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9\ JOINT TENANCY AFFIDAVIT
b
STATE OF ILLINOIS )
3 ) S8
\} COUNTY OF cook )
rQ Donato Albanese, hereby referreu o as the affiant, states under oath that the affiant resides at 7655 W. 43rd Street, Lyons, IL; that
"D the affiant was acquainted with Anticrictta Albanese; at the time of the decedent’s death, the decedent was one of the owners of a
M parcel of property by virtue of a properiviecorded joint tenancy or tenancy by the entirety deed, said property located in COOK
. County, Illinois, and legally described as {o)'ows:

Lot 11 in Meyer's River Highlands Subilivision of the North 1/2 of the North 1/2 of the Southwest 1/4 of Section 1,
Township 38 North, Range 12, East of 2ne Third Principal Meridian, in Cook County, Illinois.

Permanent Index Number(s): 18-01-306-CJ6

Property Address: 7655 W. 43rd Street, Lyons, 17, 60534

. 20/*
The decedent died on Dh CEMAN 27', leaving no lag* will and testament;

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

The total value of decedent’s estate, including the taxable interest in the above pioperty, is 210,000, and that the value of the above
property individually is 420,000;

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from tl.= dezedent’s estate, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue i*s policy of title insurance on the
above described property.

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representativss or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damags, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said po'icv iree and clear of the
following objections:

1. Claims against the estate of Antionetta Albanese, deceased, the decedent; S 7
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent; P

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

4. Rights of contribution. S a./.

Nbosts @lbesn.  SC
(4 !NTQ

Attorneys’ Title Guaranty Fund, Inc.
1 S. Wacker Dr., STE 2400
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v o ' JOINT TENANCY AFFIDAVIT

(continued)

Subscribed and sworn to before me this

20 dayof M 4 / ., 2#/3 AR A AAPAAAAAAAA
(Yean $ OFFICIAL SEAL 3
)Z_ $ JOSEPH LAZARA $
?  NOTARY PUBLIC - STATE OF LLINOIS ¢
(Nola.ry pusnc) §  MYCOMMSSIONEXPIRESOBS1S ¢

My commission explres ANRAAAAANNINNNIN ISP

Note: If the decedent left a will, a certified copy thereof must be presented to ATG for inspection, along with a certified copy of
the death certificate and evidence of payment of death taxes, if any.

This instrument prepared by Return to:
Joseph La Zara Joseph La Zara
7246 West Touhy 7246 West Touhy
Chicago, IL 60631 Chicago, IL 60631
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S COOK COUNTY CLERK ,_L FIECOFIDS
. J " CHICAGO LINOIS
' ' MEDIC L CE.FIT!FICATE OF DEATH
; STATE FILE NUMBER 2012 0099230 . T ;.?.‘ R . _ DATE ISSUED 1/8/2013
DECEDENTS LEGAL NAME : T Cil SEX " DATE OF DEATH
| ANTONIETTAMALBANESE e hms | FEMALE Y | DECEMBER 29, 2012
“T county oF beatn AGE AT LASY BIRTHDRY - . .. T DATE OF 88TH -
- COOK : : 70YEARS . -, - [ MAY 29,1942
CITY OR TOWN ' : I HOSPI‘I‘ALOR omen INSTITUTION NAME
-~ CHICAGO ) L S UNIVEHSITY OF CHICAGO MEDICAL CENTER
PLACE OF DEATH - K ' ‘ o
INPATIENT - : A T L S .
BIRTHMACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF BEATH ' ['SUBVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.5. ARMED :
: ITALY - _ | MARRIED i1 |'DONATO ALBANESE : | FORCES? Ny
S . | FESIDENGE - T ANS ' o - | sen NO S TCITY ORTOWN INSIDE CITY LIMITS?
. 5418 § NEENAH ' AR CHICAGO - o o YES :
CQUNTY - ) ’ STATE GP-’,ODE' FATHEFVCDPAHENTSNAMEPHDHTDFIHSTMAGEICWILUNIQN . | MOTHERICO-PARENT'S NAME PRIOR TO FIRST MARRLAGE/CIVIL UNION 5
{ COOK It 60F 38 "RAOCCO LAVALLE . MARIA CARMELA SARLI
" ] FORMANTS RAmE T T ReaTionsaR . nm.mcamaness :
| DONATO ALBANESE . | . HUSBAND = .- : ‘{; :-5418 § NEENAH, CHICAGO IL, 60638
METHOD OF DISPOSITION - PLACE OF JSPOSITION . .. D LOCATION-GITY OR TOWNAND STATE | DATE OF DISPOSITION 2
CBURIAL ' AESL! u-lECT[ON CATHGLICCEMETEHY ] IUSTICE, IL JANUARY 04, 2013
FUNERALHOME el LT e :
RIDGE FUNERAL HOME 6620 W. ARCHER AVE., ...HICN‘-:O lL. 60633 _ . : z
FUNERAL DIRECTOR'S NAME I - | FUNERAL DIRECTGR'S ILLINOIS LICENSE NUMBER
: CRAIG 4 OPERZEDEK o S L 034015046
"1 LOCAL REGISTRAR'S NAME o I~ i - | .DATE FILED WITH LOCAL REGISTRAR z
1 DAVID ORR - S ol L " b JANUARY 7, 2013

B | CAUSEOFDEATH  PARTI. CARDIACAH_REST[INFLUENZAf
.. IMMEDIATE CAUSE a ' o n
_.tFi-_oqdi-lommm ] nnm(prnaw -
resuling n@) b, HIGHT VENTRICULAR FAtLUHE :

B Duela(otulwm-qm_mhdn
¢. HEREDITARY PULMONARY HYPEFITENSiON )

Duew[wuawmqmnc-oi)

RART Il. Enter othar significant conditions contributing to daath but no.i rosulting inihs underl'mg causeg.mn InPARTL : ' WAS AN AUTOPSY PERFORMED? NO |
' a "V 2RE AUTOPSY FINDINGS USED TO
: : - RS : C OMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY STATUS ) _ T | MANNLROF DEATH
NQT PREGNANT WITHIN LAST YEAR - L e NATURAJ.
| "DATE OF INJURY TIMEOF INWAY - [‘PacEoFmuRY ] INJURY AT WORK?

WOLLOB 1V STHOH JIHAVHOOTOH ALIHNDIS 3TILOVL (SLON

LOCATION OF INJURY

S
.

R

‘| DESCRIBE HOW INJURY OCCURRED: L e IF TRANSPORTAT\ON INURY, BPECIFY:

ATTEND THE DECEASED? DATE LAST SEENALIVE - | WAS MEDICAL éx»_x_mnaﬁdn T - | oare Phououucen TIME OF DEATH
YES : DECEMBER 29, 2012 | CORONER CONTACTED?. 'NO.. ~ - . : 03:37 PM

‘CERTIFIER ' - ‘ R o ' DATE GERTIFIED

PHYSICIAN : : R DECEMBER 29, 2012
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH S - PHYSICIAN'S LICENSE NUMBER
THOMAS, ISAC, 5841 S MARYLAND, CHICAGO, {LLINOIS, 60638 . - i . ) 125057607

This is to certify that this is a true and correct copy from the official death
record filed wnth the: mmms Department of Publlc Health.

Dawd O
Cook County Clerk



