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CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of Ilinois )
County of (e ) ss. Order No.
)
| \
/I@D@é er S, ?O M ANO being duly sworn states that
resides at ‘23t L TE S in the City of

AMILES D Ce7 i
W

LY !
That l-/c’ was acquainted with Fﬁ’xﬁ)pc:é S A. Q&- ~4 A0
deceased who, at the ¥ime of HEg death, was one of the owners of the land in C 00 e
County, Illinois, described 4s:

Sec Cxhibit A attached hereto and made a part hereof

That the deceased died o~ p4ayY & 201 , as evidenced
by a certified copy of death certificate of the deceased atfached hereto.

P WM

X Leaving no Last Will & Testament, Doc#: 1129950014 Fee: $62.00

. . ’ e Eugene "Gene” Moore AHSP Fee:$10.00
] Leaving a Last Will & Testament a copy- e which is attached ook County Recorder of Deeds

hereto. The original of the unproven will should Ve filed with the Date: 10/26/2011 02:59 P Pg: 10f3
Clerk of the Probate Division of the Circuit—Court of
County, llinois.

[] Leaving a Last Will & Testament which was filed in the Unproven
Will Box of the Probate Division of the Circuit Court of
County, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by the
deceased either individuaﬂr or in joint tenancy at the time of the death of the deceased, does not exceed the
sumof ¥ 14 0, eo0, > dollars.

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

Subscribed and sworn to before me by the said

TKbbecd S Somano

this Mday of QM » AD. \m’—ﬂg”— @J%

Notary Publi : TFRCIAL SEAL .

otary Public ANNA ANTONIOU (affiant's signature)
Notary Public - State of lincis

My Commission Expires Nov 19, 2012




 COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
| 05/12!2011'

..',‘E_,‘..LE NUM_,_EH zmmoaseaa; g "DATEISSUED

DATE OF DEATH

DECEDENTS LEGAC NAME  © . T T - T eex .
o o : R - MA.Y:OB,QQH

ERANCES A RGMANC_&'_:_'] . 5 FEMALE
COMMTY OF, DEATH : '} DATE OE.BIRTH ’
_CQOOK - SEPTEMBER 08, 1930
CIT\r oR TOWN HOSPITAL OR CTHER' INSTITUTION NAME

: NILES ' 7364 LEE STHEET

TAGE ATLAST B!RTHDAY_
BO YEAF!S

" ]EvERIN U5 ARMED!.
| FORCES? N

sur«tvivme SPOUSE'SINAME *
- ROBERT ROMANO i
. CITYORTOWN _ _ IINSrDE CITy. LFMETS_? o
NILES: Co T e L YES ‘
' | mofHERS: NAME PRIOR TO FIRST MAF!FIIAGE
MARIA FALCONE B :

SOCIAL SECUF?ITY NUMBEF! MAH ITAL STATUS AT TIME OF- DEATH

-2?16 MARRIED

AF_’T NO. |

EVANSTON, IL
HESIDENCE S i
?‘364 LEE STREET

FATHERS NAME

MICHELLE SAV!ND
HELATiONSHIP e
- HUSBAND -

smF 5 ':ZIPC;:_'ODE :
w ll CB07T4

MAILING. ADDRESS

NPQHMANTSNAME ‘ '
-7384 LEE STFlEET NiLES IL 60??4

ROBERT OMAN.C;

Al .:AINTS CATHOLIC CEMETER’Y

DES PLAINES L

TDATECF D|spesme%_\1 :

J ALACL OF DISFOSITION

LOCATION CITY.0R TOWN AND STATE

: “UNERAL GME

MAY 10, 2011

F: SKAJA TEHF‘IACE FUNERAL HOME 7’812N M.L 'AUKEE AVENUE NiLES 1L 60714

‘FUNERAL DIRECTOR'S NAME *
E'E JAMES SKAJA

FUNERAL DiRECTOR S lLuwms LICENSE NUMBER
- 034010555 : .

LOCALREGIETRARS NAME '
-BAVID ‘ORA

- DATE FILED WITH' LOCAL REGISTR‘AR _ Z_i
T MAY. 11, 2011, R

— -

..AUSEOF DEATH o PAEII METASTATFC PANCREATIC CANCEH i

Dde to {ar a% a U isequeira of)

At MonTHs ] T E

" Duetn [oras a.obhsequence ot}

ONGET AND DEATH

Due 1o (@ as a conseduence ol) S

RECENT PUL ONAFIY EMBOL[SM

FART A Enter ‘G ‘SJmeIcam condmons g:unrrrburmg m dearh but not resumng in 1he under]ymg cause gwan in PART L

'W.AS AMUTUPS%«PERFOWED?’ NO i

B | WERE AUTGPSY FINDINGS USED: TO
r“f‘l\.'lPLETE CAUSE OF DEATH?

] FEMALE PFIEGNANCY STATUS

5" BACCE USE Q:é:ENTHIE.QTi'E 7O ‘QEATH’{;
e e e | ONOT APPLICABLE

MANNER OF DEATH
1N ATURAL

Co | TIME OF INJURY [ PLAGE OF INJURY

o INURYAT woRK?

“UDCATIEN OF INURY ©

ESTAIBE HOW INJURY GCCURRED: o

IF TRANSPOI TATIONNJURY, SPEGIFY:

WAS MEDICAL EXAMINEH COR

] DATE LAST SEENALIVE - s
: ceeomee CONTACTED'? ~NO:

| APRIL 11,2011 |

DATE PROMOUNCED

R
| 10:45 PM

‘DATE CERTIFIED
. MAY 099, 2011

PHYSICIAMS LICENSE NUMBER -
036056642

7 DavidOrr .
S Cook County Cierk

ThJs |s to certlfy that this is a. trije and correct copy from the efhma! death
P record filed W1th fhe lilmons Department of Pubhc Health

v

Vi
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