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State of lllinois ) Eugene "B8® © o1 of Deeds
Gounty Recc! .
) SS. ?31?: 0:?:“2011 04:27 PM P 1018

County of Cook )

Rosa Abbinanti, hereby referred to as
the affiant, states under oath that the
affiant resides at 4820 North Greenwood,
Norridge, Wiiois; that the affiant was
personally acruainted with Calogero
Abbinanti, the/decedent; that at the time
of death, the decedent was one of the
owners of the propeity. by virtue of a
properly recorded joint tznancy warranty
deed, said property, \ocated in Cook County,
llinois, and legally describes s follows:

PARCEL 1:

LOT 10 IN FREDERICKSON'S REGUBDIVISION OF BLOCK 5 IN CUMBERLAND AND
LAWRENCE BEING GEORGE GAUNTLETT'S SUBDIVISION OF THE SOUTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF SECTION 11, TOWNSH!E 40 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING 1O THE PLAT OF SAID FREDRICKSON'S
RESUBDIVISION REGISTERED IN THE OFFEICE OF THE REGISTRAR OF TITLES OF COOK
COUNTY, ILLINOIS ON NOVEMBER 29, 1965, AS HOCUMENT NO. 2244342

Permanent Real Estate Index Number(s): 12-1 1-306-037-2000
Address(es) of real estate: 4820 North Greenwood, Norridgz, itinois 60706

PARCEL 2:

LOT 37 IN VOLK BROTHERS SHAW ESTATES BEING A SUBD{VISION OF THE EAST Y2 OF
THE NORTHEAST FRACTIONAL QUARTEROF SECTION 24, TOWNEHIP 40 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number(s): 12-24-224-040-0000
Address(es) of real estate; 3720 North Harlem, Chicago, lllinois 60634

That the decedent had no interest in any business of partnership, nor held any power of
appointment at death, nor created any remainder interests in property by transfer with
retention of a life interest therein or the creation of interests to take effect in possession or
enjoyment after death;

That the decedent died on October 4, 2001, leaving a last will and testament;

That the total value of decedent's estate, including the taxable interest in the above
property was $ —— _and that the value of the above property individually was

$__ —
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That the lliinois Inheritance Tax and the Federal Estate Tax, if any, was due from the
decedent's estate, has been paid in full;

Calogero Abbinanti

Claims against the Estate of YWIEARERUPE, the decedent.

2. illinois State Inheritance Tax and Federal Estate Tax which may be charged against
the estate of said decedent;

Legacies, if any, created by the will of said decedent.

Rights of contribution.

—

> w

CMMJ (SEAL)

ROSA ABBINANTI

Sub;pribed and sworn to beicie me this
IS day of_[Stomie 208 0/0.

-

-

.

NOTARY PUBLIC
Prepared by: Miait ‘0.
Gregory G. Castaldi Gregory.G. Castaldi
5521 N. Cumberland 5521 N._Cumberiand
Suite 1109 Suite 11062

Chicago, lliinois 60656 Chicago, irois 60656
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I, JOHN L. WILHELM M.D., LOCAL
RE~STRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
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THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
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Last Will and Testament - 55
of '
(2240 sl 0 HEBIWINTT

@[05 AR o DEBINANT)

St =R

: and declare this o' be my Last Will ‘and Testament.

heretofore ‘made. MY , S 'f

e SECOND [ direct that'all of my just debts and funeral expenses be pald out’
' of my ] Estate ‘as soon as practicable after my death.

,.". lu

FOURTH: | hereby give, devise @pd bequmth all of my Estate, real, personali
and mixed, of every kind and naturc whapaever and wheresoever situated, to my:
"f_beloved wife absolutely and forever. '

| - FIFTH: In the event that my wife shall predecease me, then and in that event,’
1 give, devise and bequeath my Estate hereinabove mentioned in ‘paragraph!

| ";"FOURTH” herein, to mv beloved child or children o1 grandchildren surviving me,
] er -stirpes. /1057 DEBE/NpVTT, CTRAVD, Ve L e ELD HE BN BTy
D B g/ TT, GO IR I (THCr® RRnA VT )

.':“' SIXTH In the event I am not survwed by my wife or a:y children, or grand-
chlldren, then, and in such event, 1 give, devise and bequeath my vaid Estate to the
followmg named beneﬁmary/beneﬁmanes or their survivor/survivors in equal shares.

a.

Name and address of beneficiary
b o
Name and address of beneficiary

Name and address of beneficiary

Name and address of beneficiary

e.
Name and address of beneficiary

presentlj?- ' resid:irig:";éi"t B

57}0 W Rl e CHlegEn, it é@é\fé:,-"”4

....

FIRST I hereb‘ “evoke any and all Wills and Codicils by me anytlme‘

N ?:'3,‘?“ THIRD: | am presently marticd lo @S%) 45/;?/”/'9/’// / '

W

et

_'fbemg of full ags.and sound and disposing mind and memory, hereby make,. pubh"sf\*'.‘
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SEVENTH: | hereby nominate and nppomt my.‘beloved Wife tO be the P
Executrix of this, my Last Will and Testament, and 1 direct that no bond or other
ecurity shall be required of her in any jurisdj If my said wife is unable to serve

a8 Executrix, then I nominate and appoint /y @’& CLH EECO PBE1 ATV, 4 S:EWJ
"_'-Executor/Executnx of this wy” Last Will and Testament, and [ further direct’ that

" he/she not be required to post any bond ar other security.

: - EIGHTH: I give to my Executor/Exceutrix, authority to exercise all the powers,

-duties, rights and immunities conferred upon fiduciaries by law with full power to
- sell to mortgage and to lease, and to invest and re-invest all or any part of my
. Estate onsuch terms as he/she deems best.

- w0 | e
}7 WITNES3 WHEREOF, 1 hereunto set my hand this A~ day:'i"
198" — S
S ‘ %/M,{M rfﬁ%vm”zj

(SIGN HERE)

Signed sealed, published and declared by the above named testator, as and for
his Last Will and Testament, in the presynce of us, who at his request, in his presence,

| and in the presence of one another havie hereunto subseribed our names as attesting
witnesses, the day and year last written above

/,q,Zfz/
ﬁ"ﬁfbﬂ‘-—-’ ( dgee  residing at j)/-" [2Xe) . ST Jos et pe

‘ @/r/c/m (CS  CobsTE
%ﬂﬂ (Ji’vmi | residing at > X A7 | Har me s

| ("/?f(q¢o,+JC'é £0456
fﬁ/ /lDLM/O //WZ% //UL“ residing at 1O -gU/WVVW A=
[70Scr?, stte _{ﬂ’/V-S

| VINCENTS?A%&%?NO!S
TARY PUBLIC,
: ?ﬂqf COMMISSION EXPIRES_ 4/28/98
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" sS. .
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: v
On %’ﬂ% R~ 19% personally appeared before me, the
undersigned authority

Téstator W1tness
M&J—- \—u QuuL_ 4, &W-‘U /jl/m/\s-u’é’_/\)
Wiiness Witness

known to mie to be the Testator and Witnesses, respectively, who being severally
sworn state unuer oath that, all the subscribing witnesses witnessed the execution
of the Will of the within named Testator en the same date they subseribed this
ifistrument; the testator in their presence, subscribed the Will at the end and at the
time of making the subsiription declared the instrument to’be the Testator's Last
Will and Testament; at the ieauest of the Testator and in the Testator's sight and
presence and in the sight and - presence of each other, all the subscribing witnesses
witnessed the execution of the Will-by the Testator by subscribing their names as
witnesses to it; and the Testator at the time of the execution of the Will, was over
the age of 18 years and appeared to them of sound mind, memory and understanding
and was in all respects competent to make > Will and; the testator having declared to
the said witnesses that he was not under any-duress or any undue influence and that
he voluntarily executed this will.

The subscribing witnesses further state. that this affidavit was executed
at the request of the Testator, and at the time of tae execution of this affidavit
the original Will, above described, was exhibited to themi and they identified it as
such Will by their signatures appearing on it as subscribing ‘vsitnesses.

The Testator states that each witness was and is cooipetent and of a
proper age to witness a will and further acknowledges that he has irad the within
instrument and he affirms that each and every statement made by the subscribing
witnesses is true to his own knowledge.

Severally subscribed, TESTATOR :
T S
WITNESS :
AGNA :
S%a% R | WITNESS :
WITNESS : /? ’V}"}f“’” ol o

Note{ry Publi ersor{
Authorized to fake QOaths




