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,9 JOINT TENANCY AFFIDAVIT
STATE OF ILLINOQIS i
S8
CoUNTY OF Lakke.
Caitlin L. Andre _ _ __ ./ hereby referred to as the affiant, states under oath that the affiant resides at
- _ _ _ _ ,intheCityor Chiuage _  Stateof Ulinois _; that the affiant was
acquainted with _ - ___Ettgr@__L;Gigvgn@tg_ o L ", the decedent; at the time of death, the decedent was one of the
owners of property, by virtue of a properly recorded joint tenancy dzeo, said property located in —_ _Cook County,
Stateof _Mlinois ~ and legally described as follows:

1940 —~4/¥~ 023~ /00 2
Unit 2 in 3336 N. Clifton Condominium as delineated on g Survey of the ‘ollowing described real estate: Lot 39 in Baxter's
Subdivision of the Southwest 1/4 of the southeast 1/4 of Section 20, Townshiz-40 North, Range 14, East of the Third

Principal Meridian, in Cook County, lllinois, which survey is attached as Exhbit "@" attached to the Declaration of S
Condominium recorded as Document 99802088, as amended from time to timz wgether with its undivided percentagep
interest in the common elements. —

32350 N. CLIFTON AVE 342, S___

T : T i
CHIAS, FL LbwS ,‘?ﬁ:—-—
The decedent had no interest in any business or partnership, nor held any power of appointment at death, nbr ¢rsated any remainder

inferests in property by transfer with retention of a life interest therein or the creation of inferests to take ¢ffect in possession or
enjoyment after death;

The decedent died on — . _ April17,2014 __ _,leaving pda last will and testament:

The total value of decedent’s estate, including the taxable interest in the above property was§
the value of the above property individually was § _ 50 s

7

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 the
above described property. ' '
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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 ’f’; T Tere pZ - éﬁa%z L , 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.

C)WZ’ (L—A . (Seal

 (Seal)

Subscribed and sworn to bdforz me this

T Y /o T VY
Day Mgﬁﬁ Year
/3
— e — -)N—- ML etaaprsrapery
otagy Public

RAY CARLSON

Note: If the decedent left a will, it will be n eﬁﬁwﬂﬁgpﬂ‘r@ogﬁggﬁﬁ?“ﬁed copy thereof be presented to ATG for inspection. A
death certificate, together with evidence of pa eM‘&"Mﬁls 2 ALY gmd Jccompany this affidavit.

This instrument pie

ed by: gemm to:
o fg‘i}/ﬁéﬁ_/_‘é b~ S Dome

Name ‘Name
72% s Seymoan _ Y
Address Address
L ANendete, P GO7E5 —
City, State, Zip City, State, Zip
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

:;STATE FILE NUMBER 2014 DO3t63q

BELMONY FUNERAL HOME. 7120 WEST BELMONT & P AVENUE, CHICAGO, IL, 60834

& DATE rssueo aasaord
2| DECEDENTS LEGAL TvE SEX DATE OF DEATH o
: ,):: ETTORE L GIOVANNETT! MALE APRIL 17, 2014 ]
553 | COUNTY OF DERTH AGE AT LAST BIRTHOAY OATE OF BIRTH
b»;- | COOK B4 YEARS JUNE 17, 1920
e[ oy oRTown HOSPITAL OR OTHER INSTITUTION NAME

ARLINGTON HEIGHTS NORTHWEST COMMUNITY HOSPITAL

PLACE OF DEATH
EMERGENCY ROOM / OUTPATIENT

BIRT~PLACE SOCIAL SECURITY Wi aBrD T &% AYUS AT TIME OF DEATH SARAVING SPOUSE/CIVI. LINION PARTNILFTS MAIDER NAMF EVERINU'S ARMED
CHICAGO. 1t MARRIED LAURETTA BRANCACGIO FORCES? yEg

RESIDENCE \J ART NO CITY GR TOWN INSIOE CITY LIMITS?
4236 YORKSHIRE LANZ NORTHEROOK YES

Satl SOUNTY STaT, '—; 7' CODE FATHER LO FARERT'S NAME FRIDN 10 FIRS | MARAIAGECIL UNION NOTHERIEO PARENT § NANE PAIGR T3 FIREY MARFIAGECIVIL 11N _5; T

%L COoK iL {60UB2 LOUIS GIOVANNETT] ANGELINA MANFREDINI R

‘\ NEORMANT S NAME N AELATIONSIHIP MAILING ADDRESS W

: £ LAURETTA GIOVANNETT) WIFE 4236 YORKSHIRE LANE, NORTHBROOK. IL. 60062

i :'" ML HOD OF CISPOSITION AT E DISPOSITION LOCATION LITY OR fOWN AND STATE DATE OF DISFORITION
gl }_ENTOMBMENT ALL SAIMTE CATHOLIC CEMETERY DES PLAINES, I, APRIL 23, 2014
s b FUNERAL HOME

b

SET AN

'

FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'SG ILLINDIS LIGENSE NUMBER
SABRINA { ABARBERA 034014687

- ~OCAL AEGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR

o DAVID ORR APBIL 24, 2014
w{.lﬁ; CAUSEGFDEATH  pasTi  ACUTE MYOCARDIAL NFARGTION :
B3| msDiaTe caver a =
31‘ ‘ ol dlseusy vt conaner Dartojorasa rrnysmr.‘ce_o I lLL-]
~b, rrsLting o dnaity b :
:I;:(\

.1.

&N

e o {01 A3 A Snvenuence o'y

Cue 1o for as g vonsng encs )
rDF-T 1+ Enter ether sigmificant congitions contributing lo death but nol resulting i ha underlyng cause gevan in FART |

WAS AN AUTOPSY PERFORMED? NO

PWERE AUTORSY FNDINGS USED 70
COMF’LETE CAUSE OF DEATH™ NJ/A
FEMA_E PREGNANCY STaTuUR M‘“\Vf R OF DEATH
NOT APPLICABLE NaTUPRAL
DA7L 07 INJ5Y TME OF NJURY PLACE OF INJURY W

INGURY AT WPk

COCATION OF INCLIRY

SURURBE ROW INJURY DCOURSER. IF TRANSPORTATION INGURY SPEC.Ev

ATTEND THE DECEASE™” DATE LAST SEEN ALIVE AR MEDICZL FYARNER N DATE PRONO LNCED TIME OF DEATH
YES MARCH 17. 2014 COROMES CONTAC EDT NO 09:58 AM

CERTIFISR DATE CERTIFIED
PHYSICIAN ) APRIL 18, 2014

NAME ADDRESS AND ZIP CODE OF PERSON COMPLETING CALSE OF DEATH

PHYSICIAN'S LICENSE NIKBER,
DOCTOR THOMAS E. BLEASDALE, 1700 WEST CENTRAL ROAD, ABLINGTGN HEIGHTS, {LLINOIS, 60005 036104677

FNGE d correct ooy from the official death
Hnois Department of Pubic Healt
David O

Cook County Clerk
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