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134 Pulaski Road

Calumet City, Ilinois 60409
ESTATE OF LOTTIE V. MUSSATO )

Deceased )

AFFIDAVIT OF HEIRSHIP

RAYMOND 7 MUSSATO, being first duly sworn on ks oath, deposes and
states as follows:

1. That he is the'son of LOTTIE V. MUSSATO, who died on February 29,
2009.

2, That LOTTIE V. MUSSATO was married ence and only once to DINO F,
MUSSATO who predeceased LOTTIE V. MUSSATO. That LOTTIE V.
MUSSATO and DINQ E. MUSEATO had one child, namely,
RAYMOND F. MUSSATO, why'1s living and is an adult,

3. That LOTTIE V. MUSSATO never had'nir adopted any other children.
4. That the only heir of LOTTIE V. MUSSATQ i 25 follows:
a. RAYMOND F. MUSSATO, son A

That this Affidavit is made to establish the ownership of the real estate commor ly known
as 503 Paxton, Calumet City, Illinois

SEE LEGAL DESCRIPTION ATTACHED

And further affiant sayeth not.

. X /(/‘*%Wmf\f/ ) %Z\/W

e ERS

RAYI\@&:D F. MUSSATO T

arrnnd 3. f?/bt«uma,fh

Subscribed and swotn to before me this |2 day

of _\MAY , 2009 %MAA@M Notary Public

’ / My Comm. Expires Aprl 6, 2013 I 1




0919831008 Page: 2 of 3

UNOFFICIAL CORY-

First American Title Insurance Company

Commitment Number:  AD9-0328

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOT 16 (EXCEPT THE NORTH 5 FEET THEREOF) AND THE NORTH 20 FEET OF LOT 17 IN BLOCK 4 IN G. FRANK
CROISSANT'S SHADOW LAWN, A SUBDIVISION OF THAT PART OF THE WEST 1/2 OF THE SOUTHEAST 1/4 AND
THE EAST 1/3 OF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 36 NORTH, RANGE 14,
EAST OF THE THIRD PRINGIPAL MERIDIAN, LYING NORTH OF CENTER LINE OF MICHIGAN CITY ROAD, IN COOK
COUNTY, ILLINOIS.

ALTA Commitmant
Schedule C {A09-0326.PFD/A0S-0326/5)
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‘| REGATRATION N O F T LINQIS P
DISTRICT NO. 99 .0 ER D
LOCAL FILE
NUMBER STATE FILE NUMBER
| DECEDENT'S LEGAL NAME {include ARAS if any} (First, Middte, Lash ’ 2. SEX 3. DATE OF DEATH {Month/Day/Year) {Spall Month}
LOTTIE V. MUSSATO FEMALE FEBRUARY 25, 2009
| 4 COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (vears)| 58, UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Month/Day/vear) o
WILL r 89 Months Days Hours Minutes <i OCTOBER 1 2 - 1 9 19
| 7a. CIT¥Y OR TOWN T 7. HOSPITAL OR OTHER INSTITUTION NAME (It not in either, give sireet and numbear)
g JOLIET SALEM VILLAGE
:i.:_: 7¢. PLACE OF DEATH (Check only one: sce instructions)
g # DEATH OCCURRED N A HOSPITAL i IF DEATH CCCURRED SOMEWHERE OTHER THAN A HOSPITAL
§ [ npatient ) Emergency RosmiOutpatient [} Dead on Arrival [ Hospice facility K Nursing Homed.ong-term care facitity [ Decedent's home [ Olher (Specify): ___ [
5‘“ 8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12. EVER IN U.S.
s (City and Stale or Foreign Country) 7 Married ] Mardied but separated X Widowa {f wife, give full name prior to first marriage) ARMED FORCES?
2 CHICAGO > ILLINOIS 35 1_07"6704 [ Givorced [ MNever Marriga 1 Unknown — — —_ 3 ves E No
§ 13a. RESIDENCE (Street and Mumber} 13b. APT, NO, 13c. CITY OR TOWN #3d. INSIDE CITY LIMITS?
& 503 PAXTON AVE. CALUMET CITY Yes {0 e
1%3 13e COUNTY 13f. STATE | 13g. ZIP CODE 14. FATHER'S NAME (Fisst, Middle, Lasn 15 MOTHER'S NAME PRICR TO FIRST MARRIAGE (First, Middle, Last)
2 | COOK 1L 60409 GEORGE BORUCKI ROSE ROBEL
== 16a. INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAILING ADDRESS {Street and Mo., City or Town, State, ZIP Code)
| MR. RAYMOMNL ».SSATO SON 27 OAR VIEW CT. NOVATO, CA 94947
17. METHOD OF DISPOSITION: Y. 3urial 18. PLACE OF DISPOSITION [Name of ceinetery, crematory, other} ( 19, LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION (Month/Day/Year)
0 omer oy o T | HOLY SEPULCHRE CEMETERY ALSTP, ILLINOTS MARCH 2, 2009
I 21a. FUNERAL HOME NAME— - STREET AND NUMBER CITY OR TOWN STATE ZIP
TEW,? FUN],?R%. g,l.;nﬁ ” 18230 S. DIXIE HWY. HOMEWOOD, ILLINOIS 60430

2%,  MICHAEL J. SCHASSBURGER [ 0

21e. FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER

34-011635

focsan N

23 DATE FILED WITMB%\LS §Sﬁﬁﬁﬁ§Montthaw\’ear)

L4
CAUSE OF DEATH (See instructions and examples)

Dementia Complex, indicate in Part | or Pa‘ll, DO NOT ABBI ™V ATE. Enter only one cause on a line. Add additional lines i necessary

IMMEDIATE CAUSE (Finat disease - \“‘l\; LJ‘ A N\QJ&E\'} b&\}_ﬂ

or condition resulting in death) —e & T et SR . i
ue to {or as a consequence of)

Sequentially list conditions. if any,
leading to the cause listed onfinea. & e
Enter the UNDERLYING CAUSE <ue lc {or as a consenquence of);
{disease orinjury that initiated the
svents resulting it death) LAST

TDuetfor)sa

PART Nl Enter other significant conditions contributing to death but not resulting in the undeiying cause given in PART | 25 W,

Wirois Department of Public Health - Division of Vital Records

24 PART [ Enter the chain of events - diseases, injuries or comp’ cations - that directly caused the death. DO NOT enter terminal events such as cardiac arrest, § BETWEEN ONSET AND DEATH
respiratory arrest or ventricular fibritlation without showing et slogy. If tie decedent had a dementia related disease. Parkinson's Disease. or Parkinson P

APPROXIMATE INTERVAL

AS AN AUTOPSY PERFORMED? [ Yes ¥ Ne

26. WERE AUTOPSY FINDINGS USED TO
o COMPLETE CAUSE OF DEATH? ] ves [ no
27. DID TOBACCO USE 8. IF FEMALE: 29, MANNER OF DEATH
CONTRIBUTE TO DEATH? ot pregnant within past 12 months [ Pregnant at ume of.szath ¢ Natural [0 Suicids [ Could not be determined
— 1 ves Probably Not pregnant, but pregnant within 42 days of death O Pregnant wit:='gne year of daath but time unknown O Accidenl (] Homicide 0 Pending investigation
g O No Unknown 3 Not pregnant, but pregnant 43 days 10 1 year betore death [ Uakrown if pregnant wit in the sast 12 morths
= 30. DATE OF INMHY {Month/Day/Year) 31. TIME OF INJURY 32, PLACE OF INJURY (8.g. { scedent’s home: construction site; restaurant; wooded area) | 33. INJURY AT WORK?
E OaM OFM O ves [ Ne
g 34, LOCATION QF INJURY  Street and Number Apariment Number . City or Town State ZIP Code
g
= 35. DESCRIBE HOW INJURY OCCURRED: 36. T TRANSPORTATION INJUFY, SPECIFY:
O Di veOperator L] Pedestrian
[ rassenger 7 Other (Specity} . __. [
37. 1{BID) (DID NOT) ATTEND THEE DECEASED  (Month/Day/Year) | 3. WAS MEDICAL EXAMINER OR 39. DATE PRONOUNC D (Mo wh/Day/Year) 40, TIME OF DEATH !
AND LAST SAW HIMHER ALIVE ON «]_ ‘Lk‘\\d"\ CORONER CONTACTED? B Yes [J No FEBRUARY 25, '2Nn09 10:35 Xiam Orm
41. CERTIFIER (Check only oner: N
L[] Physician in charge of patient's care - To the best of my knowledge, death occurred due 1o the cause(s} and manner stated, P
Physiciar in attendance at time of death only - To the best of my knowledge, death occurted at the time. date and place, and due to the cause(s) and mani er stat~d. .
O Medical Examiner/Goroner - On the basis of examinatlon and/or investigation, in my opinion, death occurred at the time. date and place, and due to the cause(! ) o manner stated, ;
42. NAME, ADDRESS AND ZI* CODE OF PERSON COMPLETING CAUSE OF DEATH (tlem 24) I>F. T ud k- 43. PHYSICIAN'S LICENSE NUMBER ||
e f v Chiaic nile } 3 , .
Ao (e f Decdor b LALC 2 %3 Gleawea e (et Loy 2 L2 ‘
44. TITLE CF CERTIFIER 45, DATE{CERTIFED (Month/Qay/Year) 46. SIGNATU OF TIFIER [
N g 2\ L\d= 0y —7 :
This is to ceitity that this is a true and correct copy of the official death record tited with the Hinois Depariment of Public Health.
H
E John .
Executive Director of
Local Registrar 5
WAl County Health Department
Date Issued: 3 .
Printed by the Autharity of the State of linois ’
P.O. #148109 150M T107




