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Christina Cannon, being first duly sworn on oath, deposes and states as follows:

14070€7008

1. j4m of legal age. I reside at 10843 South Drake, Chicago, IL 60655. I am the
sister-in-laws of the decedent, Colleen Pienta.

2. The décedent, Colleen Pienta, died on August 8, 2009.
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3. The decedent was married only once and that being to Peter Pienta.
4. No children were bor:t to or adopted by Colleen Pienta and Peter Pienta.

5. All funeral expenses and niecical bills of Colleen Pienta have been paid in full.
No public assistance was provided to Co'ieen Pienta and the value of the estate was not

taxable.

Based on the foregoing, Decedent left/surviving as her only heir, Peter Pienta,
who survived Decedent and is of legal age and meptally competent.
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NOTARY PUBLIC

Prepared by and Korn 4v°
Mary Niego-McNamara, P.C.

10653 S. Kostner Ave. /

Oak Lawn, IL 60453
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| CITY OF CHICAGO OFFICE OF VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

2009 0057098 DATE ISSUED

DATE GF DEATH
AUGUST 08, 2009

DECEDENT'S LEGAL NAME
COLLEEN PIENTA

COUNTY QF DEATH
COOK

GITY OR TOWN R NSTTU T

i CHICAGO e ol BEAS _'.;:"‘ OoLY CRQSS HOSF’iTAL

E PLAGE OF DEATH B EEEE e -

HOSPICE FACILITY
BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.5. ARMED

CHICAGO, IL MARRIED PETER PIENTA FORCES? NGO

RESIDENCE A ] - i . APT.NO. CITY OR TOWN: . - {NSIDE CITY LIMITS?
‘ 2519 SOUTH ELEANOR STREET .. .. o]0 . . CHICAGO S ‘1 ves
COUNTY STA(E, | ZPCODE . |  FATHERSNMAME ' © | MOTHER'S HAME PRI TO FIRST MARRIAGE
COOK f[== 60608 ANN M BUF!NS

INFORMANT'S NAME MAILING ADDHESS e

PETER PIENTA Y o 3 2519 SOUTH ELEAN@H STREET CHlCAGO IL, 60608
; METHOD OF DISPOSITION | PYAGT OF DISPOSITION LOGATION - GITY OR TOWN AND STATE | DATE GF DISPOSITION
i CREMATION \ TrGOUNS CREMATORY LOMBARD, IL AUGUST 11, 2009
{ FUNERAL HOME

DOALCAMO FUNERAL HOME, 470 WEST 2675 IREET CHICAGO, IL, 60616
FUNEAAL DIRECTOR'S NAME S E FUNERAL DIREETOR'S {LLINOIS LICENSE NUMBER
; BERNARD M DALCAMO R | 034010588
LOCAL REGISTRAR'S NAME s L ' | DATE FILED WITH LOCAL REGISTRAR

TERRY MASON MD o - ’ AUGUST 11, 2009

CAUSEOFDEATH  PaRTI METASTATIC: ADENOCARGINOMA i°F iMARY UNKNOWN
{MMEDIATE CAUSE a

(Finat disease or condition

ER

Due 1@ (or as a worsensunge of).
¢ resulting in death)
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INTERVAL BETWE

T, AND DEATH
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e Due toi for asaéaa‘]sequgnce o

PART Il. Enter other significant conditions contributing ta death bulnét-resulting in thé urderlying catse given in PART | “Twas an AUTO'PS:Y PERFORMED? NO

! WERE AUTGPSY FINDINGS USED 10
i |”COMPLETE CAUSE OF DEATH? N/A

DID TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS M ANNER OF DEATH
UNKNOWN NOT PREGNANT WITHIN-LAST YEAR ) i NATLIRAL
DATE OF INJURY : o TIME oF INJUF{Y o | PLacE oF nJuRy - ‘ INJURY AT WORK?
LOCATION OF INJURY 7/
: DESCRIBE HOW INJURY GCCURRED:; o i IF TRANS\OR TATION INSURY, SPECIFY
k]
3
]
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
‘ NO UNKNOWN CORONER CONTACTED?  NO 03:00 AM
CERTIFIER i e ’ DATE CERTIFIED
PHYSICIAN ) : AUGUST 10, 2009
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH - PHYSICIAN'S LICENSE NUMBER
PREM RUPANI, 2701 WEST 68TH: STHEET CH]CAGO 1LLINOiS 80629 036061662
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ATTORNEYS TITLE GUA TY FUND, INC.

LEGAL DESCRIPTION

Permanent Index Number:
Property ID: 17-29-307-063-0000

Property Address:
2516 S. Throop Street
Chicage, IL 60608

Legal Description:

THE NORTH 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' SUEDIVISION OF THE SOUTH FRACTIONAL 1/2 OF SECTION 29, TOWNSHIP 38 NORTH,
RANGE 14, EAST OF Tric THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.




