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DECEASED TRUSTEE AFFIDAVIT
RHSP FEE:39.88 RPRF FEE: $1.80

EDUARD H. nooDY

COOK COUNTY RECORDER OF DEEDS

DATE: 11/04/2819 83:45 Pn PG: 1 OF 2

LORETTA L. PRIQLA, the sole Trustee of the ANTHONY R. PRIOLA and LORETTA L. PRIOLA
REVOVABLE TRUST A GREEMENT DATED SEPTEMBER 2, 2016; hereinafter referred to as the affiant, states
under oath that the affiati resides at 5049 West Berteau, Chicago, [llinois 60641; that the affiant was acquainted with
ANTHONY R. PRIOLA, oric of Trustees of the ANTHONY R. PRIOLA and LORETTA L. PRIOLA
REVOCABLE TRUST AGREEFENT DATED SEPTEMBER 2, 2016; that at the time of death, the decedent was
one of Trustees of the ANTHONY R. PRIOLA and LORETTA L. PRIOLA REVOCABLE TRUST '
AGREEMENT DATED SEPTEMBYER 2. 2016; who held title to the following property located in Cook County,
State of Illinois, and legally described as f0llows:

THE WEST HALF OF LOT SEVENTY FIVE (7334 ND ALL OF LOT SEVENTY SIX (76) IN A. W. DICKINSON’S
SUBDIVISION OF THAT PART WEST OF MILWAUXEE AVENUE OF LOT ELEVEN (11) IN SCHOOL TRUSTEES’
SUBDIVISION OF SECTION SIXTEEN (16), TOWNSHIP ©YORTY (40) NORTH, RANGE THIRTEEN (13), EAST OF
THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THE WEST QUARTER OF SAID LOT ELEVEN (11) AND EXCEPT
TRACTS CONVEYED TO CLARA S. LOWELL) IN COOK CQ UMTY, ILLINOIS.

Address ofReal Estate: 5049 W. BERTEAU, CHICAGO, ILLINOI‘ QU641
Permanent Real Estate Index Number: 13-16-417-001- 0000

That the decedent, ANTHONY R. PRIOLA died on "?:‘ M-8 ieaving a last will and testament. A

copy of death certificate is attached. #\\ . _ 5
Cdanetto. Lo Poosfo

LORETTA L. PRIOLA, the sol: Trustee of the
ANTHONY R. PRIOLA and LOKE{TA L. PRIOLA
REVOCABLE TRUST AGREEMENT DATED
SEPTEMBER 2, 2016

STATE OF ILLINOIS }
) S8
COUNTY OF COOK )

Subscribed and Sworn to before me
this 19" day of September , 2019.

/e

Notary Public

OFFICIAL SEAL
WARREN C DULSKI
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/31123

PP

P}epared by: Warren C. Dulski, Attorney at Law, 4108 N. Cicero Ave., Chicago, IL 60641-2065

AFTER RECORDING PLEASE MAIL TO:
WARREN C. DULSKI, Attorney at Law, 4108 N. Cicero Ave., Chicago, IL 60641-2065
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COOK COUN T%L ERK VITAL RECO
' ) CHICAGO ILLINOIS
MEDICAL CERTIFICA_TE OF DEATH

DS

STATE FILE NUMBER 2018 0023225 | DATE ISSUED'  3/16/2018

DATE OF DEATH

SEX s
MARCH 14, 2018

MALE

DATE OF BIRTH

I _ DECEMBER 25, 1932
_ HOSPITAL OR OTHER INSTITUTION NAME

1: 5049 W BERTEAU

DECEDENT‘S LEGAL NAME .t
ANTHONY ROY PRIOLA

COUNTY CF DEATH s

- GOOK ™

CITY-OR TOWN

- CHICAGO,

PLACE:OF DEATH . PN
'DEGEDENT'S HOME
BIRTHPLACE. .
CHICAGO IL‘_;"'

RESIDENCE
: 5049 w BERTEAU
<COUNTY . s §TATL
CUCOOK i Ak
INFORMANTSINAME 1 i, -

LORETTA L PRIOLA , ~
METHOD OF, DISPGSTTION

BURIAL ', ) ‘
‘;FUNERAL HOME - .00 .

CUMBERLAND CHAPELS 8300 W LAWRE NC

: FUNERAL DIRECTOR'S NAME -
ROBERT (% SNIDER

LOC_AL REGISTRAR 3 NAM :
DAVID-ORR
___CAUSE OF DEATH

* IMMEDIATE CAUSE
(Fmai d:seese ar condition

AGE AT LAST BIRTHDAY
85 YEARS

EVER IN U.S. ARMED

SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME
FQBCES".'YES .

LORETTA L KLEMENT
CITY OR TOWN
_'CHICAGO
FATHER-’CO PARENT'S NAME FPRICR TO FIRST MARRIAGE/CIVIL UNION
- GAETANO TOM PRIOLA
RELATIONSHIP :

- WIFE

‘—[ PLATEOF DISPOSITION L :
' (MARYHILL CATHOLIC CEMETERY

STATUS AT TIME OF DEATH
MARRIED
(APT.NO..

SOCIAL SECURITY NUMBER

: .iNSID-E CITY LIMITS?
" YES
MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGEICIVIL UNION
GIUSEPPINA LEVATINO: - B
MAILING ADDRESS
5049 W BERTEAU. CHICAGO IL, 60641 ,

LOCATION - CITY OR TOWN AND STATE DATE OF DISEOSITIO_I\I‘-
"NILES, i MARCH 19, 2018

dzIPcope”
F5064 1

.V_'EI NORRIDGE‘ IL, soms
. ’ FUNERAL DIRECTOR S ILLINOIS LICENSE NUMBER
034015105 - R
'DATE FILED WITH LOCAL REGISTRAR
MARCH 16, 2018 '

'WASTING SYNDROME

i RARTL S
EEEN 1. YEARS

o .Due to (of as & “onsequance af),
LB PROSTATE CANCER METASTATIC TO BONE -

resuﬂmg in dealn)

-5 -YEARS

Dué to(orasa conseguence of.

c ADENOCARCINOMA OF THE PROSTATE

APPROXIMATE
INTERVAL BETWEER
ONSET AND DEATH

.5 YEARS

Due to (or a5 & consequence of).

: PART {I-Enter other stgnmcant condnrmns conmburmg to dealh but nat resuiting in lhe umderIymg cause given in PART WAS AN AUTOPSY PERFORMED? ‘NO™

WERE AUTOPSY FINDINGS USED TO
GOMPLETE CAUSE OF DEATH? N/A

| 2AaNNER OF DEATH '
NATURAL

FEMALE PREGNANCY STATUS
NOT APPLICABLE

: DATE OF INJURY .

I

o

TR

'PLACE OF INJURY

INJURY AT WORK? .

"] TIME OF INJURY

LOQT‘\TIDN OF INJURY -

DESCRIBE HOW INJURY OCCURRED IF TRANSFORT ATION INJURY, SPECIFY,

'| TIME OF DEATH. '
C10:39 PIVI

WAS MEDICAL EXAMINER.OR DATE PRONQUNCED

CORONER CONTACTED?  NO:

DATE LAST SEEN ALIVE

‘-ATTEND THE DECEASED” .
' FEBRUARY 15,2018

YES
_‘ CERTIFIER

DATE CERTIFIED

-PHYSICIAN -

MARCH 16, 2018

NAME, ‘ADCRESS AND ZIP CGDE OF PERSON COMPLETING CAUSE OF DEATH
STUART OSERMAN; 1775 W BALLARD, PARK RIDGE. ILLINCIS; 60068

PHYSICIAN'S LICENSE NUMBER ’
036-059157

DECEDENT ALlAs ,
AKA ANTONINQ ITRIOLA‘

\Jk_kl

U303603




