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JOINT TENANCY AFFIDAVIT

2519 S. Eleanor Street

acquainted with

Colleen Pienta

owners of property, by virtue of a properly recorded joint tenancy st de=d, said property located in
, and legalty described as follows:

State of IL
See Attached for legal description.

S8
~hereby referred to as the affiant, states under oath that the affiant resides at
, in the City of Chicago , State of IL ; that the affiant was
, the decedent at the time of death, the decedent was one of the
Cook County,

The decedent had no interest in any business or partnership, nor held any power of appointment at deadh;, nsr created any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to tak: efect in possession or

enjoyment after death;

8/¢/07

The decedent died on

, leaving no/a last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was § not taxable

, and

the value of the above property individually was $ not taxable :

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

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc., (ATG®) to issue its policy of title insurance on

above described property.
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Attorneys Title Guaranty Fund, Inc.
1 §, Wacker Dr., STE 2400
Chicago, [L (2066-46%0
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The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, 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 policy, free and clear of the

following objections:

1. Claims against the estate of Colleen Pienta , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;

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

4. Rights of contribution.

Subscribed and swotn to bafrie me this

fﬁﬁ?ﬁf& (Seal)

(Seal)

2/ day of M s ., Aos¥
Day Mont Year

'7M y 2 }1«7)4_

Notary Public

OFFICIAL SEAL
THERESA M MACZK0
NS;ARY PL;EL-’C . STATE OF "-LNOIS
COMMISSION EXPIRES 018,15

o Y

Note: If the decedent left a will, it will be neces.ary that the original or certified copy thereof be presented to ATG for inspection. A
death certificate, together with evidence of payment ¢t d:ath taxes, if any, should accompany this affidavit.

This instrument prepared by: Netum to:
Mary Niego-McNamara ury Niego-McNamara
Name Name
10653 §. Kostner Avenue 106538/ wostner Avenue
Address Address
Qak Lawn, IL 60453 QOak Lawn, IL/604.3
City, State, Zip City, State, Zip

FOR USE IN: ALL STATES

ATG FORM 3007
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LEGAL DESCRIPTION

Permanent Index Number;
Property 1D: 17-29-307-064-0000

Property Address:
2518 8. Throop
Chicago, IL 60608

Legal Description:

THE SOUTH 1/2 OF LOT 4 IN MANIERRE AND AIKEN'S SUBDIVISION OF LOTS 6 AND 7 IN BLOCKS 5 AND 6 IN THE
CANAL TRUSTEES' CUBDIVISION OF THE SOUTH FRACTIONAL 1/2 OF SECTION 29, TOWNSHIP 39 NORTH,
RANGE 14, EAST OF "HE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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CITY OF CHICAGO OFFICE OF VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2009 0057008 DATEISSUED  08/12/2009. . |

OECEDENT'S LEGAL NAME SEX DATE OF DEATH
COLLEEN PIENTA L o ‘ FEMALE AUGUST 08, 2009
COUNTY OF DEATH : i S DATE Bt-‘amm :
COOK : L e AUGUST 19, 1963
CITY OR TOWN HOSPITAL OR DTHER INST|TUTION NAME
CHICAGO SEASONS HOSPICE AT HOLY CROSS HOSPITAL
PLACE OF DEATH
HOSPICE FACILITY
BIRTHPLACE SOCIAL SFCLIRITY NUMBFR | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVERINU S ARMED
CHICAGO. IL MARRIED PETER PIENTA FORCES? o
RESIDENCE . APT. NG. CITY QR TOWN INSICE CITY LIMITS?
2519 SOUTH ELEANUR STREET 0 CHICAGO : YES
COUNTY FRATE ZIP COBE FATHER'S NAME ~ . i MOTHER'S NAME Pmon TO FIRST MARRIAGE
COOK I v 60608 JAMES, J REGOVIC | ANNMBURNS
#FGRMANT'S NAME v ' RELATIONSHIP _ MAILING ADDRESS .
PETER PIENTA HUSBAND 2519 SOUTH ELEANDR STREET, CHICAGO, IL. 60608
METHOD QF DISPOSITION ]_/L/CE OF DISPOSITION LOCATION - CITY QR TOWN AND STATE DATE OF DISPOSITION
CREMATION | “RiSONS CREMATORY LOMBARD, IL AUGUST 11, 2009
FUNERAL HOME
DALCAMO FUNERAL HOME, 470 WEST 201¥ STREET, CHICAGO, IL, 60616
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBEA
BERNARD M DALCAMO o 034010588
{OCAL REGISTRAR'S NAME ' Y DATE FILED WITH LOCAL FIEGISTRAR
TERAY MASON MD : ‘ AUGUST ; 1, 2009
CAUSE OF DEATH PART 1 METASTATIC; ADENQCARCINOMA, F RIMARY UNKNOWN
IMMEDIATE CAUSE a

(Fimal discase of condmen Doe 10 M 25 Cone oo -

resyfing in geatn} B
Due to {or uslcurumnc:ﬂ}_
c
<577 Due 6 (of 25 & consaquence of): - o .
PART It. Enler olher significant conditions contributing fo death oul nol resulling in the underlying cause given n PARI 1 WAS AN AUTOPSY PERFORMED> NO
WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A
01D TOBACCO LUSE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS IMANNER OF DEATH
UNKNOWN NOT PREGNANT WITHIN LAST YEAR ! NATURAL
DATE OF INJURY TIME OF lNJURY - PLACE OF INJURY INJURY AT WORK?

LOCATION OF INJJRY

DESCRIBE HOW INJURY OCCURRED: ‘ IF TRANS/ORT ATION INJURY, SPECIEY

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PHONOUNCED . TIME OF DEATH
NO . UNKNOWN | coronER contacTED?  NO L L et ] 0300 AM
CERTIFIER - T ' DATE GERTIFIED
PHYSICIAN o ‘ AUGUST 10, 2009
NAME, ADDRESS AND 21 CODE OF PERSON COMPLETING CAUSE OF DEATH RN T PHYSICIAN'S LICENSE NUMBZR
PREM RUPAN:. 2701 WEST 68TH: STREET CHICAGO iLLINOIS 60629 036061662
st sl Rt e 18 Ing and 0o ce0 PRSE G D s e s o acn e v e a0 D G POBge ripat 2t B s doaig




