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STATE OF u.uuﬁous )
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COUNTY OF L

(shute of Sl Masswec;  JOINT TENANCY AFFIDAVIT
o — - o
Wlaw [/l{‘gffyc(d .hmmﬁnmwmu@m'mmmmm.fﬁm@duu
/?7[3 s. Woenie D in the City of C&C(‘G{?O , linois; that the affiant was acquainted

with EM é mgsg O j2 . the decedeat; that at the fime of desth, the decedent was one of the owners of the property,
by virtue of properly recorded joiut tenancy warranty deed, said property located in C\Cﬁ'f\b County, Mlinois, and legally

described as follows:

That the decedent had no interest in any husiness or partoership, por held any power of sppointment at death, nor created any
remainder interests in property by transfer with retertio’ ~f a life interest therein or the creation of interests to take effect in possession

or enjoyment after death;
. leaving nola last will and testament;

That the decedent died on __| [ ~ -~ 7/
wiss_( 000

That the total value of decedent’s estate, including the taxails, mterest in the above property

That the value of the above property individually was $ {QQ; ,,"; E:EQ .
That the affiant makes this affidavit to induce ATTORNEYY’ INSURANCE FUND, INC. to issue its policy of title

insurance on the above described property. :
the affiant hereby covenants and agrees, for himself/horself/themselves, heiss, pessoual represcatatives or assignees, o forever

fully indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUNU, 2#C. barmless and to reimburse the Fund for
all loss, costs, damages, suits, attorney’s fees and expenses and every kind and nature which wkich the Fund may suffer, expend or incur

by reason of the issuance of said policy free and clear of the following objections:

Claims against the estate of ‘Ffﬁf’l k/blaj‘ﬂ/fr.' ,the decadeat;
Illinois State Inheritance Tax and Federal Tax which may be charged against the estate’ o caid decedent;

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

Rights to contribution. |
iﬂ%&%ﬁ§4%gé€¥22géiuéwan
T4 F PAmdfstuata oF
‘ ' [ (Seal)

1hefe
_géﬁLg_L&dyMii—w—r——

...................

Subscribed and Sworn to before me
DONNAJ. CERF = "}

tis L IR cay of _une. , '3%
fm KW \c l Li NOTARY PUBLIC STATE OF ILLINOIS §-

Notaty Pufli
Y i My Commission Expires 02/23/2014

e

----------------------------
-----------------

the original or a certified copy thereof be presented to us for inspection.

Note: If the decedent left a will, it will b 7y
ce of payment of death taxes, if any, should accompany this affidavit.

A death certificate, together with evt
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HIS CERTIFIES THE FOLLOWING 15 A YRUE AND
COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HLALTH DEPARTMENT,

1A EROM:

UNOFFICIAL COP

INDIANA STATE BOARD OF HEALTH

D ama Lo s,
AR CERTIFICATE OF DEATH ¢ ot Va2 i
Dt lisuadt Hammond Health Commisslonst
} DECEASEL wNAME (Rt 5 MO, Lav}H 2 HEX T TIME GOF OEATH | 38 DATE OF DRATH ivown Ly ¥
Fran Massucei Male 3:20 a, | November 2k, 1991
4" SOLIAL SECURITY NUMBER S» ACE—LauBrdaay | h UNDER | YEART s UNDER | GAY |8 DATE OF BRTN o Dup ¥1) |1 BIRTHPLAGE tCay and Sty o7 Faren Coariry)
! (Vance) Mofre  Deys RSOt Minates
Feb. 22,1916 Chicago,IL
B WAS DECEDENT | # YEARLAST SERVED Iy 88 PLACH OF DEATH (Chank N
AGs Vet WS ATMED FORCEAT s ik SEDEATIIChack ety oo Bab iuructione.
. 1945 Mu onn O g reme 1 omar tnminy
Yes £l evcupmes D poa O.a
B FACRITY NAME (F Aot mablubion. gie siraw] 0ol numbar) Be. CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY OF PEATH
$:. Margaret Hospital Hammond Lake
n f.‘rgm:;; ::\:'Mlus E 'm:f sbnuﬁﬁm ) 1t gemum&agnw&cﬂﬁA&Dmﬂﬂmgm 1 .xmassusmssmmfsmv
Mar -ied Sally Krga Laborer City of Chicago
12 MESIDEr  _STATE 130 GOUNTY 13 CITY, TOWN, OF LOCATION 134 STREET AND NUMBER
. Caook Chicago 10713 Avenue D
136, 2P GODL | 13 _45IDE GITY LIMITS [ 14 CATIZEN BF 1& WAS DEGEDGNT OF MEPANIC GRIGINT 18 RASE-—Amarican Indism, 17 DECENENTS ZDUCATION
; pixy Yer WHAT SOUNTRY? Bva O van (0 yon, eeetly Cuban, Black, Whita, a1t {Spactly anly hghast grace comaietash
Dag tuwrong Masican. Pourto Fream, st} FSoncky) Blmeniary/Bosonniary (@ (21 | GoRaga b1 40 £ 51
6061H ﬁ,a "4“:;' UASGAI Whlte 10

18 FATHER'S - Lo (Firn, boctals ¢ e
Jack Massugel

16 MOTHER'S NAME FFirst. Mickil, Mk Surmamns]
Julia Mazzocco

208 WFORM: 5 NAME (Typo/Pro 200 MAILING ADDRESS [Strem an Munbar or Rurd Pyt Numder, oy or Fown, Bistw, Zip Code! | 20 Ralstionuhp
Sa. y Massucci ), 10713 Ave. D Chicago,IL 60617 Wife
Ha METHOD  DIBPORITION Encinbmin ¥k DAVE AND PUAGE OF DIBRORITION |Neme of QEHEIBLY, Lramatiry. of e LOBATION-Ciy or Tawn, S
m.ll J cramagen [} Ratnousl from Staee. | athat plaze) November 26 + 1 991
£ Dooaien 1 b (5pasiy , Oakland Memory Lane Dolton,IL
In EMBALY - NAME e D BALMERS LICENGE MO A3 WAS OFATH REBOATED T SORMMNEMN
Jam: 5 Porras 1045964 e Ova
M SIGNATURE OF FUNERAL DRECTOR 1 b IENSE NUMBER 16 NAME ADDRESS. AND LICENSE MNUIMBER OF FUNERAL HOME
fé; 0F 1) orman) RBurns~Kish F.H.#3002819
_ y 1045964 58?0 Hohmaz:l Hammond IN(FOr Elmwoc
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Mran, otk or hean (efure Lint ondy Gne CBIAS N sheh line. , ) iriarval Batwiin
| AetHATE € i . O e \ —,‘:"'\ { l R Orem o ous
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PART I Other 4ii, -ucant condittan - Candaions SontnBuIng 16 0bMY but nat pravibusy mmed 1 Pan ( 20 WAS OECEBENT 200 ‘Wi s AN AUTORSY Hb WESE AUTOPSY FINDINGS

PRECNANT OA 00 DAYS PEAFOR Zor AVALABLE PRIOR TO
POSTPARY UMY (resor ) COMMETION CF CaUgE
(Yay,or a) aF DEA}M [¥eu ar 1)
No No N/A
. Pl |
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COROMER
JSE ONLY

e WEDICAL LICENSE NO, %d DATE SIGNED tMaam, Doy, Your)

33282 November 25, 1961

b SIGNATUR . D TYTLE OF CEATIRER \ I-‘ ‘ '\ \ M\_M .

30 KAME AND . DRESS OF PERSON WHO COMPLETED GAUSE OF DEATH UTEM 20 ( TypayPrin
K. Trovedi, M.D, 656 Wentworth Avenue, Calumet y City, T1linois 60409
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November A, 194/
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INT E\l‘hIéLIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, PROBATE DIVISION

LETTERSOF OFFICE-DECEDE

Estate of No. 2012 P 001748
SALLY MASSUCCI Docket
Deceased Page

LETTERSOFOFFICE - DECEDENT’S ESTATE,

MARY JO LITCHFIELD ~ has been appointed
Independent | ;Adnlinistrator with the Will Annexed of the estate of
SALLY MASSUCCI , deceased,
who died Saturday, March 17, 2612 _ » and is authorized to to take possession of and collect the

estate of the decedent and to do all acts required by law.

WITNESS, May 01,2012
- Dorothy Brown
Clerk of the Circuit Court

- CERTIFICATE

I certify that this is a copy of the letters of office now in force in this esiafe.

WITNESS. May 01, 2012

DLB | | !/ _
Dy s
VA
Clerk of Court

i
i
L

i

H
J
J

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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ALTA COMMITMENT 2006

File No. TQ2450084
Associated File No: TQ001698

EXHIBIT A

LOT 36 IN BLOCK 6 IN STATE LINE PARK SUBDIVISION, BEING PETER FOOTES
SUBDIVISION IN THE NORTHEAST FRACTIONAL 1/4 OF SECTION 17, TOWNSHIP 37
NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS

Apeess o113 S Avelue D
C‘L\\CAGO’ . okl

P”\) L Q-] " Jo7-005

ORT FORM 4308 Page 6
ALTA Commitment 2006




