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JOINT TENANCY AFFIDAVIT
RE: Legal Description E%J

Lot 41 in Block 40 in Ironworker’s Addition to South Chicago, a
Subdivision of the South Fractional 1/2 of Section ¢, Pownship 37

Range 15 East of the Third Principal Meridian, -in Cook
SREYS) Illinois.
T

Prepared by and Mail to: "F' M\
Gerald R. Czarobski 0 I A,
3501 E. 106th Street, Suite 208 SRV e 0

Chicago, Illinois 60617
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Three First National Plaza « Suite 575 » Chicago, IL 60602 » 312-407-0320 + Fax 312-621-1001

STATE OF ILLINOIS }
} 88
COUNTY OF __ COOK }
JOINT TENANCY AFFIDAVIT
MARIJA RAMON A\ , hereinafter referred to as the affiant, states under oath that the affiant resides at
10519 S. Avenue F - in the City of  Chicago , lllinois; that the affiant was acquainted
with VAL MACE /o , the decedent; that at the time of death, the decedent was one of the owners of the property,
by virtue of properly recorded joirt ierancy warranty deed, said property located in Cook County, Illincis, and legally
described as follows: SFE ATTAHED SHEET

That the decedent had no interest in any bus'zess or partnership, nor held any power of appointment at death, nor created any
remainder interests in property by transfer 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 __ July 23, 1999 /" | leaving no/@ last will and testament;

That the total value of decedent’s estate, including the taxahie interest in the above property was $ 3, gt 0 ;and

That the value of the above property individually was §__ 5 UicoD_.

That the affiant makes this affidavit to induce ATTORNEYS’ TIT1.£ INSURANCE FUND, INC. to issue its policy of title
insurance on the above described property.

the affiant hereby covenants and agrees, for himself/herself/themselves, he.rs, personal representatives or assignees, to forever
fuily indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUND, INC. harmiess and to reimburse the Fund for
all loss, costs, damages, suits, attorney’s fees and expenses and every kind and nature which wiich the Fund may suffer, expend or incur
by reason of the issuance of said policy free and clear of the following objections:

1. Claims against the estate of VAT, MACE , the decedent:

2. Nlincis State Inheritance Tax and Federal Tax which may be charged against the esizic Ut said decedent;

3 Legacies, if any, created by the will of said decedeat;

4, Righf$ to contribution.
(Seal)
(Seal)

(WANVW\N\NWWM,’
Subscribed and Sworn to before me ¢ OFF|C|AL SEAL
this _ J o’ day of fEV - 0V GERALD R CZAROBSKI

NOTARY PUBLIC, STATE OF ILLINCIS
M W MY COMMISSION EXPIRES: 02/1 7/03

¢/ Noury Public

Note: If the decedent left a will, it wiil be necessary that the oniginal or a certified copy thereof be presented to us for inspection.
A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

RINAIN
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DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
pISTRICT NG, 22.0 NUMSER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER

DECEASED-NA»(E'QK# VASEST MIDDLE 1 Bns 1 C L ~OATEGT DEATR MONTH. DAY VAR
1. VAL MACE 2MALE 3 JULY 23, 199§

COUNTY OF DEATH AGE-LAST UNOEH 1YEAR UNDER1DAY [DATEOFBIRTH (MONTH DAY YEAR)

BIRTHDAY (vRS) I DAVS | HOURS l MIN
4. DUPAGE sa. 68 sn 5¢. sd. JANUARY 17, 1931

CiTY, TOWN, TWP, GR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NGT W EITHER, GIVE STREET AND NUMBER) IF HOSP. DR INST. INDICATE D.O.A
OHEMER RM. INPATIENT (SPECIFY)

a. HINSDALE go. HINSDALE HOSPITAL gc. INPATIENT

BIRTHPLACE (CITY ANDSTATEQR MARRIED. NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE| WASDECEASEDEVEAINU S
FOREIGN COUNTRY| WIDOWED, DIVORCED (SPECIFY) . ARMED FOACES? (YESNO)

7. HAZELTON, PA 8a. DIVORCED 80, NONE 9 _YES
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHE §T GRADE COMPLETED)

16/190-22-3170__|11a_FIREMAN 11p, CHICAGO FIRE [T s | eommeieos!

T
“RESIDENCT (STREET AND NUMBER! CITY. TOWN, wB."URhOAD DISTRICT ND. INSIDE CITY COUNTY
[YESNO:

132 i051Y AVE., F. 13p.  CHICAGO 13c. YES  |13s. COOK

.~ STATE: y - JZIP COBE > ., . |RACE (WHITE BLACK AMERICAN . .| OFHISPANIC DRIGIN? (SPECFYNDOR YES— YES. SPECIY CUBAN. MEXICAN, PUEATORICAN #¢ )
e a et WA INDIAN, otz ) (SPECIFY) TR v e . R - T see- e .

13e. "IL 3. 60617 142 WHITE 1ab. (ANO  [DJYES  SPECIFY:
FATHER~NAME FAST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

15, -MITAR : MASONICICH 15. MARTJA HUTALAROQVICH

TNFORMANT S NAME (TYPEG ™ T) RELATIONSHIP MAILING ADDRESS (STREETANGND. OR ALF D. GITY OR TOWN, STATE. ZF)
17a - MARLJA RAMON 17o, DAUGHTER,;.6186 ABERCORN AVE PORTAGE, IN 46368

o~

18. PARTI. Emerth:'dluazig k?rrewgst fg'l;ognsamm cau?;d:t;emdeuam Donci enter the mode of dying, Such as cardiac or resgiratony arest, B T aTH
Immediate Cause {Final Mb‘%
drsus! or condition
. ’ P ) .{a) I 1\...7./&

I m’?] DUETO, mraﬁceoﬂ l R
"]+ CONDITIONS, IF ANY ~ « y b} ,(.f_“ :
- WHICH GIVE RISE 70 (") :

R el | "*““““"’“““”Z}Z‘(" E ,G( I
CAUSE LAST. /9-4/@ 12 \_G/ Cd‘qxl

Py

PART I, Othar sighifican conciba i % U rtyngLocie i sPARTL AUTOPSY | were auTompsy emomas avaLsBLE PRIOR TO
S . ¢ [YESNO) + - | COMPLETION OF CAUSE OF DEATH™ (YESMO)

192’ NO__ f1o0.

DATEOFQPERATIDN,IFANY MAJOHFINDINGSOEQPERATION DR N SN A IFFEMALE, WAS THERE A PREGHANC INPAGT
- L — __.\/__ L 4 g : 'THREE MONTHS?

g A J 200, - ! ’ : Loc YES 1. NO [J
{DIDNCT) ATTEND THE OCCEASED — (MoRTH, OAY. YEARS WAS CORONER DR MEDICAL HOUR OF DEATH
LAST SAW HIM/HER ALIVE ON ()! 2 '5 _ _JEXAMINERNOTIFIED? (vESN0)|.

21a. 1, YES 26 . 11:40 P. M

- "TOTHE BEST OF MY KNOWLEDGE, DEATH occunn T‘HETIME DATE AND PLACE AND obs TOTH £ CAU: CAUSF 3) STATED. DATE SIGNED (MONTH, DAY, YEAR}

27a. SIGNATURE " 5 zzn 7~ 2-6" 77
NAME AND ADDRESS Z ILLINOISLICENSENUMBER
o LELLC W w 0ok Brook, 3. Gos Z/ 078 OKIT5L

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CER VeECAPANT WOTE: [F ANINJURY WAS [NVOLVEDIN THIS
&L DEATH THE CORONER OR MEDICAL EXAMINER

23, /'Vl CUSTBENOTIRED,

BURIAL CREMATION, CEMETERY OR CREMATORY-NAME crrvon TowN STATL DATE  (MONTH,OAY, YEAR)

AEMOVAL (SPECIFY)

_24a. BURTAL 24b. ST SAVA 24c LIBERTYVILLE, IL )24d. JULY 28,1999

" "FUNERAL HOME & e e NAME . STREET AND NUMBER OR RD. - I L S COYORTOWN - . - 0 STATE L .

“25a. KOMPARE 9858 §. COMMERCIAL CHICAGO, 1L 60617

FUNERAL DIRECTOR! : FUNERAL DIRECTOR'S ILLINOIS LK ENST NUMBER

250, 034-011043

:::FILED ayY LOCAL:JET.SJTH'.-AH(MzONTr?DAigEgg |

VRZ200 (Rev. 5/89) Vlinois Depariment of Public Heath—Division of Vitai Racords Q !/Zaé {BASEDON 19881 S STANDARDCERTIFICATE)

This is to certify rha( this -is a true and correct copy of the official
record fr!f:‘d w:rh Jthe Hllinois Deparrmen[ of Pubhc Hea!th

» b Wlebm o - [YRVEIEN

N -
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Local- Reglstrar

. Not vahd w.-thout the embossed seal of DuPage County Health Department
111 North Coun!y Farm Road Wheaton, h'lrnors 60187
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