UNOFFICIALCOPY
LT

TENANCY AFFIDAVIT Do 100 he sy
| ["fng - l_.I‘fL‘?l.h_G:l e
State of lllinais } RSP ey oo Y& E22 ag

) s8.
County of Cook )

M.
ROSA CAPELLUPO being F3

duly sworn states that she

resides at 3250 South Shields,
Unit D, Chicago, Zeuaty of
Cook, Illinois.

~ That she was married to DUIGI CAPELLUPO, deceased, who, at the time of his death, waS one of the owners
of the land in Cook County, lllinois, descnbed as:

THE SOUTH 18.85 FEET OF (TRFE-NORTH 78.37 FEET OF THE EAST %4 OF LOTS 24, 25, 26,
AND 27 IN BLOCK 3 IN THE 3UBDIVISION OF BLOCK 4 IN CANAL TRUSTEES
SUBDIVISION OF SECTION 33, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK CEURTY, ILLINOIS.

Address of Real Estate: 3250 South Shields, Unit L, Chicago, 1llinois. 60616

Permanent Real Estate Index Number: 17-33-208-020:0000

That the deccased died January 20, 2016, as evidenced by a certified copy of death certificate of the deceased
attached hereto.

That the deceased died:

~X___ Leaving no Last Will & Testament.
Leaving a Last Will & Testament. The original of the proven will should te fi ed with the Clerk of the

Probate Division of the Circuit Court of County,/ 1)linois.
Leaving a Last Will & Testament which was filed in the Unproven Will Box of 1ie Probate Division
of the Circuit Court of County.. [llinois  about

That the total value of the estate of the deceased, including both real and personal property owned by the
deceased cither individually or in joint tenancy at the time of the death of the deceased. does not exceed the sum of

,00) dollars.

[Yona. &»Wm

ROSA CAPELYUPO
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Subscribed and swom to before me by the said ROSA CAPELLUPO on August 17,2020 .

N

Notary Public h

STEPHEN SUTERA

Official Seal
Natary Public - State of Illinais

My Commission Expires Mar 24,2023}

This fnstrument was prepared by and MAIL TO:
STEPHEN SUTERA, Attorney

4927 West 95th Street

Oak Lawn, Iltinois 60453

(708)857-7255

COOK COUNT
2. RECORDER O~



2100706057 Page: 3 of 3

9

" T X N
CATIONIO! gﬁnsml-ﬂqecnsnﬁ /m ”fz\\\' NIS2NINE
i A —T;r—mmnu—“—.—-f ._.m:‘a" i/h‘zmm\”nm.ég
R REe §
. . ] . . . ."-/
o "Nll' W* & g .ﬁﬁuHNTY/CLERK “'.r'}r‘}r'r RECORDS . ”II\ ! \IMI!* . ”/?r. & m M\\\ e :
. r]”m“m rlr,.rir 1' I HFH I'“‘\'ll\li CHICAGO, ILI!F”#BI%S_ “ “r||r| ”“ r 'iHlI‘” n:m..r'. . E"_ 2
", i |1"'" s \rrl“\ .r, EDICAL CERTIFllcNE 'OF DEATH. ,| \ N“nr ks R ﬁ'\‘ HF\II i % AN
: IW: Hmr |I . ! I|‘ & ‘WL.JM“. S ,‘HJ‘ IH' !W m.‘ U I ) r\'f'“ «l\.“rﬂilh, e Y ?
el aeaosiors < U 0 8 ) e - oo el <
i ! ;,
PECEDENTS LEGAL NAME ST N Yt Ny N s s 7 | DATEORDEATHo " & <'gy ‘w| ' iy
" LUIGI CAPELLUPO “, \ N T ST S v "< | JANUARY 20, 2016\ PGS é
!
,COUNTYDF.DEATH‘\ j“ du & A AFEATLASTBIRTHDAY é’, . ‘T‘\'JIF‘,\IM < DATEOFBIRTH/ ‘JM\I“” |r| i N i J’”r & " /,7 §¢
COOK s r""‘IHIIH”' s 186 YEARS s rl\ll"'hlilllin i JUNE 17”P|1929'rh ! % .«mr!‘“ﬂ I - E\d
oy oRTomy ST 7 RS [epemonomeeiouedl G 7y el
4 cricacolliipls - ‘,.r.,l‘hr‘ ||r.| i il ISEASONS HOSPICEAThWEISS NIEMORIAL HOSPITAL”, Wi {4; ‘
(‘PLACE OF DEATHUR! 7 . > A Itlrr“‘ Ji |f[!| 7 S PR R 7 \\“:u:ﬁF i " //\\\oﬂ N i
HOSPICEIFACILITY ) T v - | =
; BIRTHPLACEY: ~ 5 = = SOGIAL SECURITY NUMBERISTATUSATTIME OF DEATH ’_‘\*‘ SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER INUS ARMEDN\‘ :
CHICAGO IL N IARRIED .., | ROSA DESANTIS S FORCES? NO X
- . v B
‘RESIDENCE;” 7 “‘u‘lr;‘f:\"ﬁm, _ W.r.l ‘,H‘ YAPT. No.‘-"f“ crw 'ORTOWN ™ ~ o MUHH url}f}”rl“l.rrh » " INSIOE crwmmg b 7 &
32505 SHIELDS AVELL bt WY uwTo - JicHicAGo R XA CvesEARYY .| B2
COUNTY et > lhu‘f‘ STATE |Z|P CODE~ Fﬂmaﬁ.'gl?jgmsnrs NAME PRIOR TQ lesr‘mnlnmsercwll. UNION " | MOTHERICO-PARENT'S NAME PRIOR TO FrRer MAFIQ‘EIEIMEQ‘(:IVIL LNION Eig
, COOK BL 1L Le'sw -|IBENIAMING CAPELLUPO); 'Il"rr,h.un[' - = |-DIVINA i Jiﬂ‘ ,,*, Ca | i8S
15| INFORMANTS NAME;M "RI4RELATIONSHIP o MAiLINGADDRESS e L ”w ‘
b . ROSA CAPELLUPO val o aim s JWFE « | 32508 SHIELDS AVE UNIT D, CHICAGO, IL. 80616 o . < » .g?
$£[ METHOD OF DISPOSITION . | P1ce oF misposiTioN “. | LocaTioNn - crwoarownmosmre DATE OF DISPOSITION:, " S
i 4, BURIAL 7, & i, o . "5-/, | SALTUSAINTS CATHOLIC CEMETERY\\ H],\|mﬂI . | DES PLAINES, 1L, Y| H‘[rwn o e HANUARY"25,|2016\\@ % | SgdrohN
1:§ FUNERAL HOME mw!llﬂ“u\n ”|'{|Ir‘ﬁ|”lll. < n'u’\l‘r’iul”l”"' e o 1””[‘!1”“”“ TR . “” hr”l:ullm i”l\l. I N 'u” !| |rf[| .‘!!!Ll s E}.‘ 7
4 & MICHAEL COLETTA'SONS, 544 W-31ST STACH 040, It. 60616] m..lrr.. S o el ™ \\\.r.rr.r.rJNhr,r‘rﬁ” BN | RS
%:E] FUNERAL DIREC'I:QRS NAME lrl EH' N -lll“llr. r||”l[|‘“ - ﬂ.rtlulr FEUNERAL DIRECTOR'S ILLINOISlLICENSE|NUMBER ok ENMAE
i# % MICHAEIYCOLETTA . & /{/,,grh .; UEZS Y r;, o 17 \\* s r ale 034014831 % - gl Wit G L N 4| SRS
el LOCAL REGISTRAR'S NAME LT ' B T DATEFILEDWITHLOCALREGISTRAR ST LT :
¥ O DAVID ORR7 & * % 3 b N S G S o o JANUARY 222016, S % "f/ S| e
g" P -v". o - X = "H ., " X v:". ! Y
= r:Ause OF DEATH fF-,“/AR,Tr Lw““(ﬁEIR!EBBeVASCULARDlé‘slmslﬁmlm o //n””mwf”l oy \W N || Hﬁm\\ pﬁ@ SEqE
:’,ﬁfﬂ“ﬂfﬂaﬂfo‘fﬁu‘ﬁn il I|r,,|rlr. - A0 i il - ') -- mrlrurm bl | B
: ;\\\ rasumna in dealn) , l|\ Ulh”‘ ’“'mlp" Ih”h“' Sy ‘\lml'”miii I'” 3"1"“ D‘fe,‘w for s geon qq[uTc;rlﬁnlul|r‘||“‘!w.\ R \L\I\“I‘I!J il ﬂmr Z4 5 o I”|]Ei‘]il|”"”//’7 N > :
D 1% RSSO ki) Bl
/}4.' R |I‘r:l|:ﬂ[j; lrih'" 4 R Iml m' 5 ‘/’n |\tl!‘!kl|‘r ﬂ]ﬁ[r'“' e “ %E E’ & '"'\\" m /Z’ .
] - - _ "'Hi' J o= Duem(orasnconsequenoeuf) &
B -7, o7 w08 G e Ty s 8Ty RN N ~ . -
:: . . i .A\ y a i & :.\7. . [ i o . & - y - ) .‘ -
3 DU s o v 2 > Wl & Al N i
% \\ KX Jr@f IH"H |IN'Jr|. JELY uanlH‘IHI|NIM Y % Due o {or a8 & cONsequENce of): -, RN TTIRSSAEIVE A
.:‘.7 F:AFST I,I Emer ?rhfrm%llﬂcaﬂl confdm’ons Eor_nrrbutfngltr deflh bijt ot ras.ulrrng in the u‘r\denrmg cau\se /gr\:en in PARTI ) '!”""'Iu rlrJ\l LWAS AN AUTOPSY. PERFO [” > / :
-|§ w\\\‘ A 'leuflr iUf’ rl ‘l Wy . LB . // | lrli |“‘ ”l.ul L -u; i hh I”’l“llm R . ‘t“lil[ q”r" ¥ \r, [ e s mmr.rn i L8
i 'i‘l”" rL i u!\ _ t ||:|[ o |;| £ ) ; E;LI NEREAUTOPSYFINDINGSUSEDTO
5 I . : ro i 5 s BT, LcOMPLETE CAUSEQE DEATH? NIA "%, | |
/ " FEMALE PREGNANCY STATUS RS Y ' M2 INNER OF DEATH ' '
=N NOTAPPUCABLE g St a A s \\\\ A S R 7,,N»AT,URA|,; W '\\\x i
Z " DATE OF INJURY,. ™ T " | TIME OF INJURY i . PLACE OF INILRY, g Lol . T+ 4| INJURY ATWORK? 0
i /// . \\\‘ .- R "y ! ! ‘\‘"‘ . \Qa % .. "\\\'{’ 4‘*‘||‘|!‘H!““\mr 4/. ~ \Q\vj“-lbjf'? rI'\PWr”Iir‘TIh Y \\\\\‘d'."\r’:’/’ . \\\ lM"lnlljrll‘nrlhfi_.” zf/ - @ b X At
i LOCATION OF.INJURY § ||‘ m,,, im[[r - r|”‘""t|p::rr '\IHH " il HIJFI. ”m‘ C i 1;“\‘;“ r“r:|‘; T e »,,ur|r;rlrmr:r.|rr.
: W ny N S o N i
»\' ::‘id S 4 Ny ""“Em"” “M”ru”ll S % N ,.rr’ Jmnl!lw ¥ /.um‘ﬂ'rrllih"hl |'|lr.m $ Frh KA O ’//HJIHL:. 'llr‘.l'”| %, - ¢
%531 . DESCRIBE HOW INJURY, OCCURRED: , T M . T u b Y 'L"’ i| i IF TRANSPOR ATION INJURY, spgcu:y
E D Uyr.a,nlk’r TRE > AL /4' AT M HEN ) b '-:""*’ﬁ { B A ~]"‘:'P"i\""]k\"“ RO A
S - AL - - T S 5
6 'ATTEND THE DECEASED? DATE LAST SEEN ALIVE 7 Was MEDICAL EXAMINER R, %' | DATE PRONOUNCED™  * TIME OF, DEATH/ !
:.'*'-';.; L NO . S wv s | UNKNOWN .| coRoNER CONTACTED? IHHII\IO I T 5 £
& W [ r B EES TN N o = T NG R
" CERIIEER - " NJI ) s fo ' u" HIIHi H n rmH"Ir:lr lu‘”“”"‘ e ”U” “" - OATE CERTIFIED ""W”WH :
’)"55 PHYS|CIAN mﬁiMllHllrr " 'I"lHth u-m'\lr..rh L '}wu; i NII \Hlirrlll JANUARY. 21‘ 120160 -, 4
;‘,-f/ ~NAME ADDRESSANDZIPDCODEOFPERSONC(}.MPLETINGCAUSE OF DEATH [} \\Ip.:g'}\!nr[\!‘:”l A . '?1Ei‘i:’]|f!”l'ibtﬁi\|‘“ e SICL \ ENUMBER O
,}\, MARKW TSON'! 4646NMARINE|D VE' CHICAGO, ILLINOIS S '**;/,, T ”.ﬁliff-,,? RPN IR
"7:-"*\\ 2 //./ S R ‘,»/,/ m\-‘\‘ woW@ <
S '
NS Thrs rs to certrfy that thrs is\a true and correct copy- from the: offrcral death/, ¢
.- , record frled with the lllinois® Department of Public Health. = ‘
;- P & N 5 P e SRR S 7S T
S S . e
e f -
fh E & A D @-Vu:ﬁ LA 7, L K3
\“_. w . .
S " David Orr | -
RN 7, PCENA $ g oW oo R
G STy TS /Cook County Clerk ~ ~..v 7 v % & —
= 3,\ ﬂ!.!l:{{ﬂ!l})‘!ﬂ‘!ﬁ $14 sl}_!,.)@!“} t[!!lt!nsgnuy\g’g:,‘_vn{!!‘"!‘;' I'H!P{“ {W!"vlw&gﬂ_ '{{f“‘;}u!f!‘ 7 V\“‘.‘.'7}'”""’5}3""’“"""\':;. L }'.‘{!'fl‘.!l‘{{n” l!‘.!'
ek .&@0/)‘\\\ //A\\\f//,g\\\\ /REANYIALTERATIONIORIERASUREWOIDSHHIS!CERTIEICATEE ST\ @/\\\\///l \\///A\\\f&/\\\\ :




