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CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of lllinois }
County of (4% ) ss. Order No.

%Qr AL E ORIt being duly sworn states
that V7F residesat 2@ FiLAT 0 FLE in

the City of __ A/t €2— BRo& 2zl

That;/é/ was acruainted with —

%é’f‘ﬂ_ﬂ /7 Cegn 77~ =

deceased who, at - the tme of A4 death, was one of the owners of the land
in V2P R County, llinois, described as:

See attached legal description:

AN 12-2b-329 - 0830000 apd [2-20 -329- OF 3 -00700

That the deceased died ﬂ[ 2oy 92 =20 20 77 , as evidenced
by a certified copy of death certificate of the deceas=d attached hereto.

That the deceased died:
m Leaving no Last Will & Testament.

] Leaving a Last Wili & Testament a copy of which is attached hereto. The original of the unproven Will
should be filed with the Clerk of the Probate Division of'the Circuit Court of County,
llinois.

|:| Leaving a Last Will & Testament which was filed in the Unproven i, Box of the Probate Division of the
Circuit Court of County, lllincis aboui

That the total value of the estate of the deceased, including both real and personal property Zwned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of l
dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue rs Title Insurance
Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
fopp [froaa e
tis_ I qayo\_ AALELE AD_ 20~
//(_,, /)Zr% ) ‘
= J O @Lm?fm/z\:,,u)

BT

"OFFICIAL SEAL"

JOHN T. GONNELLA
NOTARY PUBLIC, STATE OF ILLINGIS
MY COMMISSION EXPIRES 12/2/2012
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THE SOUTH 90 FEET OF LOT 42 IN VOLK BROTHERS THIRD EDDITION TO
CHICAGO HOME GRRDENS, A SUBDIVISION IN THE WEST 1/2 OF Tidk
SOUTHEAST 1/4 AND PART OF THE SOQUTHWEST FRACTIONAL 1/4 OF
SECTION 26, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE

THIRD PRINCIPAL MERIDIAN, ACCORDING TG THE PLAT THERECF RECORDED
APRIL 12, 1921 AS DOCUMENT NO. 7110306, IN COOK COUNTY,
ILLINQIS.

Commonly ‘kmown as: 2600 Thatcher
River Grove IL 60171

P.I.N.: 12-26-329-082, 12-26-329-083

Prepsred By: Michazl 7. Simmon
Fannie Mag

Internatin

Plaza II
as/ Parkway, Ste. 1000
TX 75274-2916

After Re s Fiorenting
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EXHIBIT A
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COOK COUNTY CLEFlK VITAL RECORDS
~ CHICAGO, ILLINCIS
MEDICAL CERTIFICATE OF DEATH

I STATEFILENUMBER 20110011192 UL : “ : | DATEISSUED 02142011

é . DECEDENTS LEGAL NAME - - o . e . L SEX DATE OF DEATH _

; PIETHD FIORENTING = =" o . ES o : . MALE FEBRUARY 10, 2011

E COUNTY OF DEATH e AGE AT LAST @IRTHDAY -~ . .- | DATE OF BIRTH i

COOK - Tl LD BAYEARS o =] MARCH 16,1928

i |emvor TowN _,; T i wr e | HOSPITAL OA GTHER INSTITUTION NAME

5 |CRVERGROVE © i i v o ..} 2600 N THATCHER

A PLACE UF DEATH el B i o L - o T

. |- DECEDENTS HOME : oL E ik : : S 3

ﬁ | BRTHRUAGET : l SOCIALSECURITY NUMBER MARITALSTATUS AT TiME oF DEATH SUHVWING'SPDUSE‘S NAME v | EVERNUSARMED,

E -9247 0| MARRIED .7 | ROSALIA CANALE. "7 FORCES” NO

é HESIDENCE , o - T APTNO. 1 c_n'v DRTOWN . ' T msiog iy Lmims?

;‘é"{ 52800 NTHATCHEF! AVENL’& H - . 1 BRIVER GROVE T ~YES - S

g [Cequnty STATE: |2”CODE _; FATHERS NAME oo MOTHER'S NAME PRIOR TO FIF\STMAHH!AGE

B 000K S ‘:;‘:;1‘- 1’1 PIETRO: FIORENT!NO e ROSALIA CALO '

é |NFOHMANTSNAME Tomi RELA,TEONSHIP : MAILING ADDRESS * - ‘ : e

g ROSALIA: LlBﬂEﬂf DAUGHTEH 2663 N MARWOOD STREET, RIVER GROVE, 1L, aom
METHOD OF DISF‘OS TION PLACE OF DtSDOSIT ON i : ELQCATION - CITY OR TOWN AND STAlTE DATE | aF DISPOSlTEON

ENTOMBMENT SALNTJC:EF-I”\THOLICCEMETEHY i RIVEH_GROVE, (| L FEBHUARHG 2011

© CUMBERLARD HAPELS saoow LAWRENCE-‘ AVE, No QRIDGE IL 60706

| EUNERAL DIRECTOR'S NAME-©
ANTONIO: LETIZIA 7

LOCAL REGISTRAR'S NAME -
“DAVID DRR- -

CAUSE OF DEATH PART |, PNEUMONIA ;

FUNEF{AL DIREGTOR'S |u.m0|s LICENSE NUMBER
. 034015331 -
DATE FILED WITH LOCAL REGISTRAR *
- FEBRUARY 14,2011 -

TR T TR

Ty

" [ua 1o (oF a5 & consequance of . .

APPROXIMATE
IMTERVAL BETWEEN

ONSET AND DEATH

Due to {oF ‘as @ consequence of):-

the underlying cause given.in PART I - Y/ ] NASANAUTOPSV'PEHFOHMED? NO

/| WERE AUTOPSY FINDINGS USEDTQ
| CCMPEETE CAUSE OF BEATH? N,’A

| MANNER T CEATH |
NATL tRAL‘

“INJURY AT WORK? *

tQpAftléN OF NJURY

IF TRANSPORTATICN INJURY. SPEC

ToateproNOUNGED, 0 i. [ TIME OF EAT
S : ‘ o OBSOAM,

|- BATE LASTSEENALEV- 2| was MEDIEAC EXAMINER: oR i
o FEBF}UAFIWG 5011 GORONER CONTACTED? - NO. 7'~

DATE CERTIFIED

CERTIFIER

o PHYSICIA FauE . . © FEBRUARY 10, I201 1.
NAME ADURESS AND ZIP CODE OF PERSON COMF" .NG CAUSE QF DEATH PHYSIC|ANS L|CEN5E NUMBEH
‘BRE MOHSO 8488 GRAND AVE ﬂIVER GROVE, FLL|NO|S 601 7‘ 0360638471.‘- i

hls'ls,to 'certlfy that thlS‘ S a' true and correct copy from the ofﬁmat death
record ﬁled w:th the !limms Dep:artment of Publuc Health




