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Anthony A. Caruso, Jr., being of legal age and under no disability, being first duly sworn

on oath, deposes and 2@632 fom)&/s‘i 97 8 2007 MAY 23 AH11: 05
1. That Anthony A. Caruso, Sr., deceased, dledm&@%é%gﬁéé\ﬁ;%ﬁ 1, 2000.

AFFIDAVIT OF HEIRSHIP, & Vi, [

2. That said decedent was married twice during his lifetime. His first marriage
having been to Evelyn Caruso which ended in divorce in Lake County, Indiana,
on October 14, 1957, Case No. 557-195, a copy of said decree is attached hereto.
That no child or children were born to or adopted as a result of said marriage.

3. That said decedent was married to Jean Caruso, said marriage taking place on
December 14, 1959 and said marriage ended in divorce on September 12, 1968, in
Cook County, Illinois. A copy of said decree is attached hereto.

4. That as a result of the marriage to Jean Caruso and decedent, two children were
born, namely:

A. Anthony A. Caruso, Jr., of legal age and under no disabilities, married to
Paula M. Caruso

3044 PeoriagStreet
° DULY ENTERED 7% T <= -0 - o

Steger, I1linois 60468 FINAL ACCEPTAtiE v o oo 19
B. Alan B. Caruso, of legal age and under no disabiljties, man-ﬂ%‘?o gtﬁ,aggg’/
Caruso
3712 ShStdte-Street PETER Bz .
Crete, Illinois 60417 LARE S
5. That Jean Caruso had a child as a result of a previous marriage, namely Michael

Caruso. Michael Caruso was adopted by Anthony A. Caruso, Sr., decedent.

6. That Michael Caruso, is of legal age and under no disabilities, married to Nancy
Caruso.
27038 Beverly Drive COMMUNH‘Y {%@1 (%OMPANY
Monee, Illinois 60449 FILE NO _. J 2

7. That no other child or children were born'to or adopted by decedent.

8. That the Last Will and Testament of decedent was filed in the office of the Clerk
of the Circuit Court of Cook County, Illinois, Probate Division on February 29,
2000 in the unproven will file, a certified copy of which is attached hereto.

9. That the executor named in said Will, Robert Caruso, does not intend to probate
said Will and act as executor, as evidenced by his statement attached hereto. r
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10.

11.

12.

13.

That the bequests made to Mary Leader, Richard Caruso, grandchildren, Michael
Caruso, Matthew Caruso, and Marrisa Caruso, and grandchildren, Anthony A.
Caruso, Lauren Caruso acknowledge receipt of said specific bequests and make
no further claim against the estate of decedent, as evidenced by their statements
attached hereto.

That decedent owned the property legally described as follows:

Lot 1031 in Lake of the Four Seasons, Unit No. 7, as per Plat thereof, recorded
May 1, 1967 in Plat Book 38, Page 9 in the office of the Recorder of Lake
County, Indiana.

That this affidavit is made to induce Stewart Title Company, under Commitment
#002176 to issue title in the names of Michael Caruso, Anthony Caruso, Jr. and
Alan Caruso, the children of Anthony A. Caruso, Sr, deceased and pursuant to the
Last Will and Testament of said decedent.

That all funeral bills, medical bills and all other financial obligations of said
decedent have been paid.

Further affiant sayeth not.

Anthony A,C(aruso, Jr.

Sg?scri ed and Swaqrn to this
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,__day of
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H 417 , 2002
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