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Joseph A. Cozzone

hereby referred to as the affiant, states under
oath that the affiant residesat

5004 N. Denal

In the City of Norridge
State of Illinois ;

that the affiant was sCquainted with

Michele Cozzone )
the decedent; at the (m: of death, the
decedent was one of the ov/nes of property,
by virtue of a properly reecrded joint
tenancy deed, said property <located in
Cook
Minois
described as follows:

~ County.State of
,and legally

UNIT 2201 AND PARKING SPACES 142 AND 143, A LIMITED COMMON ELEMENT, IN THE KINGSBURY ON
THE PARK CONDOMINIUM AS DELINEATED )M A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:
ALL THAT PART OF LOTS 4 AND 5 IN THE NOX/H 2 BLOCK 1 IN THE ASSESSOR’S DIVISION OF THAT PART
SOUTH OF ERIED STREET AND EAST OF THE CH™.CA30 RIVER OF THE EAST V2 OF THE NORTHWEST 4 OF
SECTION 9, TOWNSHIP 39 NORTH, RANGE 14 EAST GF THE THIRD PRINCIPAL MERIDIAN WHICH SURVEY
IS ATTACHED AS EXHIBIT “C” TO THE Declaration G CONDOMINIUM RECORDED AS DOCUMENT NUMBER
0318227049, AND AS AMENDED FROM TIME TO TIMc TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUPM(7, ILLINOIS

Permanent Index Number: 17-09-127-045-1101
Street Address: 653 N. Kingsbury Street, Unit 2201, Chicago, Illincis

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

The decedent diedon ~ November 16, 2008 , leaving no last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was $ 100,000.00 . and
that the value of the above property individually was $ 100,00000
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The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate, has been paid in full;

Subscribed and sworn to before me this

B /_ﬁiday of . February 2011

(M
{Month) (Year) (R,

L4 &
'&OFF'C'ALQ MY COMMISSION EXPIRES
: : AUGUST 20, 2011

MARC A. ANSANI

Ty AT / T o
o L/i"( - ;7' C_.-—/"
i Notary Public)

Note: A death certificate, togeths-with evidence of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
Daniel R. Ansani, Ansani & Ansani, P.C. Daniel R. Ansani, Ansani & Ansani, P.C.
T T T (Name) ' T, T {Name) T
1411 W. Peterson Ave., Suite 202 1411 W. Peterson Ave., Suite 202
- _’ (Address o ' (Address)
Park Ridge, [ltinois 60068 Park Ridge, Wlinois 60063
_ {City, State, Zip) - ‘ (City. Stute. Zip) T
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REGISTRATION | N O IN P Y
DISTRICT NO. 18.0
LOCAL FILE
NUMBER STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME (Inciude AKAs if any) (First, Middle, Last) 2. SEX 3. DATE OF DEATH {Month/Day/¥ear) {Spefl Month)
MICHELE COZZONE MALE NOVEMBER 16, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIFTHDAY (Years)| 5b. UNGER 1 YEAR 5¢. UNDER 1 DAY 6. DATE OF B!RTH (MonthDay/Year}
Months Cays Hours Minutes
COOK. 70 JUNE 24, 1938
. 7a. CITY GR TOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (If not In either, give streel and number}
@
E NORRIDGE 8580 W. FOSTER
5 7e. PLAGE OF DEATH (Check only one: see instructions)
O
k) IF DEATH CCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE GTHER THAN A HOSPITAL
g O Inpatient [0 Emergency Room/Qutpatient [] Dead on Amival {7 Hospice faciity {1 Mursing Home/Long-term care facility ﬁoecedenl‘s home [ Other (Specify): _ o —
% 8. BIRTHPLAGE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT FIME OF DEATH 11. SURVIVING SPOUSE'S NAME 12. EVER IN U.S,
“’i (Gity and State or Foreign Gouniry) Il Married [] Maried but separated 1 Widowed (if wile, give fuli name prior to tirst marriage) ARMED FORCES?
o ‘S ITALY 348—34—4992 [J Divorced [0 Never Married [0 Unknown TITDE CEmACCHTO O Yes % No
8 13a. RESIDENCE {Street and Number) 13b. APT. NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?
@ e N
£ 8580 W. FOSTER 710 NORRIDGE ¥xos D
S 13e. COUNTY 13f. STATE | 13g. ZIP CODE 14. FATHER'S NAME (First, Midcle, Last) 15. MOTHER'S NAME PRIOR TQ FIRST MARRIAGE (First. Middie, Last)
©
a COOK IL. 60706 GIUSEPPE COZZONE MARTAFFEDELFE bi TIORIO
o 18a. INFORMANT'S NAME 18b. RELATIONSHIP 16¢. MAILING ADDRESS (Street and No,, City or Town, State, ZIP Code)
CLOTILDE COZsNNE WIFE 8580 W. FOSTER NORRIDGE, ILLINOIS 60706
{ 17. METHOD OF DISPQOSITION [J Buial 18. PLACE Of DISPOSITION (Name of cemstery, crematory, other) | 19. LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION (Month/Day/Year)
[ Gremation [] Donation f, Ent: mbment
[J Other (Specily): = " T ALY SAINTS MAUSOLEUM DES PLAINES 1L. NOv. 21, 2008
21a, FUNERAL HOME NANM STAEET AND NUMBER CITY OR TOWN STATE zIP
Or7.2 8300 W. LAWRENCE AVE. NORRIDGE TLLINOTS 60706
2ib. FUN RAL DI ECTOH S SIGNATURE, 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
- Agd - um ANTHONY J. LUPO 031-007657
22, LOCAL REGI AR’ GNATUHE ’ e ’ 23, Dwéva f\tng L%CAL REGISTRAR (Month/Day/Year)
-4 3
-y 008
CAUSE OF DEATH (See instructions and exampies) APPROXIMATE [NTERVAL

24.PART |. Enter the chain of evenis - diseases, injuries or corn licatic 1s - that directly caused the death. DO NOT enter terminal events such as cardiac arrest, | 8ETWEEN ONSET AND DEATH
respiratory arrest or veniricular fibrillation without showing e.iclogy. If the decedent had a dementia related disease, Parkinson's Disease, or Parkinson
Dementia Complex, indicate in Part i or Part [|. DO NOT ABBHE /IATE. Enter only one cause on a line. Add additional lines if necessary.

IMMEDIATE CAUSE (Final disease
or condition rasulting in death) — & BILIARY TR .CT CANCER

Due to {or as a consequence of):

Sequentially fist conditions, if any,
leading to the cause listed on lina a. . — —
Enter the UNDERLYING CAUSE Due 1) (or as a consequence of):

{disease or injury that initiated the
events resylting in death) LAST

Due to {0 as a conseguence of);

llinois Department of Public Health « Division of Vital Records

PART \I. Enter other significant condifions contributing to dedth but not resulting in the undery'ng crwse given in PART I 25. WAS AN AUTOPSY PERFORMED? [} Yes g Mo

26, WERE AUTOPSY FINDINGS USED TO
g X COMPLETE CAUSE OF DEATH?  [] Yes [ No

27. DID TOBACCO USE 28. IF FEMALE: 26. MANNER OF DEATH
CONTRIBUTE TO DEATH? [1 Not pregnant within past 12 months. 3 Pregnant at ti an5r death " Matural ] Suicide ] Could nat be determined
. O es [ Probably ] Not pragnant, but pregnant within 42 days of death [2] Pregnant winin one yes <" death but time unknown g Accident ] Homicide [ Pending lnvesligation
ODO No [J Unknown [] Not pregnant, but pregnant 43 days te 1 year before death [ ] Unknown if pregnant / vithin t 3 past 12 months
= | 30. DATE GF INJURY {Month/Day/Year) 31, TIME OF INJURY 32, PLACE OF INJURY (e.g. Decedr at's home; construction site; restavrant: wooded area) | 33. INJURY AT WORK?
& Tam Oem O ves [ No
@ AN
é’ 34. LOCATION OF INJURY  Street and Number Apartment Number City o Toy + State ZiP Code
&
> 35. DESCRIBE HOW INJURY OCCURRED: 3€ 1 TRANSPORTATION INJURY, SRECIFY:
7] Dnver/Cperator O Pedestran
[ rassaryo O Other {Specify)
37. 1 (DID} {DID NCT) ATTEND THE DECEASEDI (MO;WDanyea') 38, WAS MEDICAL EXAMINER OR 39. DATE PRONOUR GED (! lonth/Day/Year) 40, TIME OF DEATH
AND LAST SAW HIMHERALIVEON 11 /15 /08 CORONER CONTACTED? [ Yos XENo £ .
HOV. 16,7408 1:45 vEEau. SEgpem.

41, GERTIFIER (Check cniy one):
Physician in charge of patient's care - To the best of my knowledge, death occurred due to the cause(s) ang manner stated.
Physician in attendance at time of death only - To the best of my knowledge, death oceurred at the time, date and place. and due to the cause(s) and minnar ~iated.
3 Medical Examiner/Coroner - On the basis of examination and/or investigation, in my opinion, death ocourred at the time, date and place, and due to the caus e(x' und manner stated.

42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (tem 24} 43. PHYSICIAN'S LICENSE NUMBER
DR. JAMIE VON ROENN M.D. 675 N. ST. CLAIR, CHICAGO, IL. leoér s/ 036-63985
44. TITLE OF CERTIFIER 45. DATE CERTIFIED (Month/Day/Year) 45 SIGNATURE OF CERTIFIER

e A fit:wa_

— - _ NOVEMBER 17, 2008 i

i e m it shat thds 1 2 true ond correct copy of the official desth record flied with the illincis Department ot Pubtic Healin

STATE OF ILLINOIS)
County of Cook) . DAVID ORR, County Clerk NUV ]. 8 2008

David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby cerlify that the
atiached is a true and correct copy of the criginal Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

s O

COUNTY CLERK




