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Affiant, JULIE A. SUNDLER, being duly sweip; states that she resides at 1442 W, Fargo Ave.,
Apt. 1E, Chicago, IL 60626. That she is the surviving speuse of CARMELO SABATINO. Deceased.
Tulie A. Sundler and Carmelo Sabating, wife and husband sxcr¢ married on é -4 949585 , and
remained married until the death of Carmelo Sabatino on 01/13/3007.  Carmelo Sabatino, at the time of
his death, was one of the owners of the land described and referved 10 herein, located in Cook County,

Ilinois, and described as:

See Exhibit A attached hereto and made a part hereof

Affiant states that the decedent died on 01/13/2007. as evidenced by a certi'ied zony of the Death
Certificate of the deceased attached hereto.

That the deccased dicd:
D Leaving no Last Will & Testament.

D Leaving a Last Will & Testament a copy of which is attached hereto. The original of the
unproven Will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook , .

County, lllinos.
IX| Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate

Division of the Circuit Court of Cook County, lllinois about At cus7 IO o7 P ft

Affiant states that the total valuc of the decedent’s estate for Illinois Estate Tax and Federal Estate 8 Z\-_/
Tax purposes docs not exceed $4 million dollars. F\a"i i {
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Affiant makes this affidavit for that purpose of inducing 7774 € Sartes Tarc

to issuc its Title Insurance Policy, describing the above mentioned property.

Date: WOWM /’S/’, 30/7

IN TESTIMONY WHEREOQF, WITNESS the signature of the Affiant on the date first written above.

L A boonptee

ULIEA. SUNDLER JOSHUA MALL

e I Official Seal
STATEOFE A4 iroby ) Notary Public - State of lllinais
/ ) . ‘ My Commission Expires Jul 8, 2020
COUNTY QF___CD ol . )

o
I, QoSN VA ',Y;\ AL , a Notary Public in and for said County and State
aforesaid, DO HEREBY CERT'TY that JULIE A. SUNDLER, personally known to me to be the same
person(s) whose name(s) ar¢ subscribed to the foregoing instrument, appearcd before me this day in
person, and acknowledged tha:_he/she/they signed, sealed and delivered the said instrument as
hisfher/their free and voluntary act, for fae uses and purposes therein set forth.

[
el
Given under my hand official scal this [N —davof  Npve mbe ( 20 |4

== M A

Notary Public

—— . v l ("\
My Commission Expires: Il ‘:‘) ?J Lo V-
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EXHIBIT A - LEGAL DESCRIPTION
Tax fd Numbeiis) 11-29-307-023-1003, 11293070231003

Land situated in the County of Cookin the State of IL

Unit Number 1-"E" in 1442-1/144 West Fargo Avenue condominium Association, a not for profit
corporation, as delineated on si:ivey of the West 50 feet of Lot 6 in Block 7 in Birchwood Beach, in
Section 29, Township 41 North, Rar'ge 14, East of the Third Principal Meridian, (hereinafter referred to
as parcel), which survey is attached as Fanibit "A" to Declaration of Condominium made by Bernard R.
Giovannone and Rosemary Giovannone, nis wife, and recorded in the Office of the Recorder of Deeds
of Cook County, Illinois, as Document Numise: 22668745 together with an undivided 15.0 percent
interest in said parcel (excepting from said parcel alvthe property and space comprising all the units
thereof as defined and set forth in said Declaratior.and Survey) in Cook County, lllinois.

Commonly known as: 1442 W FARGO AVE APT 1E, Uniti-E CHICAGo; IL 60626-6074

THE PROPERTY ADDRESS AND TAX PARCEL IDENTIFICATION NUMPER LISTED ARE PROVIDED SOLELY FOR
INFORMATIONAL PURPOSES

i

85493838 ¢
1371 18/19/2817 50882266/ |-
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DECEDENT'S BIRTH NO. REGISTRATION
| BISTRICT NO.

) \ REGISTERED
NUMBER
‘" DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH.DAY YEAR)
Type or Print In .
PERMANENTINK | Carmelo Sabatino , Male | January 13, 2007
Ses Funeral Diructors, COUNTY OF DEATH AGELAST UNDER 1 YEAR | UNDER 1 DAY |DATE OF BIRTH DA
Hospital, or Physicians {MONTH,DAY.YEAR)
BIRTHDAY (/RS}[ MOS. | DAYS | HOURS | MIN.
Handbook for November 12, 1958
INSTRUCTIONS 4, Cook 55 48 5b, Sc. 5d. B
CITY,TOWN,TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EJTHER. GIVE STREET AND NUMBER} orEHER M s ATeNT (o
6a. Evanston 5b St Francis Hospital 6,  Inpatient
BIRTHPLACE v anpSTATEOR | MARRIED, NEVER MARRIED NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER N U §,
FOREIGN COUNTRY) Lo WIDOWED, DIVORCED (SPECIFY) Julie Sundl ARMED FORCES? (YESMNO)
‘ 7 Chicago, lllinois ga Married ab. ulie Sundler 9 No
i SOCIAL, SFR e e USUAL QCCUPATION KiND OF BUSINESS OR INDUSTRY | EDUCATION {SPECIFY OMLY HIGHEST GRAGE COMPLETED)
w P Purchasing Agent Restaurant ElementarySecondary (0-12) cw.g.{u‘ur 5)
: 10. . . 11a 11b. 12.
... RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
o {YESNO)
£ 133 1442 West Fargo Avenue 13b. Chicago 13c. Yes |[q3q. Cook
STATE ZIP CODE RACE WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YESHF YES, SPECHY CUBAN MEXICAN, PUERTORICAN et}
. INDLAN, efe. (SPECIFY)
13 Minois 1y 50626 | Whita 1ap_ XNo OYes  SPECIFY:
FATHF -NAME FIRST MiDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15 Mario Sabatino 16, Nardina Vizzini
INFORMANT SE MF {TYPE OR PRINT) RELATICNSHIP MAILING ADBRESS (3TREET AND NG OR R .0, CITY O TOWN, BTATE, 27)
' T 172 Julie Sundler 176 Wife' |17 1442 West Fargo Avenue Chicago, llinois 60626
2 18, PARTI ’ Eater the diseasas or complications that causad the death. Do not enter the mode of dying, suchascardiacorrespiratory amest, APPROYIMATE INTERVAL
L T s*.aCr, o hoart failure. List only one cause on each iine, LETWEEN ONSET AND DEATH

‘ I F iate C. (Fl .
e YO nililile Comeer ol s
e o] Luns

"""""""" resuling in death) DUE 70, DR AS A CONSEQUENCE OF

CONDITIONS, IF ANY,

! WHICH GIVE RISE TO b) ro
' IMMEDIATE CAUSE (a) DUE 70, OR /3 A CUNSEQUENCE QF
STATINGTHEUNDERLYING
CAUSE LAST. L@V 4
1] ] el ng to death buc rat rewlting in £4use grven in WERE AUTOPEY FINDINGS AVALABLE PRIOR TO
~ PART I (Qther stanificap: candtigns contibuting To death ulting in the undertying an in PART i) AUTOPSY
(YESNG) COMPLETION OF CAUSE OF DEATH? (YEAMO)
192 NO  |1gp No
N DATE OF OPERATION, # ANY MAJOR FINDINGS OF OPERATIC ¢ : IF FEMALE WAS THERE A PREGNANCY IN PAST
------------- THREE MONTHS?
P (20 20b. - 20c. Oves Hwo
_______________ [ DDV DIBNOT) ATTEND THE DECEASED  (MONTH,DAY TEAR) |WAS CORONER OR MEDICAL [HOUR OF DEATH

LAST A ER-AHIVE ON EXAMINER NOTIFIED (YESNO)

............... 21a. T proernrny (I, 0007 B e 213 A
Cu

TO THE BEST OF MY KNOWLEDGE, DEATH DATTHE T ATE AND PLAC 2740 GUE TO THE CAUSES STATED. DATE SIGNED (MONTH DAY, YEAR)
222. SIGNATURE /. ( w . 220 January 15, 2007
NAME AND ADDRES® OF CERTIFIER (TYPE OR N & ILLINQIS LICENSE NUMBER

- Merrili Zahtz M.D. 800 Austin West Tower # 408 Evanston, IL 65202 ' aopy, 036-056363
NAM.E OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER  (TYPECR PRINT} W

CERTIFIER -

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

N, 233 MUST BE NOTIFIED.
BURIAL CR%MATION CEMETERY OR CREMATORY - NAME LOCATION CITY OR TOWw STATE DATE  MONTH.DAY,YEAR)
REMOVAL (SPEC! . . L)
243, ( Burial 24, Maryhill Cemetery 24e, Niles, Mlinois 60712 24g January 17, 2007
FUNERAL HOME NAME STREET AND MR TR A F T T ORTOWN STATE ®

25a._Donnellan Family Funeral Services 10045 Skokie Boulevard Skokie, llurois 60077-1026

FUNERAL DIRECTOR'S SIENATURE FUNERAL DRECTOF 3 i LICENSE NUMBER

20 YW , ‘ 256, 034041866
LOCAL @sm R'S SIGNATURE A W DATE FILED BY LOCAL REGISTRAR (MONTHOAY YEAR]
26a, .} ' M 26b. Eﬁ/}k / (5 C@

VR200 (Rev, 5783} lingis Dapanfﬁw,p@yuc Health— DwismTVnal Records \ U (BASED OW,

! HEREBY CERTIFY THAT the Joregoing is a true and correct copy of the death record for the decedént named at item 1, and ihat this

record was established and filed in my office in accordance with the provisions of the lllinois Vital Records Agt;

DATE November 2. 2007 SIGNED . //M/ ‘
At EVANSTON ' Minois OFFICIAL TITLE LOCAT, REGINTRAR

The 'original record of this death is permanently filed with the ILLINGIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County

certlfications from copies of the original record. The Iilinols statutes provide that the

certification of a death record by the Department of Public Heaith, local registrar or county clerk shall be prima facie evidence in all courts

VR-2000C (1978) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - $PRINGFIELD 8;’761




