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SURVIVORSHIP
AFFIDAV(T

MARY ANN RICCO, being duly sworn, states as follows:
1. T reside at 2017 Chinkapin Oak Drive, Mt. Prospect, Illinois 60056.

2. 1 was acquanted with FRANK-A, RICCIQ, the deceased, who at the time of his death
was the owner of the property deserhed below, as jomt tenants with MARY ANN RICCIO:

LOT 47 IN TREE FARMS ESTATES; FEING A SUBDIVISION OF PART OF THE
SOUTH Y2 OF THE NORTHEAST Y4 OF SECTION 25, TOWNSHIP 42 NORTH,
RANGE 11, EAST OF THE THIRD PRINEIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF RECORDED AS DOCUMERNT NUMBER 24113330 AND
REGISTERED IN THE OFFICE OF T'HE REGISTRAR OF TTITLES OF COOK
COUNTY, ILLINOIS AS DOCUMENT NUMBLER 2963157, IN COOK COUNTY,
1LLINOIS.

Permanent Real Estate Index No.: 03-25-201-010-0000
Street Address: 2017 Chinkapin Oak Drive, Mt. Prospect, liiintis 50056

3. The deccased died on July 1, 2003, as is evidenced by the death certificate ttached hereto.

Mary Aan lggccio : N

Subscribed and sworn to before me by the affiant this _/ '7%day ()fﬂ‘ﬁb‘iﬂ%s/t , 2010.

SSEU b

Notary Public ™

Mail to: Joel A. Schoenmeyer
Attorney at Law "OFFICIAL SEAL"
819 South Ridgeland Ave L B Houo
: 5 - Notary Public, Staie of Mincis
Oak Park, IL 60304 Lake County
My Commission Expires June 26, 2014
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1, David Orr, County Clerk of the County of

of said County do hereby

is a bue and conect popy of e
HEREOF.IhavehecmtosetmyhandandgmxedheSealomeOouwofCookgtmvon'm

certily that the attached
& city of Chicago, in said County.

appears kom the recocds and files ko my office.
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. | rReGisTRATION STATE OF ILLINOIS STATE FILE W .
DISTRICT NC. A m o NUMBER A,
L3 - . i
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-MAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR} 4 i
1. FRANK A. ICCIO z male 3. July 1, 2003 .
COUNTY GF DEATH AGE-LAST {JNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH.DAY. YEAR) . .
BIRTHDAY (YRS] MOS _ DAYS | HOURS MIN
4 Cook sa. 67 5b 5c. 5d. August 21, 1935 _
CITY, TOWN, TWP. OR RCAD DISTRICT NUMBER HOGSPITAL OR OTHERINSTITUTION-HAME (F NOT IN EITHER, GIVE STAEET AND NUMBER} TiF HOSP, OR INST, INDICATE D.O.A. R H
. . OPEMER. AM, INFATIENT ISPECIFY) - ;
s Park Ridge e, Lutheran General Hospital 'ec. inpatient” ;
BIRTHPLACE (GITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE! WAS DECEASEDEVERINU S i
FOREIGN COUNTRY) WIDOWED, DIVORCED ({SPECIFY} ARMEDFORCES? [YESNO) ) ;
Chicago, Illinois |sa married 8. Mary Ann Manno PR, 3. Yes E
SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS QR INDUSTRY EDUCY TION _mrmn_m/.OZQI_o...mmqom}DmOD?_F.mqma :
4 Elements v/Secr ndary {-12) College (1-40r5+} :
:rmmmm 11a Serviceman 11b. Gas 12 12
RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
ﬁw k [YES/NQ)
132. 2017 Chinkapin Drive sap. MEt. Prospect AN 13c. Vs 1ad. Cook
STATE ZIPCODE RACE (WHITE.BLACK, AMERICAN OF HISPANIC ORIGH 7 (LPECIFY NO OR YESHF YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN, etc.)
HHH . \ INDIAN, etc.) (SPECIFY)
[ 13e. inois |45 60056 |qaa white 14b. XXNC. [ YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHE! i—NAAME FIRST MIDDLE (MAIDEN) LAST
15, Frank Riccio 18. Iouise DiNovi
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIF | MAILING ADDRESS {STREET ANDNO Onmnc,n.?on._.oéz_mq»._.m.wi.moomm
17a. Mary Ann Riccio 7. _wife _ 7¢2017 Chinkapin Oak Dr. Mt. Prospect,IL
18. PART L. Enlerthe diseases, or complications that caused the death, D& novsnter the mode of dyin , such as cardiac or respiratery arrest, APPAOXIMATE INTERVAL
shock, or hearl failure. .List only one cause on each line. ving prlery BETWEEN ONSETANDDEATH

Immediate Cause {Final —
disease or condition n-v\(LWIv 2 ’ P\ C _ f\h\nlr
resulling in death) L cy @, ‘

SEQUENCE OF

DUETO,ORAS A

CONDITIONS, IF ANY ’ R
WHICH GIVE RISE TO (b) WL M (%
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENLT LE £
STATING THE UNDERLYING h P, _ Dlﬂv P
CAUSE LAST. © Z g/ el sun < N ,
PART ll. Qther signiicant conditions contributing lo death but nol esulting in e underlying cause givenin PART . AUTOPSY WERE AUTOPSY FINDINGS AVAWLABLE PRICATO :
{¥YES/NOQ} COMPLETION OF CAUSE OF DEATHM YESNO}
. 19a. O 19b.
OATE OF OPERATION, IF ANY MAJOR FINLINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20a. 20h.

20c. YES[I NO[I
1{DID) (DIC NOT) ATTEND THE DECEASID (MONTH, DAY, YEAR) WAS CORONERORMEDICAL [HOUROQF DEATH
ANDLAST SAW HIMHER ALIVELON

EXAMINER NOTIFIED? (YESNO} ¢\ ,
2ta. A r@ LOO0A 21b. no 21e. U\M\\ﬂ M.

TOTHEBEST OF MY KZOS...-&W 37, PEATH OCCURAED >._.._.IMjZm_U>._‘m AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH. DAY. YEAR)

- 52 SIGNATURE W,ﬁlﬂ“b A \ ) Cfhe —— Leonard Klein MD mmnau vyol, 200>

NAME AND ADDRESS CFCrR UFIER | reeonkamete— ILLINOIS LICENSE NUMBER

2z 9.8 GoLE E Cﬁﬁh[ﬂ @.QJ\‘JW 22d. W@Eumﬁg,

NAME OF ATTE, "2ING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT)

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
F 23. MUST BE NQTIFIED,

~ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE {MONTH. DAY, YEAR)
REMOVAL (SPECIFY) , .
24a  burial 24p. All Saints 24c. Des Plaines, Illinois 24aJuly 7, 2003
l FUNERAL HOME NAME STREET AND NUMBER OR ALF.D CITY QA TOWN STATE zIe

25 Simkins Funeral Home 6251 Dempster St. Morton Grove, Tllinois 60053

FUNERAL % mﬂmz_pﬂcmm.. - p N FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
A § 250, 034-011557
ATURE. - \..w % oim_";mum#oo__anmmw*Wé?<m.5,
26a. AL - F iy s UL
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