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DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )
) SS.
County of Cook )

NANCY BALZANTO (hereinafter called “Affiant”), being first duly sworn, states that
she resides at 710 Creekside Drive, Unit 204, Mount Prospect, Tllinois 60056. That Affiant was
acquainted »ith ANTHONY BALZANTO (hereinafter called “Decedent”), and that Decedent at
the time of his death was one of the owners of the land in Cook County, Illinois, commonly
referred to as 710 Creekside Drive, Unit 204, Mount Prospect, llinois 60056, and legally
described in Ex¥bii A attached hereto and incorporated herein by this reference.

That the Decedcnt died on March 22, 2008, as evidenced by a copy of Decedent’s death
certificate attached hereto.

That the Decedent, at the ime of his death, held his share of the above-mentioned
property as a joint tenant and that th? Decedent died leaving no last will and testament.

That the total value of the estate of the Decedent, for estate tax purposes, including both
real and personal property owned by the Decadeut, cither individually or in joint tenancy at the
time of the Decedent’s death, does not exceed the sum of $6060,000.00.

That Affiant makes this Affidavit for the purpusé of any individual or corporation who

may be harmed by the Affiant’s lack of veracity.
7 / e j MM%

NANCY

Subscribed and sworn to before me, a Notary
ic, this 6™ day of July, 2010.

(. dulie INED5- 97 00082101
o P TRV
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LEGAL DESCRIPTION

Parcel 1: Unit 204A together with its undivided percentage interest in the common elements in
Creekside at Old Orchard Condominium, as delineated and defined in the Declaration recorded as
document nmber 96261584, as amended from time to time, in the Northwest Quarter of Section
27 and the E=st Half of the Northeast Quarter of Section 28, Township 42 North, Range 11, East
of the Third Priucipal Meridian, in Cook County, Hlinois.

Parcel 2: The exclusive right to the use of Parking Space P37A and Storage Space S37A, limited
common elements as deineated and defined in the aforesaid declaration recorded as document
number 96261584.

Parcel 3: Easement for ingress ani epress in favor of Parcel 1 created by the aforesaid declaration
recorded as document number 962515%4.

DN FED3-37-100-099- D1y

EXHIBIT A
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; OF DEATH
LOCAL FILE

STATE FILE NUMBER

NIJMB ER. . : S : L } : :
1. {JECEDENT‘S LEG}\L NAME [Include AKAE if any;l ('Fi.rsl M|dl‘.'le Last) 2.8B¥ > o 3. DA'_TE _OF DEATH (MortttyDay#Year) {Spetl Month)
AN THONY: e BALZANTO MALE MARCH 22, 2008
4. COUNTY OF DEATH 5a.AGE AT LAST BIRTHDAY (Years)| 50, UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Momh/DayiYear)
: b D Hi Minut
COOK 83 Manths ays ours [ inutes MARCH 03 , 1925

7a. CITY OR TOWN ) 7b. HOSPITAL OR OTHER INSTITUTION NAME (If not in either, give street and number)
% MT. PROSPECT . 710 CREEKSIDE
%- B L T - 7e.. F’LACE OF DEA'TH heck onry rie; see msn'ucnons)
; \F_ DEATH OCCCURRED A HOSPITAL LrerlF DEATH OCCUHHED SOMEWH.EHE QTHE'R THAN A HOSFITAL
g 0 mp.éuem' [J Erigrgeniy i'%oom/onfpéﬁbnr .10 Dead cn.arriva) = L[ Hossics fac : : eardfdoilly  [GyDocedents home [ Other (Spacify): e
& !B BRINPLACE . 5. SOCIAL SECURITY NUMBER  ~1-16_ MARITAL STATUS AT TINE OF BEATH . 11. SURVIVING SPOUSE'S NAME 12 EVER IN U 8, -
o {City ahd ‘State or Foreign. Oountry) & Marriad D Marrled Bbut segarated £ Widowed {If wife, give full name prior to first marriage) ARMED FORCES? L.~ -
3 Chlcago, IL _5303 [J Oivorced {7 Mever Married [0 uUnknown Nancy Lasala . g!’es O Mo
§ 13a. RESIDENCE {Street and Nurmber) 13b, APT. NO. 13c. Ci{TY OR TOWN 13d. INSIDE CITY LIMITS?
@ . ¥ N
£ 710 Creekside Dr. 204 Mt. Prospect MDw O
s 134. COUNTY " | 13f. STATE | 13g. ZIP CODE 14. FATHER'S NAME (First, Middie, Last) :
P ) X N ;
2 Cook IL 60056 Frank Balzanto ;
@ 16a, INFORMANT'S NAME 16b, RELATIGNSHIP

Nancy Balzanto Wife . ‘
17. METHOD OF DISPOSITION: gl Suaal I 18. PLACE OF DISPOSITION {Name of cematery, crematory, other} | 18. LOCATION - CITY TOWN AND: S-TATE .26, PATE OF DiGPOSIT%O (Mbn!thayr‘Year)
[l Cremation ] Donation Entor. ymer.
Ootersseesty: .~ | Queen of Heaven Hillside, IL March 26,2008°
21a. FUNER:. . HOME NAME STREET AND NUMBER CITY OR TOWN STATE ZIP

205 S. River Rd.. DesPlaines, T1lingis A0016
21¢. FUNERAL U}BECTOF’VB ELNOIS LICENSE NUMBE’%

o pruseyeee
'. J “;j | ] ._—T ‘L\\ ) 23, DATE fLE&ﬁ!ITkéLO&%&@THAH (Menthfbayﬂear)

CAUSE or-' DEATH (Sae instructions and examples) o APPROXIMATE INTERVAL

24. PART |. Enter the chain-of events - diseases, injurigs or comphcahon s ~ that directly caused the death. DO NOT enter terminal events such as cardiac arrest, | BETWEEN ONSET AND DEATH
respiratory arrest or ventricuiar fibrillation without showing etiology. Ii'ima ~lceedent had a dementia related disease, Parkinson's Disease, or Parkinson
Dementia Compleix, indicate in Part Por Part ii. DO NOT ABBHEVIA’TE Ents ¢ only one cause on a line. Add additional lines necessary.

IMMEDIATE CAUSE (Fingdl disease . ( -~ .

ot tondition resisting in deatr)  —p & e _ U\ u’\"“ —

Sequentially fist conditions, it any,.’ .
leatfing-to i Sause fated on ling .- B
Enter i UNDERLYING CAUSE
(diseasé ar injiry that initiated the

.

llinuis Department of Public Heath - Division of Vital Records

avants rasulting in death) LAST Ner T !?:uga-tv:.uf'r:? . g rierce o
PART il. Enter other signfficant conditions contributing to deéath byt not resulting in the underlying caus> oilenin PART I. 25. WAS AN AUTOPSY PERFORMED? [J Yes M no
26. WERE AUTOPSY FiND}NGS USED TO
- COMPLETE CAUSE OF DEATH? [ Yes O No
. 27. DID TOBACCO USE 28. IF FEMALE: .
s CONTRIBUTE TO DEATH? . Not pregnant within past 12 months - . [ Pragnant at time of Uown
[ O Yes [ Protratify DNntpregnant.Mpragnathﬁmﬂdaysoldeam . DPfegnantmrhmmeyaardﬂea + but t e unjnds
] L ne 3 Unknown £1- Not pregriant, but pregnant 43 days o't ysartieﬁ!ra deat ] Unknown if pregnant within the | ast 12 me ihs
;i = | 30. DATE OF INJURY (Mommoayfvear) 31. TIME OF INJURY. "+ | 32 PLAGE OF INJURY (s.g. Decadenz s v e cangiapll
Ez Oam: Sem | .-
;’ 34. LOCATION OF INJURY Sireet and Number ) i Apartrerit-Mumber : Clty or Town
> 35. DESCRIBE HOW INJURY OCCURRED: : . 36. IF TRONCFORTATION INJURY, SPECIFY:
. ) . [ Driver/Opciater 1 Padestrian
[ Passengar - £ Othier {Specity) e B
ar) | 38.WAS MEDICAL EXAMINER GR 9. DATE PRONGUNGES (Man>m oy~ an | 40/ TiE OF BEATH .
CORONER CONTACTED? [1Yes f8 Mo | o prely 22, 20¢8 254 0Xam em

. To !ha bast p! TV khowledge, death ncolrred dus to the causs(s) and manner stated.
D Phwsician in atteridénci &t time of déath only- T est of my knowledge, death cogurred at the fime, date and place, and due to the cause(s} @nd mannrer stgted:
[3 Medical Examiner/Coroner - On the basis of exgmination &nd/or investigation, in my opinion, death occurred at the time, date and place, and due to the causa(s) and maviner stated.

42. NAME, ADDRESS AND ZIF CODE OF PERSON COMPLETING CAUSE OF DEATH (ern 24) 43. PHYSICIAN'S LICENSE NUMBEFI
icholse ?LL,‘QLU’\G‘ Qooo hmﬂr_c g B HMeRno akooE . 7o eost3 (0368919 7 ’-'[ﬁ

44. TITLE OF CERTIFIER 45. DATE‘OERT; ED (Momh/DayJ'Year)

LMD

46. SIGNATURE OF G W

This is iq cemfy that this is a true and correc!'"é'opy of the ‘official death record tiled with the ilinois Department of Public Health.

STATE OF ILLINOIS)
County of Coak) . a DAVID ORR County Cf&l‘k

; 1, David Orr, County Clerk of the County of Cook, in the Staie aforesaid, and Keeper ‘of the Racords and Fil pf said Cauﬁty ao‘hareby cem ;
attached is a true and correct copy of the original Record on file, ali of which appaars From the records and files ln my ‘office. : o

N WITNESS THEREQF, | have hereunto set my hand and aff'xed the Seal of the County of Cook, at my offce in the city of Chlcago in said County.

COUNTY CLERK S

LTERATION OR ERASURE VOIDS THIS




