mdicate in Pan ] or?ﬂ [ ore] NOT”ABBFIEVIATE, Enter onty one causeHr A ..19 Add addmonal tines. i necessary. s

IMMEDIATE CAUSE [Fma# dlsease

liinois. Depaitirient of Public Heaith - Divisicn G2

|- 25, WAS AN AUTOPSY PERFORMED? D3 Yes I
|26 4ERE AUTOPSY. FINDINGS USED TO

{7 -COMPLETE CAUSE OF DEATH? -[J Yes -~ [
“{ 29,14AKINER OF DEATH
D Sl.llclﬁe

27.0ID TOBACBD USB.~ .
CONTRIBUTE TO DEATH?

N Yes D Pr

28. IF. FEMALE:
O Nat pregnam whhln past 12 monlh.-;

] Could not be determ

e b 36..IF THANSPORTATION INJURY, SPECIFY.
- . "|-[0:Driver/Ogarator, [ Pedestrian.
[ Passenger .. (3 Other{Specify) __

42. NAME, ADDHESS AND ZiP COBE OF PERSON COMPLEI‘ING CAUSE OF DEATH (I!em 24)

ARRERs

44, TITLE OF CERTIFER"

43 PHYSICIAN'S LICENSE NUMBL

036 f(?é[ 75 3




