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JOINT TENANCY AFFIDAVIT 8940(30(}7

STATE QF ILLINOIS )
) S8

COUNTY OF COOK )
DATEu/ywr /7,999

CONNIE SABATELLO, hereinafter referred to as the
Affiant deposes and states that the Affiant resides at 5438
South Natchez Avenue, in the City of Chicage, Illinois.
That the decedent at the time of his death was one of the
owners of the property in Cook County, Illinois. legally
described as follows:

“he. South 28 feet of Lot 133 in First Addition to
Burtlett Highlands, being a Subdivision of the East 1/2
of the- South East 1/4 of Section 7, Township 38 North,
Range 13, East of the Third Principal Meridian.

Address Of Property: 5438 South Natchez Avenue
Chicago, Illinois 60638

Permanent Tax Index ¥o,: 19-07-429-014
Name of Decedent: DOMINICK SABATELLO

That said decedent died on July 10th, 1989, leaving no %&

will and testament. That the tstal value of the estate of
sald decedent including his taxsble interest in the above <
real estate is $35,000.00. That fpe Illinois Inheritance Q
Tax and the Federal Estate Tax, if any, due from the E%
decedent's estate has been paid in full., That this g
Affidavit is made to clear the chain of title of the above
described real property and establish title in the surviving

owner{s). ‘
. ;
Signature C}fwdioﬂz ;:ﬁ;4£12211%~
SUBSCRIBED AND SWORN TO before s
this /7% day of /¢d¢¥z{JF o~
1989, a Notary Public and for ‘epid

State and County.

~~ Notary Public

This Instrument Prepared By:
ALAN J. BERNICK
Attorney-at-Law e e
5500 South Sawyer Avenue UHHCIAL SFAL”
Cll;ti.cago, Illinois 20632 i mml.gtﬁﬂ'm
Phone: 1-312-434- 6 ¢

e: 1-312-434-4500 iy G tyokes A 4, 1990

FAX: 1-312-436-8886 ‘wa )
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DECEDENT'S BIRTH NO. REGISTRATIu N@ F F I ‘ IAIﬂE 6_@ P Y STATE FILE
. ) DISTRICT NOX {5, NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Tyoe or Privt in DECEASEC-MAME FIRST MIDDLE LAST SEX DATE OF DEATH O Tr DAy TEAR,
Sor s | Dominick Sabatello , Male [, July 10, 1989
Hosphal, or Phrysicisns |  COUNTY OF OEATH AGE-LAST UNDER1YEAR | UNDERIDAY [DATEOF BIRTH taohH DAY kAR
Handbook for BIRTHDAY (vASI |~ WOS ATS | OURS | W
INSTRUCTIONS 4 Cook 58, 5b. 5. sa JULY 6, 1908
CITY. TOWN. TWP, ORROAD DISTRICT NUMBER HOSPITALOR QTHERINS TITUTION-NAME (F HOT N EITHER DIVE STREET AND NUNBER) W HOSE DA ST INDICATE D G A
OFE i AW NPATENHS”CIFII
A . ........| e Osk Lawn g Christ Hospital & Medical Center npatient
BIRTHPLACE (CITY &M STATE OR MARRIED. NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME. IF WIFE) WASDECEASEDEVERNU S
FOREIIN COUNTRY) WIDOWED DIVORCED (SPECIFY) ARMED FNACEST (YESNO|
m CHICAGO, ILLINOIS |sa MARRIED & CONCETTA __ PERSICO s NO
. SOCIAL SECURITY NUMBER USUAL QCCUPATION KING OF BUSINESS OR INDUSTRY mATl LW li:'? 'W_
Coern, 10340-09-81634 |4 £LERK 1§HGO. WATER DEPT.[;z 1 0
0. . RESIDENCE (STREET AND NUMBERY CITY. TOWN, OR ROAD DISTRICT NG IN’:SSI?‘ECITY COUNTY
E.. 130 5438 S, NATCHEZ 1w CHICAGO 13V ES 130. COOK
ST ZIP CODE RACE WHITE. BLACK AMERICAN OF HISPANIC QRIGHNT (SPECFYNO O YES-# YES TPECIFY CUBAM MEXICAN PUERTCNCAM wc +
.. WOIAN ok §ISPECIEY)
134 LLINOIS 13 60638 |14a. WHITE rap, NO _ [IYES  SPECIFY:
FATKER- " AME FIRST MIDOLE LAST MOTHER-NAME FIRST MIDOLE LAST
1.~ PHILLIP SABATELLQ 1o MARY GALLO
INFORMANT §7.4% '« . TYPE DA PRINT) RELATIONSHIP MAILING ADQRESS ISTREETANOND ORAF D CITY QR 1OWH STATE 2iPt
1 17a.CONCET 1A SABATELLQ 17 1FE 175438 S, NATCHEZ CHGO.,ILL, 60638

18, PART . Erte e desk ot v s of COMOICAON I/ CAMMIG 0030 (0 101 r0er 10 MO0 O O™ &3 CFOHE OF

AT ShOCH. o

st oy o [ seratred oy

2. ..
3 immecute Cause (Fnal X
............... G o coroon W ACUTE  Coloeily ST S/ion
“DUC T0.0R A% A CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY /77 (ﬁf
WHICH GIVE RISE TO (_bLC:’/‘ OWF \(J. L‘Yf‘r Y /0 /S (. /7
IMMEDIATE CAUSE [a) OUE T8, ORAT A Gl MSEOUENCE OF
STATING THE UNDERLYING
CAUSE LAST (¢}
4 PARTH. Owvr $rvieant congiong contnbuing 10 00w but R0t re8usnq 1 the undertyng cavie grvens PART | AVLII';O“SS\' WA ALTT G dv AL AL PROR 1O
------------- i 3 COMMLETORDF CAUSE OF OR AT (¥4 00,
S, CARD (T e/ (G SO Resfretimr A Rdn Yo |
N DATE OF OPERATION, IF ANY MAJGRFINDINGS OF OPERATIOV. /7 IF FEMALE. WAS THERF A PREGNANCY th PAST
............. . THAEE MORTHS?
P 20a. 20c. YES(J] NOIJ
H{DID) (DIDNOT) ATTEND THE OECEASED (MONTH DAY YAR) WAS CORONEA OR MEDICAL [HOURDF DEATH
--------------- ANDLAST SAW HIMHER ALIVE ON / / 8—( EXAMINERNOTIEIED? (reanoy
.............. 218, { 29b. No 21¢ 11:18 P,y
TO THE BEST OF MY KNOWLEDS®, CEATHOCCURRED AT TE THY AND PLACT 0 DUE TO THE CAUSE(B) STATED. DATE SIGNED [MONTH DAY YEAR)
223, SIGNATURE P - //‘ 1 . 7 Q/ﬁ
NAME AND ADDRESS OF CERTIFI ;-' ILUNG! gucense NUMBEH
(728 V. (O 57" ORK CAWAQ/"')‘)V.S' Ny o0 7eS
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1 1 Y
240 BURIAL 24p. ST, MARY 24EVERGREEN PARK, IT.L.TNOIS 20JULY 15,1989
FUNERAL HOME NAME STAEET AND NUMBEAORRF D CITY OR TOWN STATE [

I HEREBY CERTIFY that the foregoing is 2 true and correct copy of
the death record for the decedant named at Item 1 and that this
record was established and filed with the local Registrar of Regis-
trations District No. 16.0F in accordance with the provisions of the
Illinois Statutes relating to the registration of births, stillbirths

and

DATE:

AT LA GRANGE,

25a RIDGE FUNERAL HOME 6620 W. ARCHER AVE. CHICAGO, ILLINOIS 6858
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