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TERESA KOSALKA, hereinafter referred

For Recorder Usc only

to as the affiant, states under qath that the 5__

affiant resides at 4450 NORTH MANGO, CHICAGO, ILLINOIS 60630 in the City of CHICAGO, Illinois; that the
affiant was acquainted with JOSET KOSALKA, the decedent; that at the time of death, the decedent was one of the
owners of the property, by virtue of progerly recorded joint tenancy warranty deed, said property located in COOK
County, 1llinois, and legally described as follows:  (See reverse side for legal description)

That the decedent had no interest in any busitiess or partnership, nor held any power of appointment at death,
nor created any remainder interests in property by trausfer-with retention of a life interest therein or the creation of
interests to take effect in possession or enjoyment after death:

That the decedent died on SEPTEMBER 2, 2000, leavirg to/a last will and testament;

That the total value of decedent’s estate, including the taxabl¢ interest in the above property was $
AES, 000 and

That the value of the above property individually was $ ,' ..........

That the affiant makes this affidavit to induce CHICAGO TITLE INSURANCL. COMPANY, to issue its
policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, helrs persoini yepresentatives or
assignees, to forever fully indemnify, protect, defend and hold CHICAGO TITLE INSURANCE COMPANY,
harmless and to reimburse the Fund for all loss, costs, damages, suits, attorney’s fees and expenses and every kind
and nature which the Fund may suffer, expend or incur by reason of the issuance of said policy free and clear of the

feis A0 33301

I. Claims against the estate of JOSEPH KOSALKA, the decedent;
2. Hlinois State Inheritance Tax and Federal Tax which may be charged against the estate of said
decedent;
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3. Legacies, if any, created by the will of said decedent;
4, Rights to contribution. .

1

Subscribed and Sworn *o before me
this ... day of ...L. byo.... 2000.

Notary Public

"NOTE: If the decedent left a will, it wili be necessary that the original or a certified copy thereof be presented to
'us for inspection. A death certificate, togetlier with evidence of payment of death taxes, if any, should accompany

_-“this affidavit,

LEGAL DESCRIPTION:

LOT 109 IN BRITIGAN’S SECTION ADDITION TO PORTASGE PARK, A RESUBDIVISION OF LOTS 1 TO

- -’,_-*25 INBLOCK 1, LOTS 16 TO 40 INBLOCK 2, LOTS 1 TO 40 TN 31.OCK 3, LOTS 1 TO 40 IN BLOCK 4 OF

, MONTROSE MANOR OF THE SOUTH 1/4 OF THE EAST 'z OF TiiE NORTHEAST 1/4 OF SECTION 17,
TOWNSH]P 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCiPAL MERIDIAN, IN COOK COUNTY,
¢ ILLINOIS.

P. L N. # 13-17-229-018-0000

ADDRESS OF REAL ESTATE: 4450 NORTH MANGO, CHICAGO, ILLINOIS 60635
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PREPARED BY:; MAIL TO:
RICHARD S. CHELMINSKI, ESQ. RICHARD S. CHELMINSKI, ESQ.
5521 NORTH CUMBERLAND, #1109 5521 NORTH CUMBERLAND, #1109

CHICAGO, ILLINOIS 60656 - . 2 CHICAGO, ILLINOIS 60656
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L : _ : \ "ORIGINAL CEB__\FICATE OF DEATH . STATE DEATH 80,

Use 1.DECECENTSNAME  ~ Fmt " Full Micials s 0 2. SEX-, 3. 50C. SEC. NUMBEROFDECE_DENT 4a PRONQUNCED DEAD DATE: b HOUR 5 BODY FOUND f]
pgrmanent o o “ e - [ ) o [ Car . [ 204 rout wee ot
fllack Ink . . L s . ' wM.E | e r'
;thwm ~ Jozet Edward " KOSALKA d G [0 357-86-7977 _September 92, 2008 1635 Hrs w) [ v [y

FASUTeS & AGE men b Under 1. c inder Tday . 7. DATE OF BIRTH- Ma. Dy Yr. | Ba. COUNTY GF DEATH 8b. DEATH OCCURRED INSIDE - Be. g.‘HECKONE)

(Laxi Bricey) [ i - Houah W : - . i R =1 A" (T : i Vil Twnghip
42 S 1 March12, 1958 . ]~ Juneau ___|_Townssp - Necedah ! X
. 8. DEATH AT HOSPITAL B - T, QTHER PLACE * . 113, HCEPITAL {AND CAMPUS) OR NURSING HOME . - .. 117b. NURSING HOME 12, MARITAL 5TATUS =
- b N Lo . . e I ~tunotinﬂospnammsingnmglva slﬂ.'el address) o, LICENSE NC . -
g ‘ 1. Drnpar 3 DDOA From Nur, Hn. D DOA-From Other DNH - aﬂmu [ . : Marrieq D Nevar Marnied %
B L 2l Jouear s, 3 ER-From Nur. H T el lER FromOther T et of decensan” N11332 13ﬂl Ave. (Rl"el') DTN AP | ] ivoreed [ Widowed q
: - 13 RESIDENCE-STATEﬂ [ RESISE e T 2O0NTY l:'!c HESIDENCE INSIDE CITY, vru,AGs TOWNSHIP 13d (CHECKV_O“NEI T o B Ida NUMBER STREET B S 14b, ZIP CODE ? |
. ‘ i P - . L wh p - i - : P
E\ llinois Cook/ Chicago ' x‘ EREAE 4552 N. Delphia 2.1 60646 Bl
?eé 1ssmrEOFBmm Courtry li'nanS] 16 FATHER § N7 AE. Firdl Midale PNV O 2 MOTHER'S NAME: First Micdie Birth Sumams .
. Poland . : ./ Jgulian. - Kosalkn } I *: Helena ' s " " Plewa
18. RACE (8.g. Whitg; Black, Am: Indien, etc.) =, 19 HISPANAVOF.GIN" Specity Cuban, Maxican, el: "l 2a USUAL OCCUPATION (Do not mtef Reured T . 205, KIND OF BUSINESS!IHDUSTHY . ‘
L& 1 White oo . No o T SEII'EmlﬂOJ'Ed « Mf. Stacco Siding . . -
3 21 EDUCATION Highest grado l:ompieled"v T3z, INUT. ™7 21 SRV u mfu grvslmnsumarm nalmlmad surara) (Firsi. Widdis, Lasll L e e T
g-/ s Eermc®Th ] Caege AT AHMED r-oncssr ., : ol e o’ <
T e L ] Tl o) TemnBraya o SRS \ )
b T 0 NFORMANTSNAME |ty R y 240, MAILING ADDHESS R L CilyMﬂage . Slaig [
H . Teresa Kosatka- . - - "% ° o, - ) “4552 N. Delphiia. Chrcago, i 60656 L :
% o METHOD OF DIS°OSiT10N " %PLACE DFDISPOSITN)N {heame ol emtay, oo, oo rrcel ’ 2. LOGAYION c.uw.uaperrmshup Sime, | 28 I(J&TE SIGNED BY FneaL szmcsucams 29, E‘»:TE.I;!EVC'EIVED FROM MED. CERT,
e TR ) . I O . Dy, V¢ .
v I_'i : Eﬂ f—l I_f - Local Cemetery . s gy Olesmca, Poland- .~ % Seplemher 03,2000 - Sept. 2, 2000
30a. FUNERAL SERVICE LICENSEE {or person acnng assuch) | 300 W LICENSE NO. [ .90, NAMF - ~u L wAILING ADDRESS OF FACILITY * (Street ang numbel' Clty State. Zm] L : b
g3 377.;;' 1 Roseber'_,r s Tuneral Home - : %
i A7 512 Mai St. Friendship, WI, 53934 . e L \%
- ? - "-:lomubestnimymecgs dear e 2 DME.,FDEAT“ BTy Yei5{ 35 BANNER OF DCATH. 37> ~ ~~T 5. DATEOFIMJUI‘Trv.m,D.,‘ﬂ)"; 0. HOUR OF INJURY ¢ ;
B | ! pronounced and occited at the tima(s) and du to tha causes stated Seplember 02, Zu0% “.DN‘““"" A Bm’m September ][z‘ 2000 _ 1335 hrs > é
%\ CERTIFIER %QEQNEBM.E.-Dnmmns of exaimination endior Investigation; - *[ 34, AUTOPSY PERFORMED: I |2 [ Accistn 5[] unaet. ‘S‘Q.P;-:CE QF INJURY (home. Svwet Fum. et {42, INJURY AT WORK? 2]
my opinicn, death was pronounced and occurred at lha lime(s) and Tl i oo o - . . . 7. - 1
i % - [CheckOn8) . dus tothe causes and mannar steted. s []ves - [;INO _f:] Sucie 6] |Pencing | River - bt [res [Jwo
*  3%a MEDICAL CEATIFIER SIGRATURE RTITLE (Black k)~ o 350; DATE SIGNED {Mo., Cay, Yr.) 421 JGATION srest s AP0, Cay o Vi 201 S 1wt e o ‘-~ 1 43 COUNTY
) - © oo 1 _September 02, 2000 |. R o Nece S o £
-~ J6a. MEDICAL CERTIFIER'S NAME" - SN T T 00, W PRYSICIAN LICENSE D | 44, REGISTIMSI& mms j ]
1£§ s L : . CMECode . A L : ) ’;/ ﬁ é . a
ée Howard Fischer- Coroner_* : . TR 2T L - \F
5 4 RS csmmr—:nsmrunmuunsssrsmraNurnrm Cuy S, 2P N R \\ EEREEEA ') nmsnecewmrnsr ISTRAR {Mo.. Day, ¥r. j B . j T
; \ , ' 220 East State Street Mauslon. WI 53948 R T IR P .;G'g's.f mber 5, 20_00 /5
I r
E’._’ ! %.PARTY, Enter the diseases, injuries or.complications thal caused the dearh Da not enter the mada of uymg such as cardlac or.rgspifatary . | “ntarval between © | . PART.II it / §
1 arrest, shock or haart failute. List onty one causa of dea(h on each ling. Dn not list old age or 5en:lny as sala cause. ) e IS and death cogm un o de %e mﬂp!afff»u!ling Ji"‘ ok
IMMEDIATE CAUSE = - - memnaﬁ i , o i . : * [ ‘d"n,r-q
. IFinal ciseass er condition w o SO AL ALONBERUERCE OF) ™ © et 0 e i ‘
resulling in daath,) . L L e . i
.o (b} - TR : ot ot : - :
Sagquentially Hist conditions . (BUETO ORAS ACONSEQUENGE OF): 7 . ., _ T e i \
- any, laading 1o immediate : SR ST R S E ’ | J - J
cause. ENTER UNDERLYING {e)_* : - { : y
CAUSE LAST, {Diseaseor = ' (QUE TO DR AS A CONSEQUENCE CFJ:. W l e /
injury that initiated svenis - .s_\ - A L Mo ER .
tesuiting in daaih) s @ : . o | RN i
Ty  INJURY, DESCRIBE HOW WJURY GOGURRED; "
1 ‘i{m Vlctm jumped mto water. I:o re.scue son who had fallen m, fr:om boat. .
L . -2 . . w-x ) *
S e - S
e’ % : ." S ’

| 2 Chnstle L Bender Regrster of Deeds Juneau County, \Ms., do hereby cemfy that thls |s a true and correct copy of

ecord ﬂled |n lhlS ofﬁce in - 3 . L
Vol 5 39 'of' e Deaths ._.__OnPage 506 Crt R t fDeeds -
o AR #-" Registero )
CorcatoNo__ 134750 =" _ e ,g R

-+ By Deputy

; ./{“-.\ s padleck icon is ]:irihled with.ink dat cesponds 1o warmeh.
:‘"} i . Place your thumb on it and it should change appearance. If it does
}' {.‘ .+ not, this may not be an originat document.

WHITE PAPER 3345 W oatd

1
}




\ ’ .
' UNOFFICIAL COPY ™, . .

~—

—

.

g

-

A
'
F !
r .
I
—
J
A v
-
: ]
T . =T - -_
' [} Tewa
.- N 7.
£ al
. o 3r v
LW gl i, e X (AR
0% T0 1udietgu?
[ B T ,
\
! F
- PP .
/ - . ) . )
‘ for ‘.' -
-~ = RN P - -
i -
) o ST o . -
- Y \ et
.o . A A
e e e e e e - A S
N
<
-h'“ i
= - k
¢ o - ! -
- .
=
3




