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= ercinafter referred to as the affiant deposes and
states that the %mmr 723 I &7 L‘—’/y in the City of
PaNs 2Ny el

That the decedent af/the tinye of histher death was one of the owners of the property in
County, Illinois, legally described as follows:
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“That the total value of the estate of said decedent including histher taxabie interest in the above real estate
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That said decedent died on

Ae=pving no/a last will and testament.

That the lllinois Inheritance Tax and the Federal Estate Tax, if any was due from tie-decedent’s estate, has
been paid in full;

That the affiant makes this affidavit to induce TICOR TlTLE INSURANCE tn izsue its Policy of -
Title Insurance on the above deseribed property. %
SUBS ED AND

S N TO before me
M?aﬁ% iu“ this day of Mﬁﬁ‘_

MARIE R, RATTENBUR -—; ° Ub“‘-'(l\“ 3d for,said State ang ounty

Nota!y Public, State of [1Jj
My ommls:tou Exp. 83/29;3334
Mw.

NOTE: ‘If the decedent left a will it will be necessary that the original or a certified copyithereof be presentedto us
for inspection.

~ A death certificate together with evidence of payment of death taxes, if any, should accompany this
affidavit.




REGISTRATION STATE QOF ILLINOIS STATE FILE

BISTRICT NO. \ “ O NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)

1. Adam W. Kozlik 2. Male [a.  April 26, 1998
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15. AN TON . KozLIx = 1. FRANCES BoRKOwWSKI

RELATIONSHI? _ MAI ING ADDRESS (STREET ANDNO.ORRAF.O, CITY OR TOWN, STATE, 2IF}

CATHERINE KOzZLIK 170.SPOUSE |EE~E§ETE%
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shock, or heart failure. List only one cause on each line. dying BETWEEN ONSET AND DEATH
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23 K " : MUST BE NOTIFIED.
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LEGAL DESCRIPTION

Lot 24 in Block 11 in Walter G. McIntosh and Company's West 22nd Street Addition, being a subdivision of the
North 100 acres lying North of the C. M. N Railroad right of way in the Northwest 1/4 of Section 25, Township 39
North, Range 12, East of the Third Principal Meridian, in Cook County, Illinois.

Commonly known as: 2412 South Hainsworth
North Riverside IL 60546
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