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Stewart Title Company of Illinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 112030
COUNTY OF ) §S.
\ ra G
ﬂ)m&d 6.5 i rolhove &
being duly sworn states that rno residesat S 24 pub. /39 T inthe City of

Q restuoo ) T bof(s

/
That l/t,é’.. was acquainted witn | /l/ {'M I = ( . gﬁlﬁﬁlf((e{eeased who, at the time of death, was one of the

sworn of the land in  County, Illinois, descrives as:

Nee tttztL

That the deceased died / - / lf[ "'% 7 as rvidenced by a certified copy of death certificate of the deceased
attached hereto.

R That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
¢  Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Diviston of the Circuit Court of County, lllinois
about

That the total value of the estate of the deceased, including both real and persona&property owned by the deceased il individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of 0{, OO0 / dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing ths above mentioned
property. ;

Subscribed and sworn to before me by the said

VU ;leﬂd_fn S C ﬂ? Palrovrh

Affiant’s Signatur
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- I HEREBY CERTIFY THAT the foregoin
JAN. 16,1987
U0 5. Maybrook Drive, Maywood, Illinois

2

At Cook Couﬁtijepaftméﬁt of Public Health 0ffic
1

record for the decedent named in i
and filed in my office in accordan
statutes relating to the registrat

DATE

\

Uﬁx u&z,k\d STATE FiLE

ILLINOIS
REGISTRATION STATE OF 1L MUMBEN
DISTRICT NO. -~

st

MEDICAL EXAMINER'S CERTIFICATE OF DEATH

REGISTERED
NUMBER
DECEASED NAME rIRET ~IDDLE LaBY SEX DATE OF DEATH IMONTH_ DAY, YEan]
L NICHOLAS C.  GRAHOVEK 2.4\ 3 |~ (L-37
THDian, ¥ ] MreTig T} N IC AR [RIGIN OR e ENTl G L  vma) | YNDER { YEAR | UMDER IDAY [OATEGF BIRTH (M0 DAY, YEAm[COUNTY OF DEATH
[ ™ol OAYE 80-“-!'—‘!“" ooor
42, WHITE 4b. AMERTCAN|sa. 69 5b. Sc. 6.JAN. 28,1917 7a.
CITY, TOWN, TWPF. Of RQAD GIETRICT NUMBER HOSFITA R OTHER INSTITUTION - MAME [if MOT INM LITHER  u VE JSTREIRT ¥ HOEP OR IMST. iIRDICATE DOA,
7 AND NUMBER) OF;EMER. RM. INPATIENT RPECI7T |
—
7 PALOS HEIGHTS : re. 1Mol Commud (TH 10.INPA T
STATE OF BIRTH {IF NOT in CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, TAWE OF SURVIVING SPQUIE [MAIDEN MAME, 1» WiIFE}
U.S A HMAME COUMTRY| WIDOWED, DIVORCED S+icIFY) _ -
8. TLLINCIS 9. U.S.A. 10. MARRTFED 1. KATHERINE  STANKO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDLSTRY WAN DECEASEC EVER IN | wWAR OR DATES OF SERVICE
—-ﬂ.hl!.),_)nwﬂnﬂ FORCEAT
12. 347 _09 5883 132, RET . FOREMAN 136. TRANSPORTATION |'i3c.  YES  [13¢.  W.W.TI
RESIOENCE STHLEY AND NUMBER CITY. TOWN, TWF. OR ROAD DISTRICT MO, _qﬂWhﬂl\uum_._.d COUNTY R ) STATK
\, 142.8106 W. 168TH PL. 140. TINLEY PARK . acYES 14d.  COOK 14e [T, INOIS
' FATHER — NAME FIRLTY MIDDLE LASY T .,.t.‘Im_u _. MAIDEN NAME FIRST MIDOLE LANT
15. NICHOLAS C. GRAHOVEK _3. - MARY JASURDA
RELATIONL UP MAILING ADDRESS [ATAEEY ANO NO. O A F.O. CITY OR TOWN. STATE Lt#]

INFORMANT'S NAME (TYPFE OR FAINT]

172. KATHERTNE GRAHOVEK 170 WITVE 172¢. 8106 W, 168TH PL.TINLEY PARK, ILLINOIS
18. DEATH WAS CAUSEOD BY: |ew i xhimn. vy ONE causx rxm Line Fron (3], [D]. ano c)| CTWEEm OMEEY ANG DEATH
PART 1. . IMMEDIATE.CAUSE

w Subduls o HEMATDIWA
CONDITIONS, IF ANY, DUE TO. AS A CONSEC_ZNTE 1)F
WHICH GIVE RISE TO
IMMEDIATE CAUSE (s b
STATING THE UNDER. {b} .
LYING CAUSE LAST. DUE TO, OR AS & (OF SEQUENCE OF

{c) Y
PART Il, OTHER SIGNIFICANT CONDITICN (S| conmiTIons CONTHIBUTING TO DEATH BRIT MOT MIILATED TO CAUSE GIVEN N FART i (1] _o_u._.m_ﬂu« ir YES wahw rimsimds com

OF Daatm
1980 1w,

ACCIDENT. SUICIDE, HOMICIDE OA |MATE T (NJURY [MONTH, DAY, YEAR) HOUR HOW INJURY ODCCURRED (ENTEA MATURE OF INJURY MENTIONED IN
FART IO FART |1 ITEM 1B}

20 DT e =19 F7 20clt 200 o b N PPEESG CET

INJURY AT WORKIPLACE OF IN'UY/Y AT MOME, FANM, sThesy [LOCATION ICIT Y, wit. Of TOWMN . OR TWP. OR AD. DISY, NG, IF PFEMALRE WAS THILAK A PREANANC
INFAST THREE MONTHE? YER{) NOD

© ivesswol FACTORY \OFFin € BUILDING, K¥C, (RrEcir Y] COURTY sYATE —_—
L e Ro 20F. v..y\h KiNhe, O g T/ N\.%.\ sQ\#N (., e Lclaon,
\

F
THE DECEDENT WAS PRONOUNCED DEAD OM AT
| CERTIFY TH..T IN M¢ OPINION BASED UPON MY INVESTIGATION AND/OR P oAy YELA® .
THE INOWSIIO0, TH!S DEATH OCCURARED ON THE DATE, AT THE PLACE / 4 i, % .V & s .Wm
21a. AND DUE |7 THE CAUSE{S) STATED, ANDTHAT . . . .. ... . ouunnenn. 21b. 2c. M.
- DATE SIGNED IMONTHM, OAY PYCAMR;

MEDICAL EXAAIN RS SIGNATURE

5 “,\& 47 Ll obs. mo
o AT L G Sed AOTRR KACRLKAR, ML A 4~ 1S~ 7

llruw. v‘
P BURIAL CREMATION, CEMETERY OR CREMATORY —NAME LOCATION
REMOV AL [SPECIFY)

243. BIRTAL 240 FYERGREEN. 24c EVERGREEN PARK ILLINOIS |»4¢JAN. 19,1987

CITY OF TOWM STATE E L]

CITY OR TOWN STATE DATE IMONYH, BAY, YEAR]

FUNERAL HOME NAME STHEEY AND NUMBEN OR A.7F.O.

25a.  SCHMAEDEKE FUNERAL HOME 10701 SO.HARLEM AVE. WORTH beHZOHm 60482

FUNERAL DINELTON'S ILLINGI LICENIE NUMAaER @ e

WWM)WHR\\M«%M_“JHHMM%\M\N &\&N&f&) \l mvnnn.mwﬂrm.utr REGISTRAR NTH, QAY . >./.”” )
262 B mmm_mg g \m‘\\\m\§ &W\muw\\b\\&z\\,\\

_.,
VR202C(Rev. 11/82) ’ Lx\...-o.u Departmént of Public Health — Office of Vital mng iBasen n%?- S STANDARD CERTIFICATE]




i UNOFFICIAL COPY

T STEWART TITLE
s Fleto: 1303 GUARANTY COMPANY 00602177

COMMITMENT - LEGAL DESCRIPTION

Unit 1-W AND P1-W together with their undivided percentage interest in the common elements in Cherry Creck Phase
Three Condominium, as delineated and defined in the Declaration recorded as document number 835-179907, and as :
amended from time to time, , in the East 1/2 of the Northeast 1/4 of Section 26, Township 36 North, Range 12, East of the

‘Third Principal Me:dian, in Cooke. County, Illinos.
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