o UNOFEICIALABOR Y., srms

a0/ &, 6?/” S7

HAIL TO:
PouVELS GEoVE, Ze, 60SIb

- 94918155
(K ) Chicago Title Insurance Comgany e

.. DEPY-11 RECO

DECEASED JOINT TENANGY AFFIDAVILSS Tial 7493 10/27/%h 11331200
22374 % J03 e N B4 :,5

- STA’I’E OF ILLINOIS : COOK COUMTY KECORDER
, X Ordey No.
- COUNTY OF - f“
.. John J. Sabatino being duly sworn
staths that __ D€ Liides at 5139 NE River Road In the Clity of

_Chicaag NI ' .
That __ k2 . wns acyniatad w{th Mary. Sahating.

ducun'md who, at the time of _hes death, was one ol the owners of the land in

Councy, WMinols, described as: .
UTHT HUMBTR 307 AUD AS DRLAGATED ON THE SUNYVIEY OF THE FOLLOWING DRBCIINED PANGL,

OF REAL ESTATE: THE WEBY 0000 ARET OF THR WEBT 191,00 SES OF THAY PAINT OF THE WEBT

1/2 OF THE BOUTH WEST 1/4 DF SECTION 11, TOWHSHIT 40 HORTH, RANGE 32 HAST OF THE 110D

FREIHCIPAL MENIOIAN, DESCRIIER AS ¢ /ZLnOWS1 BEGINMING AT THE HONTH PART CORNEH OF T

WEST 1/2 OF SAID SOUTH WEST 1/4; QUuNG THENCE WEST ALONG THE NONITH LINE OF SAI0

~ SOUTH WEST 14 1D THE HORTH WEST GURNER OF SAID BOUTH WEST 1d; THERCE SOUTH,

-& ALOHG THE WLST LINE SAID SOUTHWEST 14, 40.7:599; THENGE £AST, Ol A LINE PANALLEL WiTH

[+ 4 & S5AID NDRTH LINE, TO THE EAST LINE OF THIE WEBT T OF SAID S0UTH WEST 11 THENCE NOm’H
TO THE POINT CF DEGINHING, (EXCEPTING 140 8AID THACT THE HOARTH 270.60 I'EI'.'T AS

‘ g &\’ MEASURED ALONG ‘THE EAST LINE THEREOM, AKO ZXSEPTING ALSO THE SOUTH® 274.00 FCET

Caoak.

THEREQF), I COOK.- COUNTY, ILLINOIS, WHICH S:AVEY 5 ATTACHED AS EXHIGIT "A” 1D
DECLARATION OF CONDOMIMIUM MADE 8Y CENTHAL NATICWAL BANK, AS TAUSTEE UNDER TRUST
HUMDER 21947, REQISTERED IN YHE OFFICE OF THE REGIS¢P.H OF THILES OF COOK COUNTY,
ILINQIS, AS DOCUMENT LR 3003248, TOUGETHER WITH ITS UNDIID.O PERCENTAGE INTEREST IH THE
COMMON -ELEMENTS IN COOK COUNTY, ILLINQIS

The Real Properly or ls atdress {a commenly known as 5139 NE River Road, CHaoagy, )L BG5S, Tha Thesl Propady

fn idandhcalion nuinhut s 12-11-110-074- 1067, ,3— 0 7 y i‘
. That the deceased died b , 09 evidenced by a
cartified copy of denth certificate of tho deceased attached hefeto.
That t!;e deceased died: 155
[J Leaving a0 Last Will & Testament. 5489158150

(J Leaving a Last Will & Testament a copy of which is attached hereto. The otizinsi of the unproven
will should be fled with the Clerk of the Probate Division of the lfmuit Court of
County, Olinois,

- ﬁ Lesving a Last Will & Testamont which ?1 filed In the Unproven Will Box of the Probate
" * Division olge Cireuit %Jun of ( County, [linols about
Feo |48

That the total vajue of the estate of the denensed including bath real and personal property owned by

'the deceased. either dually or In joint tananvy at. the time of the death of the decrased, does not
exceed the sum of _ﬂﬂm doilars,

Affiant makes this affidavit for that purpose of mdumng the Chizago Title [nsurance Company to issue
Its Title Insurance Policy, dw::ibmg the above mentioned property. »

Subscribed and swom to before me by the said | ‘ 3
R mmmsm i P!

, m mfml .
. this -ll- day of eA M-;Qo M;ﬂ-]’fﬂsi M

q l{lﬂ'untuigmwre]

Notary Public
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Ra REGISTRATION . STATE OF ILLINGIS STIE FLE . .
DISTRICT NO. /%% /& _ o Qﬂ =y . _ -
REGISTERED MEDICAL CERTIFICATE OF DEATH - 6800307 351 11 1968
TECEASED — MAME (o) ot AT Sex DETE OF DEATH — gaowat Oax, TEAR, - il ._m
- L Haty Sabatino pm.mawu.m a.umb.m ;1988 .
” — (wriif. SLACK, ACIRTAN GRGN O DESCEXT AGE ~— LS £$ﬁt§ﬂm§'ﬁgg COUNTY OF CEATH Po\lbw
E - -0y
Thete <JItalians, BB | s o Nove17,1619 |,  Cook . @wm,
gggggaggg HOSPITAL OR GTHER IS TITHTION — waset g WOT & S3mER, GIvE SIREET Aa0 mekiy ‘amﬂgaﬂguigb @P
a Chicago = Central Nursing Home mﬂﬁ atd uﬂ
= STITE OF ERTH - 8 AR US & GITIZTR OF WHAT COUNTRY BARFESD, NEVER MARRED, :Emowucn,_zu.nmvﬂnmliﬁ&?ﬁauﬁu
i - - gﬁﬂvn%g-— -
iy FTlinois 5. USA s Married e Sam BSabatino SN\
SOCHL SECURITY KUMOER USEAL GCCUPATIGN END DF BUSTHCESS O SWOLSTAT "m:mnuumnm.ﬂmum«mmmu!zwu WiR OA CATES OF SERV £ STATE OF ILLINOIS -
318 18 9899 Aj.. Housewife {u» Home Be No e COUNTY-OF COOK 5SS _
—— r - 1 rwa A. . . m
2516 Haymond w River Grove w yes e COOk nelllinois : : =
5 TR — W NI N %
—NIRS st . R i e -__!ﬂ =0 us LONiJE- C. EDWARDS MO, MPA, b
Jonn Rapisardi w not available : LACAL REGISIAAR OF witel STATISTILS i
ME (Tert S0 Moty PRSI Py ] | ARG ADDRESS (TALEY 410.#0 08 REQ. OTY G4 0w, [TATE, 17 ¢F Tuf ciiv 0F Qmeagh, cw q._m.m_.mwM -
- 3 o= $ s geRrEFyY THAT [ ALY TRE KEE ) n
P = A% \Qh..\\m\u.w\px =~ Recordsie 2450 N.Central,Chiccgo,I1linois N rccOnDs OF DWRINS, SELLBAINS m\
DEATH WAS CAUSED BT FOXTER CnLY OFE CaSE PEN URE FOA i, 0 NG il N lﬁﬂﬂuﬂﬁ 2mf) CEATHS OF TME CiTY OF- CHICAGT . P
wERE EAISE ] i Ef WITUE OF TRE LAWS &F “_“n o
..... i {in STAIE 0F  huwois  AND nE
- Cardiac Asystole . \ Minutes fMANCES OF THE CiIY OF CMCAGD. RLLES
DUE 70 OR 43 & CONSIOUINCE O : i o I9aAl . THE ACCOMPANIIG CEATFICALE @
& , £ UMS SHEET IS A TRUE COP? AS A ﬂ
TUE T OR AS A CONSEOUENCE OF: NS FECORD XEPT BY #AE i punsyasitE CF —
) 3RO LAWIS ANO OROINZHCES. =
. 2 : b : . T ) -
..... #ART K. OTHER SIGEIRCANT CONDHTIONS: CORDITIN CUNTRIRTIE 10 DCAnS BUT wR ML T CXUSE GvEn 3 MRRT 1in - AFIoesY ¥ YES RERE RuDGS om. [BRpS——— = - - - .
I : a - STANCT Mt DETERMKIG CASE [ LS4 W . \\\\. - Iﬂf.ﬂ.r.afl.u -
N Amyotrophic Lateral Sclerosis S s - i L e \w s iiu.u./f.ﬂ —.. o
DATE GF GAERATTON, ¥ ANT HLIOR FOMTS OF CPERATION i ¥ FURALL it THORE & PREEATRCH Rl
..... 54 AT TLE WOWTHTY . =
. e : e msE] woEd o)
R (C803 (OMD NOT} ATTEXRD THE DECEASED PRI, T, A, mm‘ypwggﬁnwn.ma.rzn HOUR OH DEATH =
..... ) o Jan«8,1G88 _aﬁm_f e 12: nm A u o
...... . hsﬁnunwuhms:.-hm\ﬁﬁm}.rnghﬁmsnp DATE DERTD — momtw, Sar, LAY -
N : w Jan.9,1988 P
aiﬂ&ls NLINDTS LICENSE NUMBER . wq
e mu&.wcﬁ M.D. 6374 Y& nincoln,Chicago,T11 e 36-2682038 P
Eoﬂg!@ﬂ!ﬁg:ﬁ_xuzﬂﬂima ERCE YT .
. NOTE: tf AN SHUAY WS BROCYED M THIS DEATH ThE r
- COROKER DR MEDNCAL EXAMINER MRIST BE NOTHED. ] 4 _
CEMETERY O CRENATORY — Na 72 LOCATION oY O Town Sor  DATE ST L, TERR )
w Stedoseph {4 River Grove, T1linois aadan.13, Hmmm
FURERARL HOME NAME: . STRELT A MackER OF RF O 9493.:. N
2 Muzyka-Kowachek m.c:mm.mu. moEmuw.m.mm ¥.Lawrence nwu.om.mogHHHu.mowm mOmuo

gmgglﬁm T )
25¢ : i .MI_U nm_u.._._m_m_u nom.,.‘ <>r:u
ggsgaﬁglﬁﬂ.ﬁ ~ T YHEN MULTICOLOR SEALS >:O

s &E i1 _wmm __ . DBLUE SIGNATURE ARE an_xmo_..
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