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JAMES L. CIALDELLA, having been duly Cook County Fecarder of Deeds

sworn on his oath, deposes and says ﬂmmAA-~N-Dmeﬂmn5m0090&47PM Fg: 10f4 '
as follows:

fAd ,‘
1. that he is 52 yeands old anud hé f; :-%U-#
resides at 17601 Paxt Aven&é, Ain wgwAﬁ, i

4
Lansing, Illinois; % e me e

¥

2, that DONNA L. WITKOWSKI in 1998
acquired titie to the following
described real estate, to-wit:

NORTH 66 FEET OF THE WEST 185 FEET

(EXCEPT THE WEST ?3-FEET THEREOF)

OF THE WEST 18 ACR:S 2¥ THE SOUTH

60 RODS OF THE WEST 80 NODS OF THE SOQUTHEAST 1/4 OF SECTION 25, TOWNSHIP 36
NORTH, RANGE 14 EAST ¢I THE THIRD PRINZCIPAL MERIDIAN (EXCEPT THEREFROM THAT
PART THEREOF CONVEYED TO "WHL .TUBLIC SERVICE COMPANY OF NORTHERN ILLINOIS BY
DEED RECORDED 9/17/26 AS DOCUMENT 9404920) IN BOOK 23110 PAGE 11, ALL IN COOK
COUNTY, ILLINOIS.

Permanent Tax No. 29-25-400-077-CU50
Address of said real estate: 17601 Paxton Avenue, Lansing, Illinois;

3. that the affiant was married to sald DONNA L. WITKOWSKI in Cook County,
Illinois, on November 10, 2001, and a copy 4f the Certification of Marriage is
attached hereto and made a part hereof;

4. that uponm her marriagé to the affiant ‘the s«id DONNA L. WITKOWSKI assumed
the surname CIALDELLA which she maintained until- the time of her death;

5. that no child or children were born to or adopted- by her during the course
of her lifetime;

6. that DONNA L, CIALDELLA died intestate in Cook County, [liinois, on March
27, 2007, and a copy of her death certificate is attached hereto and made a
part hereof;

7. that DONNA L. CIALDELLA left the affiant, JAMES L. CIALDELLA, 42 her sole
heir;

8. that all of the expenses of the last illness of said DONNA L. CIALLFLLA
have been paid, as well as the cost of her funeral and cremation, that there
are no existing claims against her estate, and that at no time was she the
beneficiary of Medicaid, Disability or 0ld Age Assistance which would now

require reimbursement from her estate, .

JAMES L. CIALDELLA




0916646052 Page: 2 of 4

UNOFFICIAL COPY

STATE OF ILLINOIS, COUNTY OF COOK, SS.

Subscribed and sworn to before me this J&_ day of M » 2009,

ATl s o o o o

OFFICIAL SEAL '

I A

Document Prepared by: JOHN R. WIDEIKIS, ATTORNEY AT LAW
6446 W, 127th St., Palos Heights, IL 60463

MAIL RECORDED DOCUMENT TO:
James 1., Cialdella

17601 Paxton Ave.

Lansing, IL 60438
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County of Cook)

1, David Orr, County Cle:k of tha

attachad I the true and correct copy of the

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal

Countyuook in the ;taie aforesald

original Record on file,

.

FEICIAL.

all of which appears from the records and files in my office,
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QGQOP xty do herby canify that the

of the County of Caok, af my office in tha Cly of Chicago, in $aid County.

-

ket D

COUNTY CLERK
DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 ﬁ 0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
enmANENTINK | Dorma L. Claldel la Female |, March 27, 2007
Hospitel, or Physicians COUNTY OF DEATH UNDER 1 YEAR UNDER 1 DAY |DATEOF BIRTH (MONTH,DAY, YEAR)
Handbook for BiRTH (YRSy | MOS. DAYS | HOURS MM
NSTRUCTIONS s ook aﬂ 5b [ o sq March 29, 1962
CITY, TOWN WP _OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (fF NOT INETTHER, GIVE STREET AND NUMBER) HOSP, OR INST, INDICATE DO A
. ) . . OPIEMEIIﬁ‘ |Npglsné11¢§€mm
A ga Olympia Fields &b St. James Hospital
BIRTHPLACE (GIT ¢/ /NS sTATECR MARRIED, N[E;‘J%% EAESRIED_ NAME CF'SURVIVING SPOUSE (MAIGEN NAME, IF WIFE) \:4;3 Egcaseoevv(svﬁlé W sc;s,
FOREIGN 1DOWI (SPEGIFY} .
DECEASED i ork oy fed o  James Cialdella YEE
B SOCIAL SECURITY NUMBER__ UﬂAL OCCL@gP KIND OF BUSINESS OR INDUSTRY  (EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLE?ED)
------------ ed Hos 1ta1 Elomemary/Secondary (0-12) Goﬁogsﬂdzﬁﬂ
o 10. 112’ Nurse 11b. 2 12
o RESIDENCE (STREET ANDNUMEER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. . (YEY@)S
Evveeeiinn, 130, 17601 Paxton Ave. j3p,  LENSING 13¢. 134. Cook
STATE Z2IP CODE RAUE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECFY NOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTOQ RICAN, tc: )
. . NDIAN ""‘WT‘H
13 1111001 5 50438 145, te. 1o, PING  OIYES  SPECIFY:
FATHER-NAME FIRST MIDDLE L2ST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
i s, ~ Bdward F. Slurff . Dorothy Kral
INFORMANT'S NAME (TYPE ORPRINT) [Ru | ATIGNSHIP MAILING ADDRESS (STREET ANDNO.OR RF.0., CITY OR TOWN, STATE, zu=)l
1 7o James L. Cialdella o Husband |, 17601 Paxton Ave. Lansing, Ill. 60438
18. PARTI. Enter the diseases, or complications that caused iz ue .. Do not enter the mode of , such diac rat 1, APPROXIMATE WTERVAL
2 shock, :r ilnean failura. LJsF: only one cause on eacmne ' g, suchas carciac o respiratory affes BETWEENONSET ANDDEATH
[« JEN Immediale Cause (Final

CERTIFIER

DISPOSITION
.y

//z/»c,

(,w}

s Dr. Robinson 20939 S. Cicero Ave. Matteson, I11. 60443

disease or condition
resulting in death) (a)
DUETO, OR AS ACONSELQIUENC C...

CONDITIONS, IF ANY 7 e O (7 4 Z;/" e

WHICH GIVE RISE TO (o)

IMMEDIATE CAUSE {a) DUETO, OR AS A CONSEQUENCE OF

STATING THE UNDERLYING :

CAUSE LAST. {c) O

PART IL. Other significant conditions contributing 1 death but ot resulting in the undertying cause givenin PART Y AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR 0
{YESHND) COMPLETION OF CALSE GF DEATH? (YESNO|

6 19a. 19b.
DATE OF OPERATION, IFANY MAJOR FINDHNGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?
204 _ 20b. 20c.. YESOO NODOJ
" L(DID) TYAYTEND THE DECEASED  (MONTH, DAY,YE WAS CORONER OB MELICr . THOUR OF DEATH

AND LAST SAW HIMHER ALIVE ON / z‘ / o7 EXAMINERNOTIFIED? (Yrutect)

21a. 21b. ‘1c 3:00 d. M

TOTHE BEST OF MY KNOWL T%GURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CALISE(S} STATED. T SIGNED (MONTH DAY YEAR)

22a. SIGNATURE p 7/7

NAME ANDADDRESS OF CERTIFIER (TYPE OR PRINT) ILLINOISLICENSE NUMBER

22d.&;é ~0F 2/ 2%

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE DR PRINT)

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

L, 23. MUST BE NOTIFIED,

o Bgngb A%?Qgéggm CEMETERY OA CREMATORY-NAME LOCATION CIMY GR TOWN STATE DATE  {MONTH,DAY, YEAR)
s Cremation | Heights Crematory |, Chicago Heights, Illinois pril 3, 2007
FUNERAL HOME NAME STAREET AND NUMBER OR R.F.D. CITY OR TOWN STATE P

ROﬂrm;-Wneral Home 17943 S. Torrence Ave. Lansing, Illinois 60438

FUNERALTTREE

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

Kent Anderson
25¢.

VA200 (Rev. 5:89)

DATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR)

APR 02 2007

W

26b.

Hitincis Department of Public Heaith—Division of Vital Hecords

(BASEDON 1983 0.5 STANDARD CERTIFICATE)




