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Deceased Joint Tenancy Affidavit
Doc#: 13010585105 Fee: $42.0C
Karen A. Yarbrough RHSP Fee:$10.00

Acquest Title Services, LL,,Q Cook County Recorder of Deeds
File No. __ 3512 |10CA3 Dete: 01/10/2013 12:54 PM Pg: 1013
State of Illinois )
: )
County of (ff‘ I )

QL Cua, m (!Ce v (Affiant) bemg ﬁrst duly sworn, states ﬁhat QI\(

(he/@) resides at Yob of me\eq Five. , in the City 0{ chilien VK i
That _ S 1@ (he/@ was acquamted with_Lovis (icene ,
Deceased, wo~at the time of his/her death, was one of the owners of the land in

§\;\c L.(__County, Iilinois, described as:

Sce fxhibit “A” attached hereto and made a part hereof

. —e . .
That the deceased died ~.2 l_)) A0l 7 , as evidenced by a certified copy of the death
certificate of the deceased ait=ciied hereto.

That the deceased died:

Leaving no Last Will and Testanis2t ‘
Leaving a Last Will and Testament /_
That the total value of the estate of the deceased, incliding both real and personal property
owned by the deceased either individually or in 301nt teuaacy at the time of death of the
deceased, does not exceed the sum of $_£§=§9g1{ M9 €% (Eater the value of the estate.)

Affiant makes this affidavit for the purpose of inducing Acquest {itle Services
LLC/Lawyers Title Insurance Company to issue its policy describing the above mentioned
property.

X k’}{fg L /]/] L.i [ e

|
crl ?d sworn before me this )u day of &’L’ff , 20 __Q

K\ >( - UU\M ~
Nota{ly Nlbllc

j
. -

., .

Prepared hy: Mail to:

(,}u\ l(‘AT‘\\\ ‘LiLﬁL ClO\"tLL M. (!Cﬁ_f\o
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STATE OF ILLINOIS)
County of Cook)

I, David O1r, County Clerk of the County of Cook, in the State aforesaid,
attached is a true and correct copy of the original Record on file, all of whic
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MAR 1o 2007

DAVID ORR, County Clerk

and Keeper of the Records and Files of said County do hereby cedify that the
h appears from the records and files in my office.

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

COUNTY CLERK

St D

ECEDENT'S BIRTH NO. | R GraTRATION 1 STATE OF ILLINOIS STATE FILE
' DISTRICT NO . 0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUABER
Type or Print in DECEASED -NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR;
PERMANENT INK
See Funeral Directors, | 1. _( /10oUIs CICERG 2 MALE |3 MARCH 13, 2007
Hospital, or Physicians COUNTYQF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOF BIRTH (MONTH DAY YEAR)
Handbook for BIRTHDAY (vrs) [ wos l DAYS | HOURS MIN
INSTRUCTIONS 4. COOK sa. 78 5b. 5¢. 5d. OCTORER 10, 1928

e

DISPOSITION

CITY, TOWN, TWP. OR ROAD DISTAICT , \UMBER

SCHILLER PARK

Ba.

sb. 4034 NORTH DENLFY

HOSPITAL OR OTHER INSTITUTION-NAME (IFNGTIN EITHER, GIVE STREET AND NUMBER}

IF HOSP, GR INST, INDICATE GO A
OP/EMER. AM, INFATIENT (SPECIFY)

6c.

17aGloria Cicero

17b. Wife

BIATHPLACE (CITY ANDSTATE OR MAARZD, NEVER MARRIED, NAME OF SURVIVING SPOUSE MAIDEN NAME. IF WiFE) WAS DECEASED EVERINY S
FOREIGNCOUNTRY) WIDO VET, C¥, ORCED (SPECIFV) . ARMEQ FORCES? (YESING)
7. Chicago, IL ga. Married go. Gloria Cesarone g, Yes
SOCIAL SECURITY NUMBER USUAL OCCUP/\TION KIND OF BUSINESSORINDUSTRY  [EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
Villa Elemantary/Secondary {0-13] College (1405 + |
10. 11a. Street Dent . wFranklin Park iz 12
RESIDENCE (STREET ANDNUMEER, 4 JETTY, TOWN, TVfP QR RrOAD DISTRICT NO. (I!:FESSIE«S FIW COUNTY
13a. 4034 N. Denley " Schilldr Park 13c. Yes  {13q. Cook
STATE ZIP CODE RACE (M-!I‘I'&Bigﬂ_mF' HCAS ' OFHISPANIC ORIGIN? {SPECIFY NO OF YESIF YES. SPECIFY CUBAN. MEXICAN. PUERTO RICAN. etc )
INDIAN, etc.} (SPEC 1. )
\ 13 IL 131 60176 (142 White 14b. ENO O YES  SPECIFY:
FATHER-NAME FIAST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN} LAST
15 Francis Cicero Iio. Frances Liuzzi
INFORMANT S NAME {TYPE ORPRINT) RELATIONSHIP m\JLINGADDRESS (STREETANONG ORRF D, CITY OR TOWN, STATE, 1Py

1174034 N. Denley Schiller Park, IL 6017

18.PARTI. Entex the diseases, or complications that caysed the death. Do notenter the Mod; - of dyin g, such as cardiac of respira arrest, APPROXMATE INTEAVAL
shock, or heart failure. List anly cne calsse on each line. oy SETHEENONSET ANO DEATH
immediate Cause (Final - - f .‘, -
disease of condition ) r Yoy / ﬁ
resulting in death) 3, A :-f-_(z—f-

CONDITIONS, IF ANY

DUETO, ORAS A CONSEQUENCE OF

22a. SIGNATURE p»

7 /V//M’W’

NAME AND ADDRESS OF PERTleaﬁ

22c. DR. JANET AGANAD 675 W.

Hoccﬂnns;‘rys TIME, Bm‘s AND PLACE AND DUE TO THE CAl )

Ei 5T
ra i
I

WHICH GIVE BISE TQ (o) A

IMMEDIATE CAUSE (a) DUE TG, OA AS ACONSEQUENCE OF

STATINGTHE UNDEHLYFNG

CAUSE LAST © Ve

PART . niticant tandilions pontribanting lo death but ot res undurlying cause givknin PARTI AUTOT 3Y. WERE AUTOPSY FINDINGS AYAILABLE PRIOA T

{YES/NO COMPLETION OF CAUSE OF DEATH? (YESNG)
;%*77?475//‘?7 /// i (/i [0 192 NO~ [19n
DATE OFGPEF?‘(/()N IF ANy MAJOR FINDINGS OF bFYEﬁA IFFEMALE, | ¥nS 1 HERE A PREGNANCY IN PAGT
THREE MONTHS ¢
2 20b. 20c. YES[I NOL)
|/ DFD) D NOT)ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER OR MEDICAL HOUR OF DEATH
ST SAW HIMHER ALIVE ON 7 b EXAMINERNOTIFIED? (vesno)

21a, £ //// ﬂ7 21b. YES 21c.9:07 A. M.
TOTHEBEST OF MY KNOWLEDGE STATED. DATE SIGNED {MONTH, DAY, YEAR)

22p. MARCH 13, 2007

(TYPE GRPRINT) ﬁ

NOR’IH AVE. MELROSE PARK, IL &V

ILLINOIS LICENSE NUMBER

220/ ?%/y?m’m

NAME OF ATTENDING PHYSICIAN IF OTHEH THAN CERTIFIER

\, 23.

(TYPE OF PRINT)

NOTE:IF AN INJURV WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER

>

o

MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL (SPEGIFY)
242 Burial 2ab. Mt . Carmel 24c.  Hillside 1L, 24dMarch 16 ;2007
FUNERAL HOME NAME STREET ANO NUMBER OB R F D. CITY OR TOWN STATE BPO 1 3 1
253 SAX-TI EDEMANN FUNERAI, HOME & CREMATORIUM 9568 BELMONT AVE. FRANKLIN PARK, IL

FUNERAL D{RECTOR'S SIGNATUR

FUNERAL DIRECTOR'S ILUNOIS LICENSE NUMBEH

25b, J L)_—---—-——.... 25¢. 034-012097
LOCAL REGISTRAR 9SIGNATURE. DATE Fij REBIS TH. DAY, YEAR)
26a. v Xin ,;&’ pedL 26b. W&Rﬁ 3 KZW

VR20Q (Rev. 5/89)

linois Department of Fublic Healih—Division of Vital Records

{BASEDON 1989 U § STANDARDCF
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ACQUEST TITLE SERVICES, LLC
2800 West Higgins Road, Suite 180, Hoffman Estates, IL 60169

AS AGENT FOR
Fidelity Naticnal Title insurance Company

Commitment Number: 2012110035

SCHEDULE C
PROFERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

That part of Lot.8 in the subdivision of the West 1/2 of the Southwest 1/4 of Section 186, Township 40 North,
Range 12 Eaai.of the Third Principal Meridian, (except that part lying Northerly of Irving Park Blvd.) described
as follows: Beginsiria at a point on the East line of said Lot 9. 125.0 feet North of Southeast corner of said Lot
8, thence Northweste iv along a line which forms an angle of 30 degrees 58 minutes 49 seconds with the East
line of said Lot 9 (méasared from North to Northwest) a distance of 161.16 feet, thence Northeasterly along a
line, said line forming &n znale of 36 degrees 28 minutes 13 seconds to the right with the last described line
extended, a distance of 330,65 feet to a point on the North line of said Lot 9, thence East along the North line
of said Lot 9 to the Northeast ~siner of said Lot 9; thence South along the East line of said Lot 9 to the point

of beginning, except the North 307 C feet thereof measured on the East line of said Lot 9 in Cook County,
lMinois.

PIN: 12-16-315-015-0000

FOR INFORMATION PURPOSES ONLY:
THE SUBJECT LAND IS COMMONLY KNOWN AS:

4034 Denley Avenue
Schiller Park, IL 80176

ALTA Cornmitment

Schedule C {2012110035.PFD/20121 10035/8)



