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AFFIDAVIT OF HEIRSHIP %

L ~ 'JOANNE M. WEHRLY, and JOHN F. POWROZEK, @
e

Affiants herein, being fizst:duly sworn on oath, depose and state as follows:

. Decedent,. _ anw .- POWROZEK, died in Chicago, lllinois, on .Septenber. 29, 2000

at the age of 76years.

-
2. That we are the children of the Decedent, and are of legal age.
3. The Decedent was married once and only once and then to, FRANK 'POWROZEK
who predeceased the Decedent, having died on A Jine 12, 1996 _. That at the time of.- her

death, Decedent left no surviving spouse.

4. That as the result of the marriage of FRANK J. POYROZEK and ANNA

POWROZEK, Three (3) children children were born namely:

a) STEPHEN POWROZEK;
- b) JOANNE M. WEHRLY; and
@ ¢) JOHN F. POWROZEK.
:f‘:?
That no other children were born to or adopted by FRANK J. POWROZEK and ANNA

POWROZEK, as a result of said marriage. That the aforementioned children of, ANNA

POWROZEK, Decedent, are all of legal age and under no legal disability.
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. 5. That based on the foregoing, Decedent, =~ ANNA - POWROZEK, left surviving
as -izonly Heirs at law:

a) STEPHEN POWROZEK;
b) JOANNE M, WEHRLY: and
¢) JOHN F, POWROZEK.

6. That no Federal Estate of State Inheritance Taxes are due.

7. That there are no claims against the Estate of . ANNA. . POWROZEK, deceased.

‘Respectfully submitted, o
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JOANME M. WEHRLY €D

HN F. POWROZEK
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Subscgriﬁped and Sworn to before me
this /2" day of APRIL, 2001.
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NOTARY PUBLIC

OFFICIAL SEAL

ROSANNE M SITKOWSKI

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 12/02/02

b . Parcel 1:
Prepared Y. Unit No. 205 in Merrimac Square Condominium ITI as delineated on a survey

LAW OFFICES OF JOHN PAPADIA, LTD of the following described real escate:

Lots 1 and 4 in Pentarelli Subdivision of Merrimac Square, a part of the
501 W H . R d S . 340 Fracticnal Southeasc 1/4 of Section 18, Township 40 North, Range 13, East
of the Third Principal Meridian, in Cook County, Illinois,
8 est lgglns oOad, uite which survey is attached as Exhibit *B" to Declaration of Condeminium made
ChiCﬂgO IL 60631 by Parkway Bank and Trust Company under Trust Agreement daced June 9, 1952
2 and known as Trust Number 10346 and recorded in the Office of the Resorder
of Deeds of Cook County as Document Number $3-337398 together with ics
undivided percent interaest in said parcel {excepting from said parcel all

the property and space comprising all the units thereof as defined and ser -
forth in said declaration and survey).

Parcel 2;

Perpetual, non-exclusive easement for the benefit of Parcel 1 for ingress
and egress over, along and upon the land, as set forth below, and further
delineated in Exhibit "A" of Document Number 92-607113, for driveways, |
walkways, common parking and park areas as created by Declaration of '
Common Easements and Maintenance Agreement dated August 7, 1992 and
recorded August 14, 1392 as Document Number 92-607113 by and among Parkway |
Bank and Trust Company, as Trustee under Trust Agreement dated June 9,

-2 1992 and known as Trust Number 10345, Parkway Bank and Trusc Company, as t
Trustee under Trust Agreement dated November 5, 1991 and known as Trust
Number 10176 and Parkway Bank and Trust Company, as Trustee under Trust
Agreement dated June 9, 1992 and known as Trust Number 10346.

Parcel 3: T ——
The exclusive right to the use of Parking Space No. P-2 and Starage Space
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STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED §\Q{N STATE OF ILLINOIS
COUNTY OF COOK
DECEASED-NAAIE . FIAST MIODLE LAST SEX DATE OF DEATH (MONTH DAY YEAR) CITY OF CHICAGO . nﬂ @
1 Anna Powrozek 2 Female |; September 29, 2000 B Y. Mw@ QY
COUNTY OF DEATH AGE-LAST UNDER ) YEAR | UNDER 1DAY__ | GATE OF BIRTH (MGHTH DAY, vEAR) Mﬁ G S R
HRATHI {YAS) [ M5, DAYS | HOURS NI ® *
4 Cook sa. 76 5b, e 5d. October 10, 1923 - ; ) -
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER GIVE §TREET AND HUMBER) IF HOSP. OA INST, INDICATE D O A ! ° n .—. @ N NQ Q
R . OP EMER AM_INPATIENT (SPECIFY) Hl.l 3
a. Chicago b Our Lady of the Resurrection sc.Emer. Room {1, SHEILA LYNE. RSM. LOCAL i
BIRTHPLACE (CITY ANDSTATEOA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME_ IF WIFE) V/ASDECEASED EVERINU S 2 el " et
monm-oy..n?z._.ni E_D&M)\mm DIVORCED (SPECIFY) AAME G FORCES? {YESHNQ) HEGISTRAR OF VITAL STATISTICS OF
7. Chicago, IL sa. Widowe 8b. None g, NoO THE CITY OF CHICAGO, DO HEREBY .
SOCIAL SECURITY NUMBER USUAL DCCUPATION KIND OF BUSINESS OR INDUSTRY  |EDUCATION |SPECIFY ONL Y HIGHE ST GRAGE COMPL ETED} - CERTIFY THAT | AM THE KEEPER OF
' . Elermentary ary (0-12) Collega (14015 ¢} THE RECORDS OF BIRTHS, STILLBIRTHS
by, 337-14-3018 11aHousewife 1p, Own Home 12 AND DEATHS FOR THE CITY OF CHICAGO o
R CE (STREET aNDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. hqwmom CITY COUNTY BY VIRTUE OF THE LAWS OF THE STATE m
1fay 6530 W. Irving Park Road 13b. Chicago ) uoz@mm 130.  Cook OF ILLINOIS AND THE ORDINANCES OF W
Sl ZIP CODE FACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES— ¥ YES, SPECIFY CUBAN MEACAN, PUL T 0 riCAN, sic ) THE CITY OF CHICAGO; THAT THE 1)
ilinois 60634 INDIAN, g1c } (SPECIFY} ACCOMPANYING CERTIFICATE ON THIS =
e ) 131, 14a. ite 1ab. ®INO CIYES  SPECIFY: SHEET IS A TRUE COPY OF A RECORD 20
FANGN-NAME FIAST MIDDLE LAST MOTHER-NAME  FIAST MIDDLE (MAIDEN] LAST KEPT BY ME IN ORDINANCE OF SAID m =
‘ Sam Pastore 16, Teresa bevaca LAW AND ORDINANCES. =z M
TN ANT'S NAME (TYPE ORPAINT) RELATIONSHIF MAILING ADDRESS (STREETANGNO OAR F D . CITY 4O TCWH, STATE, 2IP} |— 0
17a. § John Powrozek 170, SOn 17 1033 0Olivia St.,Des RPlaines,IL 60018 m M
(" 16T |. mha.,wﬂ J:%nmwwﬂuwhm _ﬂmﬁﬂﬁm_%ﬂﬂoﬁ h:.w.mwwm%_n wwcm nm__ﬂﬁ, Do not anter Ihe moda of dying. such as cardiac of respiralory aves?, SAEEROLMTE mIER M e AHJ
8 iate Cause (Finat . m m
wq_.”..l!: death) {a) j Cute Mool FvfareT o~ A -
DUE TO, ORAS A CONSEQUENCE OF -y
o@%uwwozm. IF ANY _ 00
Wi IVE RISE TO by T
IMMEDIATE CAUSE (a) DUETO. OR AS ACONSEQUENCE OF m
STATING THE UNDERLYING >
CAUYE LAST. (c) —L_
P - Other significant conditions contrbubng 10 death BUT Nt 1e3LMting IN the urkseslying cause givenin PART | AUTOPSY WEFE ALTCIS T FIOWGS A Ak ABE PRCH 10 n
B — — - ] . . L IYESNO; - COMPLET O L CALSE OF LEATH(HES NG - - - - - H
19a. NO |19
DA QOPERATION, IF ANY MAJOA FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
moO 20b. 20c. YES[] NOIY
1{ NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
AND SAW HIM/HER ALIVE ON EXAMINERMOTIFIED? (YESHO, .
m_m & -3 -00 21h. es 21¢. 5:48 P. w
| qoumq OF MY KNOWLEDGE, DEATH OCCURRED AT THE TiME, DATE AND PLACE /s> DUE TO THE CAUSE(S) STATED DATE SIGHED WFONTH DAY YEAR)
| 2om=sfinature > ) ol QP . nf\OJNmJ YA 22b. Sl A oo

ILLINOIS LICENSE HUMBER

22q. 56 - 03 65 3¢

HOTE:IF ANINJUAY WAS INVOLVED (N THIS
CEATHTHE CORONER DA MEDICAL EXAMINER
MUST BE HOTIFIED

NAME AND ADORESS OF CERTIFIER (TYPEQRPRINT)
s2. 'Tobia Barbato, MD 7447 W. Talco't. Chicago,IL
NAME O—ubj.jﬁm!.:w_ﬂ_)z IF OTHER THAN CERTIFIER

(TYECOF PRINT)

23.

> - - - - THIS CERTIFICATE COPY VALID WHEN
mmﬂ%ﬁmhﬂ%ﬁﬂn}wﬁoz CEMETERY DJ CRAEMATORY-NAME LOCATION . CITY CATOWN m::.m . DATE  (MOKNTH Dav YEAR) MULTICOLOR SIGNATURE SEAL IS
24a. BUria 24b. Saint Joseph sac. River Grove, Illincis 24q Oct. 3,2000 AFFIXED.
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWH STATE 2P
25 jGibbons Funeral Home 5917 W. Irving Park Road Chicago, TIllinois 60634
FUNRRAL DIR Vm.w SIGNATYR| . .\s Q \ FUNERAL DWRECTOR SULINDIS LICERSE L uMBER
2507 LLCeq L1 %_\Q \R Vel s 034-015124 ~

DATE FLEDBTLOCAL REGISTAAR . MSHTH DAY TE aF

N el sﬁm‘\?ﬁ RSM -

liinois Dwvu\:_:m:_ of Public Health—Division of Vital Records -

(BASEDIN 503U 8 aTfandmDCERNFICATE

VR200 {Rev. 5/89)
' 3



