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Title Order' 10 58012696

STATE OF TLLAN/DIS
COUNTY OF COMK

Patricia Sansone, of legaape, being duly sworn. deposes and says:

That Earnest Sansone, thed_Cedent mentioned in the attached certified copy of the Certificate of Death, is
the same person as Earnest Sanjons ramed as one of the parties in that certain Joint Tenancy Deed dated
Febroary 13, 1984, executed by Ueéd from Krss Development Carp to Patricia A. Sansone and Earnest
Sansone and Mary V. Sansone, as joirl tehants recorded as Insirument/Case No. 26976164, on February
21. 1984, of Official Records of Conniy, ¥Yuma County Arizona covering the following described

property.

Tax Id Number(s): 07-35-400-049-1 132

wn
A

Land Situated in the County of Cook in the State of [

PARCEL 1:

UNIT 12-AA-2 AS DELINEATED ON THE SURVEY OF THE FOL YOWING DESCRIBED REAL ESTATE
(HEREINAFTER REFERRED TO AS “PARCE] ™),

THAT PART OF LOT 3 IN CROSS CREFK, BEING A SUSDIVISION OF THE NORTHWEST 1/4 OF
SOUTIEAST SC ﬁ‘[
1/4 OF SECTION 35. TOWNSHIP 41 NORTH. RANGE 10, EAST OF THETMRD PRINCIPAL MERIDIAN, E
ACCORDING TO THE PLAT THEREOF RECORDED FEBRUARY 7, 1976 /.8 DOCUMENT NO.24835738 :
BOUNDED BY A LINE DESCRIBED AS FOLLOWS- INT
BEGINNING AT A POINT 299.66 FEET EAST AS MEASURED ALONG THE NOGRTH LINE THEREOF, AND
206.00 FEET SOUTH, AS MEASURED AT RIGHT ANGLES TO SAID NORTH LINE,/OF THE NORTHWEST

CORNER OF SAID LOT 3: THENCE NORTH 86 DEGREES 30 MINUTES 38 SECONT'S EAST, PARALLEL

WITH

THE NORTH LINE OF SAID LOT, 152.42 FEET; THENCE SOUTH 3 DEGREES 29 MINUTES 72 SECONDS

EAST,

70.33 FEET: THENCE SOUTH 86 DEGREES 30 MINUTES 38 SECONDS WEST, 152.42 FEET: 7L8NCE

NORTH

3 DEGREES 29 MINUTES 22 SECONDS WEST 70. 33 FEET TG THE PLACE OF BEGINNING, COOK

COUNTY,

ILLINOIS. WHICH SURVEY IS ATTACHED AS EXHIBIT “B” TO THE DECLARATION OF

CONDOMINIUM

OWNERSHIP AND OF EASEMENTS, RESTRICTIONS AND COVENANTS FOR CROSS CREEK

CONDOMINIUM

BUILDING NO. MADE BY FIRST BANK OF OAK PARK AS TRUSTEE UNDER TRUST AGREEMENT

DATED

OQCTOBER 2. 1980 AND KNOWN AS TRUST NG. | 2058, AND RECORDED IN THE OFFICE OF THE COOK

COUNTY RECORDER OF DEEDS AS DOCUMENT NG, 26945542 TOGETHER WITH AN UNDIVIDED
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PERCENT INTEREST IN SAID PARCEL. (EXCEPTING FROM SAID PARCEL ALL THE UNITS THEREOF

AS
DEFINED AND SET FORTH IN SAID DECLARATION OF CONDOMINIUM OWNERSHIP AND SURVEY).

PARCE]L 2:

GRANTOR ALSO HEREBY GRANTS TO THE GRANTEE, THEIR SUCCESSORS AND ASSIGNS, AS

RIGHTS AND
EASEMENTS APPURTENANT TO THE ABOVE-DESCRIBED REAL ESTATE, THE RIGHTS AND

EASEMENTS,
FOR'THE BENEFIT OF SAID PROPERTY SET FORTH IN THE DECLARATION OF COVENANTS,

CONDITIONS,
RESTRICTIONS ANE EASEMENTS FOR THE CROSS CREEK HOMEOWNERS’ ASSOCTATION DATED

SEPTEMRER 1, 1979, RECORDED IN THE OFFICE OF THE RECCRDER OF DEEDS

INCORPORATED
HEREIN BY REFERENCES TaERETO. GRANTOR RESERVES TO ITSELF, ITS SUCCESSORS AND

ASSIGNS., AS
EASEMENTS APPURTENANT TO THE REMAINING PROPERTY DESCRIBED IN SAID DECLARATION,

THE
EASEMENTS THERLEBY CREATED “OR THE BENEFIT OF SAID REMAINING PROPERTY AND THIS
CONVEYANCE IS SUBJECT TO THE SAID EASEMENTS AND THE RIGHTS OF THE GRANTOR TO

GRANT
SAID EASEMENTS IN THE CONVEYANCL AND MORTGAGES OF SAID REMAINING PROPERTY OR
ANY OF THEM.

Commonly known as: 877 Cross Creek Drive N # A2 . Rosciie, I1. 60172

Dated: M

sTATEOF 7 ( ~ =%y
szt

COUNTY OF (‘r:0Y

e ’Ct N ;A :
Subscribed and sworn to (or affirmed) before me on this {"3 day of 7/JULU) ., 2013
by _ Patricia Sansone proved to me on the basis of satisfactory evidence t e the

person(s) who appeared before me.

Signature - )

—

{This area for official notarial seal)

SARAH AMY PAPADAKIS
2 QFFICIAL SEAL
Notary Public, State of Illinois
My Commission Expires
April 23, 2017

L

. *UB4384605«
1371 8/28/283 ?9948947/?
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2. | REGISTRATION \\ STATE OF ILLINOIS SIATE Fis

BISTRICT NO. \Rnw. ’ D NUMBER

F— MEDICAL CERTIFICATE OF DEATH

NUMBES

DECEASED-NAME FIRST MICDOLE LAST SEX [OATL OF DEATH MONTH, DAY, YEAR)

. ERNEST G.  SANSONE MALE s august 2g

COUNTYOF DEATH AGE-LAST UNDGER 1 YEAR UNOER 1 DAY DATEQFBIRTH MONTH, DAY, YEAR) -

BIRTHDAY (ras MOS, _ DAYS HOURS _ MIN,

4. COOK s5a. &0 5b. 5¢. 5d MAY 14, 19714

CITY TOWN, TWP, OR ROALC DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION_NAME (IF HOT IN ETHER, GIVE STRESS AND NUMBER) *Mﬂum_u_ OF INST, INDIGATE .o A,
_otﬁzmm RM. INPATIENT (SPEZIFY)
8¢, 8 E_INPT

BIRTHPLACE Gy ANDSTATI OR G SPOUSE (MAIDEN NAME, IF WIFE)

WAS DECEASED EVERINU.S
ARMEDFQRCES? {YES/NO)

9. NO

SOCIAL SECURITY NUMEEA

JE 770

HESIDENCE (STREET AND NUMBER)

USUAL OCCUPATION

11aMATNTENANCE

KIND OF BUSINESS OR INDUSTRY EDUCATION m.,.lnm_.n< OMLY HIGHEST n“__hu_m COMPL ETED
Elementan wmmm:nma;?.ﬁu Cottege (1-dor5+

115, UTTLITY 12 e

CITY, TOWN, TWP, OR ROAD DISTRICY NO. __“?.m_Um 2Ty COUNTY

(YESNQ:

62 ELK GROVE VILIAGE go. Al EXTAN BROTHFRS HOSPICE HOUSE .« -\
m MARRIED, NEVER MAERIED. NAME OF BEURVIVIN
i
&
]

13877 CROSS CREEK DRIVE 1ab. ROSELLE [13¢.Y2S  |1sa COOK
STATE _N_VOOUm RACE (WHITE BLACK. AMERICAN OF HISPANIC ORIGIN? .:.iﬂn__n/\zoo_x YES-IF YES. SPECIFY CUBAN, MEXICAN, PUEATO RICAN eic.)
TLLINCIS | 60172 |nomee)grEcy \
N, 152, 13f. tda 14b. XINO —_[IvYES SPECIFY:
. FATHER-NAME FIHST MIDDLE LAST MOTHER-MAM. - "{RST MICOLE {MAIDEN) 1AST
™ 15 VINCENZO SANSONE 16. R{USA

INFORMANT S NAME (TYPECR PRINTY

RELATIONSHIF 1M LINC ADDRESS (STREET AND NG, ORRAF.D,CITY ORTOWN BTATE, Zip}

COND
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shock, or head failure. List orly one cause on eact line, SETWEENQRSET ANDDERTH

imerxiiate Cavsg (Final - .
c.n“u“ﬂﬂ«%hg ” (a) ﬁb.\QSQS\,h ok Tm)m ﬁ%&) wita _l..\m\ :.N\fﬁ.m»ﬂ..nam _Uﬂb\.\

BUETO, ORAS A CONSEGQUENGE GF
ITIONS, iF ANY

BATE OF OPERATION. IF ANY

WHICH GIVE RISE TD (b} !
IMMEDIATE CAUSE (a} DUETO,ORASA CONSECUIENCE OF
STATING THE UNDERLYIN:S
CAUSE LAST. ic) _ B
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15z, 19b.

ERE A PREGNANCY IN PAST

MAJOR FINDINGS £ ( PERATION IF FEMALE. WAS TH
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22a_SIGNATURE Y!M\S\mymm?\ % \Mb\&\‘\ Dr. Michael Cash 22b. £-29-9 Y

.4 204 200, 20c. YES[J NO[3

T. (DIDJIOIDNQT END THE DECEASED IMOMTH, DAY, YEAR) WAS CORONER GH MEDICAL THOUR OF DEATH

3 ST mhi%mm ALIVEON - EXAMINER NCTIFIEG? YESNQ)

£l 21a Y 26 AV 215, No 21c. 8:15 pM
TO THE BEST OF MY KNGWLEQGE. DEATH O CURRED AT THE TIME, DATE AND FLACE AND DUE TO THE CAUSE(S) STATED. " |oaTEsieNED MONTIH ey SEa,

i
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NAME AND ADDHESS OF CERTIFIEA ﬁ?vmoﬂ\vm?d ILLINGIS LICENSE NUMBER
) {7
22c. 5§50 Kiestefield Elle Gove U lhge |1 6o007) za 36 Y74€C
NAME OF ATTENDING PH SIC.AN IF GTHER THAN CERTIFIER (TYPE ORPAINT) . " Taoter ANINJURY WAS INVOLVED 1 T
: DEATH THE CORDNER OR MEOICAL EXARMINER
23 MUST BENOTIFIED.
mm@ﬁvbm_ﬂmmhmm_%z CEMETERY OR CREMATORY-NAME LOCATION CiTYORTOWN STATE DATE (MONTH, DAY, YEAR;
2481191 240 Chieen of _ Hesven 24 Hillgide T11inad 8 2R/-_51—
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