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DECEASED JOINT TENANCY AFFIDAVIT

State of '}C } File No. A/& - Z—O ?‘i
County of (ool ) ss

MMU\ V. Sunng Being duly sworn states that he/she resides at
"33 7 Vel ll in the City of _Atqa bt
That he/she was acguainted with Q\MW P vwwk QMVZU ™ Deceased, who at the time of
his/her dea'n was one of the owners of the land in (Do F County, lllinois

described as

That the deceased died M [ 20 , ZOo_‘{as evidence by a certified copy of death
certificate of the Deceased attached héreto.

That the Deceased died:

\?ﬁ Leaving no Last Wil & Testament.

D Leaving a Last Will & Tes@ment, a copy of which is attached hereto. The original of the

unproven will should be filed vith the Clerk of the Probate Division of the Circuit Court of
County, llinois.

D Leaving a Last Will & Testament, whicih was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of / »_ County, llinois about ,20__

That the total value of the estate of the Deceased, including poth rzal.and persona property owned by the
Deceased eithe‘gl/ndividually or in joint tenancy at the time of the ceath.of the Deceased, does not exceed
the sum of [O9YnI= doliars.

P
Affiant makes this Affidavit for the purpose of inducing // A C to
issue its Title Insurance Policy,

describing the above mentioned property. M
. >
Subscribed and sworn to before me this 3 Eé = E:
3 @] n > £
Q
day of MWVEMBL 20/° 1325038
VZEE a8
_ ke A
EEELE MM‘AQ/
S 522 SO e (LA
Aoy PupHc » 2R @@ ¢ Affiant's/Signafule
, ; me Q P 4
oaZ" 2
Tl 4
S E X
E 38 %
y oo 4

Prepared by: Waldemar Wyszynski, WyszyPRRMaRE M Esociates, P.C., 2500 E. Devon, Ste. 250, Des
Plaines, IL 60018.

Return To:  Waldemar Wyszynski, Wyszynski and Associates, P.C., 2500 E. Devon, Ste. 250, Des
Plaines, IL 60018.
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1, David Orr, County Clerk of the Coun
of said County do

i the city of Chicago, in said County.

ty of Cook, in the State afocesaid, and Keepef of the Records and Files

hereby certify $hal the atlachied is a bue and correct capy of e original Record on [e, all.of vdu'd_l
appears fiom e records and files in my office, : - :

INWITNESS THEREOF, | have hereunto setmy hand and alffixed the Se;l of the County of Cook;.al my office .,

R/ ~ ¥
W
' cooesew
DECEDENT'S BRTHNO. | pegisTRATION. @ STATE OF ILLINQIS STATE FILE
DISTRICT NO. / ) NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK i ’
oo Funerst Drors, | 1. Phillip Paul Sansone |, Male . May 20, 2004
Hospital, or Physicians COUNTY OF DEAT}. AGE-LAST UNDER 1 YEAR UNDER1DAY |DATEOFBIRTH {MONTH, DAY, YEAR)
Handbook for Cook BIRTHDAY (vRs) [MOS. [ DAvs | HoURS , M. .
isTRucTions | 4 0 2 sa._ 80 5b. se. sd. February 5, 1924
CITY, TOWN, TWP, OR RZADISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT INEITHER, GIVE STREET ANDNUMBER} IF HOSP, OR INST, INDICATE D.O.A.
l i OP/EMER, RM, INPATIENT {SPECIFY)
A ga. V€8 Plaines sb. 2140 Westview Drive 6. ——
BIRTHPLACE (CITY AND STATE OR “TMJ‘.HREEI). NEVERMARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WAS DECEASEDEVER INU.S,
FOREIGN COUNTRY) W.OOWED, DIVORCED {SPECIFY) ARMEDFORCES? (YES/NO)
7.Chicago, TL sa. Married 8b. Mary V. Lenza . 5. No
B SOCIAL SECURITY NUMBER USUA! OCTIUPATION KIND OF BUSINESS OR INDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE CORPLETES
""""""" Elgmentary/Sacondary (0-12) College {(1-40r5+)
Corvviinn, 1 0371 taInspector tb.5lot Machines |12 12
D A (STREET AND NUMBER) lcm«, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY _ JCOUNTY
------------- - (YESND’
[ 1%a 2140 Westview Drive _ . l130._ Des Plaines 13c. Yes  |13dCook
STATE ZIP CODE RACE (WHITF, BLA 3K, MERICAN OF HISPANIC ORIGIN? (spsmmmwsfmaspsmammm.mnm.ml
INGIAN, 8lc.) (SHE v :
\, 13e.I11linois 13 60018  l14a. White 14b. [RNO OYES  SPECIFY:
FATHER-NAME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
D AN
15, Pauel Sansone — |15, Annie Cianciolla
INFORMAN 1S NAME {TYPEORPRINT) RELATICM e - MAILING ADDRESS {STREET ANDNQ. ORA.F.0.. CITY OR TOWN, sr%fdrﬁ)la
LS
L I i7aMary V. Sansone 17b. Spouse |17c.2140 Westview Dr. ; Des Plaipes, IL

DISPOSITION

18. PARTI.

Immediate Cause (Final . N L
diseass or condition =
DUETO, ORAS'A CONSEQUENGE OF

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

Enter the diseases, or comptications that caused the death. Do not er.er’e "iode of dying, such as cardiac orre ralory amest,
shack, or heart failure. List only one cause on each line. dylng a

APPROKWMATE NTERVAL
BETWEEN OROET M0 DERTH

GN§NH__{_

{0)

DUETO, OR AS A CONSEQUENCGE OF

STATING THE UNDERLYING
CAUSE LAST. (c) A
PART Il. orher significant condtions Comributing lo death but not resuiting in tha underlying cause givenin PART . AlToogy WEFE ALTOPSY FINDINGS AVAILABLE PRIOR 10
{* =5MQ, Nn mﬂzmuosmwmmwm
13a. <> 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION " FE? #1 E, WAS THERE AFREGNANCY IN PAST
THEEONTHS?

20a.
ISDID! {DIDNOT) ATYEND THE DECEASED

20b.

20c (YES[] NO[J

[MONTH, DAY, YEAR)

WAS CORONER OR MEDICAL
EXAMINER NOTIFIED? (vESNG)

HOURO™ DENTH
2:50

250, Glueckert Funeral Home, Ltd., 1520 N. Arl.Hts.Rd

ST SAW HIMHER ALIVE ON
21a. i} ey 2w q __ 2. No 21c. A. wm
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED T THE TIME, DATE AND PLACE ARD DUETO THE CAUSE(S) STATED. DATESIGNED  {MONTH, DAY, YEAR)

-~ - -

22a. SIGNATURE p» M T i 220. 4% / ALY Y

NAME AND ADDRESS OF CERTIFIER (TYPEOR PRI Arl ing ton Hts., IL 60004 ILLINOIS LICENSE NUMBER

220Dr. Morry Rotenberg, 1538 N. Arlington Hts. Rd. y 2. O360 ¢ ‘)‘)\ 'y

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE CRPAINT} NOTE: IF AN INJURY WAS INVOLYED IN THIS
DE‘THT“ECORONENDRHED!CM_EMHNER

23, MUST BENOTIFIED,

BURIAL, CREMATION, CEMETERY ORCR EMATORY-NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR)

REMOVAL {SPEGIFY) -

24aFntombment  lpab. AIl Saints 24¢, Des Plaines, IL 2d.May 24,2004

FUNERAL HOME MNAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE pd

.s Arl.Hts..‘ IL 60004

FUNERAL DIRECTHIR'S SIGNA

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25b. ‘A — John W. Glueckert, Jr. 250, 034-012091
LOCAL REGI JESIGNATURE \J p ‘ 3/ DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
| 26a. ; ‘Al A 26b. MAY 2 12004
VR200 (Rev. 589} Ninois Department of Public Healt—Division of Vit Records (BASEDON 1989 U.S. STANDARD CERTIFICATE)
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LOT 17 IN LAKEVIEW TOWERS, UNIT NO. 1, BEING A SUBDIVISION OF THE WEST 316 FEET (AT RIGHT
ANGLE MEASUREMENT), OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 28,
TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS,

Praperty Index Number:
09-29-304-017-0000

Property Address:

2140 Westview Drive
Des Plaines, iL 80018

(A10-2099.PFD/A10-2099/16)




