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CHICAGO TITLE INSURANCE COMPANY

505 E. NORTH AVE., CAROL STREAM, IL 60188:

DECEASED JQINT TENANCY AFFIDAVIT
STATE OF ILLINOIS Order No.: WOQ DHAHR

}
COUNTYOF COOK }
: 99902941
MICHELINA TREMONTO - /
n SEE : {07y W POLK  CHICAGU, 1L § T~
being duly sworn states thae _ SHE __ racidesat __1072 ‘ ol
mﬁcuyof - _CHICAGO . ERYCRE
NS That _ SHE .. acquainted with IDA DT GIOVANNI deceased who, at the time of death,
was one of the owiei2 f the land in R Couaty, Nlinnis, described as:
SEE ATTACHFD / pj&p %
Nourr s Reonles
x 150 W Wllion).
OO W]
. 9
pu\--— - 1-H W -0 -
That the deceased died FEBRUARY 1, 1998 ), , at evidenced by a esrtifisd copy of death
~ © cortifieate of the deceased attached herat,
That the deceassd disd:
=g Leaving nn Last Will & Testament.
[ Leaving a Lust Will & Teatament @ copy of which is attacked horeto, The otiginal of the uaproves vall should be
: *filed with the Clerk of the Prabate Division of the Circnit Court of __ = County, Linois.
[ Leaving a Last Will & Testameat which whs Sied in the Uspeove Will Box of the Probate Diviana of the Cireuit
Court of County, Ilinois about fa
That the total valus of the estate of the deeeased, including both real and prsonal propeity owned by the oiceased
v either individually or in joint tenancy at the tims of the death of the des«- 3 © - an exceed the sum of
dollass.

Affiant makes this affidavit for the purpose of indueing Chicago Title Insurance Company to issue its Title Insurance Policy,
deseribing the above meatinned propesty.
. ‘ :2‘\\S&\'::\“\\\.\"‘l‘\‘-\.-\\'\\\'\\\\\\\k\\\\\\\\\ )
Subscribed and sworn 10 before me by the ssid - OFFICIAL SE AL” ¢
X Ellen M. Nagel _
¢ Notary Pubfic, Syaye of Ulinojs 3

. % _
4\ . . My Commission Exp. 1 h

. X Ny P- 12/03/2
thiz 9.( day of Ah-j b 5 ,AD. 19 7 %‘)“&ASH"‘“‘“"\““"\"“-‘"7‘\\3\5339.2?3'

C 7 g
3 339

{Affiant’s Signature)

<8 39%d YNGE SIdelvH - ELEB-E96-L18 GG:8C 966T/4B/10
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LOT 20 IN SUBDIVISION IN BLOCK 1 OF MACALESTER'S SUBDIVISION OF BLOCK
7 IN CANAL TRUSTEES' SUBDIVISION OF THE SOUTH EAST } OF SECTION 17,
TOWNSHIP 39 NORTH, RANGES 14 IN COOK COUNTY, ILLINOIS.
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OECEDENTS BIRTH NO. | REGISTRATION 22 () STATE OF ILLINOIS STATE FILE
DISTRICT NO, NUMBER
recistersn | 3 90% MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASED-NAME FIRST MIDOLE LAST SEX DATEQF DEATH  (MONTH, DAY, YEAR|
PERMANENT INK
Ses Funeral Oirectors, | _1. IDA DI_CIOVANN FEMALE |3 FEBRUARY 1 1998
Hospmi.ormr:tdm COUNTYOF DEATH Qﬁﬁ-ﬁé\ﬂ UNDER1 YEAR ‘Um:rsn TDAY | DATE OF BIATH (MONTH, DAY, VEAR)
Handbook for (rrs [TWOS. | DAYS | HOURS | M
INSTRUCTIONS s DuPage 5. 92 5h. v 5. [ ™ 5d. bDecember 27, 1905
CITY, TOWHN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (F NOT INEITHER, GVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE DO A
Elmhurs t (F!EMER AN, INPATIENT (SPECIFY)
fa. o Lexington Health care Ctr. e Inpatient
BIRTHPLACE (CITY ANDUSTATECA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPQUSE (MAIDEN NAME, IF WIFE} WAS DECEASEQ EVEANLU S
FOREIGNCOUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? {YES/NC}
7. Chao.,Illinojsm Nev i o qEb. s. No
SOCIAL §7.cLMTY NUMBER USUAL DCCUPATION KIND OF BUSINESS OR INDUSTRY Enucm CIFY QML Y HIGHEST COMPLETED,
S0 1 ' . lemartiary/ Secondary (0-12) Collega (1-4¢r5+)
10, 320-02-8768 ,anufacture 1p, Lingerie Py
o RESIDENCE (STP”.c ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESND)
E o 1 072 V. P’)].k st. 13, Chicago 130 YES 1. Cook
STATEll 7lPt’.‘C)DE RACE MH‘I';;EIICI:%K. AMEFOCAN QaF HlSPANIGQmGIN? (SPECIY NOOR YES—F YES, SPECIFY GUBAM, MEXICAN, PUERTO RICAN, #ic)
Illinois TWDIAN, ) 5P
) 38. . | :ﬁ 62?_ 142._White 14b_XINO__ [1YES SPECIFY:
_Z,‘ #" FATHER-NAME _ _FIRST N'DOLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
2 s, Michael d1G. ovanni 5 Antonina  Scarpaci
Su, INFORMANT SNAME (TYFEORPRINF} RELATIONSHIP TAALING ADDRESS {STREET AND MO, ORR F.0 CITY OR TOWN, STATE, 1IP}
E Vo 1zBarbara Tremonto 1Niece 1ed St. Moritz Ct., Elmhur 01
1] r” 18.PARTL Enler the diseases, s thal cased the daath, Do not enter the mode of dying, such a8 canfiac iratory arrest, AFEROERI Z
w 2 shock, or bean Yare, U 1 T;ﬂlv:“n causa on each fine. roventerd g, suchas or sy fPeRihcrse A ;
£ . mmediate Ceuse (Fln:l e e e / |
w diseasa or condition - ] gl - i :
o srstog i dsah} L) M ! i . ;;C_ i
E CONDITIONS. IF ANY' 5//&()
[e] WHICH GIVE RISE TQ
T IMMEDIATE CAUSE (2) - nue TO. O : 4
g STATING THE UNDERLYING
< CAUSE LAST. - N\ (e) xf‘-".
¢>n PARATII. gnlmm 9 g AUTOPSY WERE MITOPY T HOHG AVALAP E PRCR O
o ik A ;J. o : (YES-'NO} | COMMSLE ION OF CALISE OF CEATH? (YESHOY
= 2 : o i - : 193, NO 49b.
= N 7 DATEOF QPERATION, IFANY ~ [MAJORFINDINGS OF OPERATION |F FEMALE, WAS THERE A PREGNANCY IN PAST
g N . . il ag i rmssnoumsv
P o 200 & 20b.. s g oy - “ves)_noX’
ItDID) TIDNOT}ATTEND THE DECEASED . e h e i, o WAS CORONER OR MEDICAL HOUROFDEATH
""""""""" TSAWHIMHERALIVE ON w ém o Jsxmmennonnem TYESNOY P.M.
............... 21a. 7ib. Yos 21c. 9,00 M
TO THE BESTOF MY KNOWLEDGE, DEATH OCCURREDAT ME, DATE AND PLACE AND DUE TO THE TAUSE(S' STATED. DATESIGNED/ 7&‘ gy YEAR)
CERTIFIER 22a. SIGNATURE B\ e? A 22b.
NAME AND ADDRESS O TIFIER [TYPEORPAINT) T S /f'ﬂ“/f‘/ ILLINOIS LICENSE NUMBER
WED R SSORCETIET, e
22, <At nR (o fe- — me Lowgrep, zL £0/9E. 22 PFEE= OV 7 3,
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRAINT) . NOTE: IF ANINJURY WAS IYOLVED IN TS ;
DEATH THE CORONER OR MEDICAL EXAMINER [l
| 23 =m T BENOTIRED,
" BURIAL.CREMATION, CEMETERY OR CREMATORY-NAME LOGATION CITY OR TOWN STATE DATE  {MONTH,OAY. YEAR}
REMOVAL (SPECIFY) . . Pl
242 Burial 24, Queen of Heaven 24c Hillside Illinois w_mma \
FUNERAL HOME STREET AND NUMBER OR RLF.D. ATY OR TOWN Tt
DISPOSITION Nlcholas M. Plshos LTD Funeral Director 1857 N. Harlem Ave.,Chgo.,Ti 50707
FUNERAL DIRECI SIGNATUHE mnsmomemonsmmucs 57N MBER
™ T oA s, 034-011449
LOCAL HEGIST SDGNATURE DATE FILEDAY LOCAL nsglsrngglﬁ»vm. DAY, YEAR)
260. £ ' G 4/4 K‘V‘LQ;LF B f
VRZ00 {Rev. 3/89) IiHncis Department of Public Haalth—Division of Vital Recoeds (BASEDCN 198315 STANDARDCERTIFICATE) B
This is to certify that this is a true and correct copy of the official

record filed with the IHlinois Department of Public Health.

. il G5 .

Local Registrar
Not valid without the embossed seal of DuPage County Health Department
111 North Counly Farm Road Wheaton, llinocis 60187




