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PATRICIA LAWLOR, a resident of the Town of
Woodridge, County of Cook and the State of
Illinois, residing at 6632 Foxtree, Woodridge,
Illinois 60517, she being duly sworn upon her oath
states as follows:

L. That she is the one of the surviving children of
MARGARET E. BOGUSZ and is familiar with her
family history.

2. That MARGARET E. BOGUSZ died intestate
on January 114", 2000, at the age of seventy-nine
years, in th¢ City of Chicago, County of Cook and
State of Illinois, ‘being a resident of 5655 South
Trumbull Avenue, Chicago, Illinois, for at least forty
years prior to her death. *That during her lifetime she
was married twice and twe times only. That the first
marriage of MARGARET € -BOGUSZ was to John
Lawlor, from whom she was divcorced in 1955, That
during said marriage, no children wzre adopted by her
and only two children were born to her, namely:

A. DENNIS J. LAWLOR (mafizd to Lois Lawlor), a resident of Weston, o
Florida, and

B. PATRICIA A. LAWLOR, this afitant, (divorced and not remarried), a lp
resident of Woodridge, Illinois.

3. That the second marriage of MARGARET E. BGGUSZ was to JOSEPH F.
BOGUSZ, who survived her as her surviving spouse. That no chiidren were born to her or
adopted by her during this marriage. That no children were adepted by her during her
lifetime and only the two children enumerated above were born to he:: during her lifetime

4, That at the time of her death, MARGARET E. BOGUSZ was survivzd by:

A. DENNIS J. LAWLOR, her son, Drl E f r‘\"‘l
o\

B. PATRICIA A. LAWLOR, her daughter, and L.: Luudo
C. JOSEPH F. BOGUSZ, her surviving spouse,

being all of her heirs and next of kin. All of the surviving heirs of MARGARET E.
BOGUSZ are of legal age, competent and under no legal infirmity.

5. That during her lifetime, MARGARET E. BOGUSZ, did acquire title to certain
real property in the City of Chicago, Cook County, Illinois, which property is legally
described as follows:
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Lot 27 in John L. Sheridan’s Resubdivision of Lots 18 to 27 in Block 1, of Lots 38
to 46 in Block 2 and Lots 5 to 24 in Block 3 and Lots 25 to 48 in Block 4 in Nash’s
Subdivision of the Northeast quarter of the West half of the Northeast quarter of
Section 14, Township 38 North, Range 13, East of the Third Principal Meridian in
Cook County, Illinois.

Common address: 5655 South Trumbull Avenue, Chicago, Illinois 60629
Permanent Tax (P.I.N.) Number: 19-14-208-019-0000 Vol. 390

That said real property was acquired by MARGARET E. BOGUSZ, then known as
MARGARET E. LAWLOR, a divorced woman, she having not remarried at that time
subszquent to her divorce from John Lawlor. That from the time of her acquisition of the
property. to the time of her death, MARGARET E. BOGUSZ, made no assignment,
conveyanse or other divestment of her interest in and to said real property.

6. That upsin the death of MARGARET E. BOGUSZ, she having died intestate, the
entire fee interest ja said property passed to and vested in her heirs at law as follows:

An undivided one-half [1/2] interest in JOSEPH F. BOGUSZ, surviving
spouse,

An undivided one-tourth [1/4th] interest in DENNIS J. LAWLOR, her son; and
An undivided one-fow.th [1/4th] interest in PATRICIA A. LAWLOR, her
daughter.

7. That as a result of the death of MAPRGARET E. BOGUSZ, no probate proceedings
were undertaken and none are contemplates. No death or succession taxes are payable.
That MARGARET E. BOGUSZ was not a‘rcvipient of old age assistance, welfare
assistance or any other form of public aid other thai social security and medicare.

8. That Affiant further states that all of the debts, ¢laims, expenses and demands of
every kind and nature, including funeral, medical and hosjatai expenses incurred during
the last illness and up to the date of the death of the ceccdent, MARGARET E.
BOGUSZ, have been paid in full. That MARGARET E. BOGUSZ +was not in any way
bound in any form of lease or any other form of contract or verbal cor.ract or obligation
entered into by her during her lifetime, and further states that there arz no obligations,
debts, claims or liabilities of any kind now against her estate.

9. That on April 9, 2000, subsequent to the death of MARGARET E. BOGUSZ, her
surviving spouse JOSEPH F. BOGUSZ, died a resident of Cook County, Illinois having
resided at 5655 South Trumbull, the above described real property, from the time of his
marriage to MARGARET E. BOGUSZ to the time of his death. That he died testate.
Probate proceedings have been opened concerning his estate in the Circuit Court of Cook
County, County Department, Probate Division under Cause Number 2000 P 4223 as
memorialized in Docket 071 at Page 329. Pursuant to Petition and Notice as required, on
May 18, 2000, an instrument purporting to be the Last Will and Testament of JOSEPH F.
BOGUSZ was admitted to Probate. Letters of Office as Independent Executor were
issued to EDWARD BOGUS upon the filing of his Oath and Bond (without surety) and
their approval by the Court. Said will contains a power of sale.
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THAT THb hE!lﬁ;&E E]Ia@(l AIILhe @1@ ReXd to induce any title

insurance company to issue its title insurance policy covering the property above
described guaranteeing title in:

The HEIRS AT LAW OF JOSEPH F. BOGUSZ, to an undivided one-half [1/2]
interest,

DENNIS J. LAWLOR, to an undivided one-fourth [1/4th] interest , and

PATRICIA A. LAWLOR, to an undivided, one-fourth [1/4th] interest

or their successors in interest, subject only to claims versus the ESTATE OF
MARGARET E. BOGUSZ, claims and matters pending in the cause of the Probate of the
ESTATE OF JOSEPH F. BOGUSZ and to building and building lines, easements,
covenants, conditions and restrictions of record, if any, and taxes for the year 1999 and
thereafter.

Furtherth's Affiant sayeth not.

i

ATRICIA LAWLOR.

Subscribed and sworn to befyig, me.thi of AL ,AD., 2001

*OFFIC

]
<
<,E SAROL KENDRA
g{vm_’, ix 8 Notary Pibic) State of liingis
: . ¥

My Commission 2anires D9/17/02 &

¢
ﬁ S SEE556556Y

Death certificate of Joseph F. Eogusz
Certificate of Marriage of Joseph F. Bcgusz and Margaret E. Lawlor
Letters of Office re Estate of Joseph F. Dogusz

THIS INSTRUMENT PREPARED BY:
ALAN J. BERNICK, Attorney-at-Law

5500 South Sawyer Avenue

Chicago, Illinois 60629

Phone: [773] 434-4500; FAX: [773] 436-8886

MAIL TO:
ALAN J. BERNICK, Attorney-at-Law, 5500 South Sawyer Avenue, Chicago, Hlinois
60629
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REGISTRATION
DISTRICT NO. -

- o STATE OF ILLINOIS STATE FILE

NUMBER
\. MEDICAL CERTIFICATE OF DEATH

REGISTERED

NUMBER moo mm hﬂ

DECEASED-NAME FIRST . MIDDLE - LAST SEX DATE OF DEATH [MONTH, DAY, YEAR)
s.] 1. MARGARET E . BOGUSZ 2. FEMALHEs. JANUARY 14,2000
k. COUNTY OF DEATH - [ AGE-LAST UNDER 1 YEAR UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR)

o BIRTHDAY (¥AS) {" MOS. _ DAYS HOURS MIN. ‘ )

45 COOK s2. 79 b. Sc. s¢. Novenrber: 10,1920

MQ<. TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-MNAME (tF NOT 4 EITHER, GIVE $TREET ANC NUMBER) ‘ﬁvﬂ%rmﬁro_n _.__z_m_._w ,._ﬂ__umm._o._ﬂ.m v_m...nw_w.,ﬁ
| % CHICAGO . HOLY CROSS HOSPITAL 6c INPATIENT

BHTHPLACE (ciTy ANDSTATE QR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE [MAIDEM NAME, IF WIFE) WAS DECEASED EVERINU.S.
- aﬂ'mﬁzooczii WIDOWED, U_%Omnmc (SPECIFY} ARMEDFORCES? [YES/NG)

& Chicago, IL sa.Married sb. Joseph F, Bogusz 9. No ~

QOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY mccnﬁ_oz {SPECIFY ONLY HIGHEST GRADE COMPLETED) _

1Sacondary (0-12) Collega(1-40or5+)
353-05-0645 11a. AccountinClerk |41p! Facturing |3 10 .
IDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OI ROAD DISTRICT NO. INSIDE CITY COUNTY
. (YES/NO) , )
{33 5655 S. Trumbull 130, Chicago 13¢. Yes [13d. Cook
..... ) ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NO OR VES-F YES, SPECIFY CUBAN, MEXICAN, PL | SRTCRICAN, ete)
INCHAN, {GPECIFY),
R llinois 131.60629 14a. g.ﬁ:um 14b.  [INO [ YES .SPECIFY:
WRTER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE : (MAILEN) LAST
) John ‘Breding 16. Esther Nyoren
RIHMANT'S NAME (TYPE O8I PRINT) N RELATIONSHIP MAILING ADDRESS (STREET AND NC.ORH.F.D., CITY M "OWN, STATE, 21P)
oseph F. Bogusz Busband  [17¢5655 S. Trumbull, Zieo . T 6062
SwElAT | Enter the diseases, Qoo.sv__omﬁ_o:m _zm” nm.._m@q the death. Do not epler the mode o_ dying, such g5 cardiac or respirator, ar. ast, sl hETOXBATE WTERVAL

(AVRES MO0

mOzW._._Ozm. IF ANY
GIVE RISE TO

j WAMEDIATE CAUSE (a)

mvonr or heart failure. Lisf o...._.q

ﬁiu Cause _ﬂ_zn_
di or condition
G in death) g

TATING THE czummr<_zm
AWSE LAST. (c) . .
If. Cther significant conditions contributing 10 deatr B nat Hing in the underhying causa given in PART |, g AUTOPSY ° | WERE aUTOPSY FINGINGS AVAILABLE PRIORTO
{YESMNQ) COMPLE TION OF CAUSE OF DEATH? [YESMNO)
_I_l ‘ 19a. NO_ [19n.
Gm OPERATION, IF ANY T IMAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANGY IN PAST
. THREEMONTHS ?
S 20D, . ) 20c. YES{] NQLJ
[ T} ATTEND THE DECEASED  (MONTH, DAY, YEAR) . WAS CORONER OR MEDICAL | HOUROFDEATH
1 Al ST SAW WIM/HER ALIVE ON bo) / /t / 00 EXAMINER NOTIFIED? (YES/NO)
: 21b. NO . 2e. 6:00 P, M
Mwmmq OF MY KNOWLEDGE, DA CURRED AT TH E. DATE AND PLACZ » N ocmqo THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR)
SIGNATURE p ™\ 22b. Jan. 15,2000
NAME AND ADDRESS OF CERTIFIER (TYPEOR PRINT) ILLINGES LICENSE NUMBER
. ASHRAF.J. "AHMED M.D.
22c. 2 ALAGO, TTILINOTS 60629 226. 036056500
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ( YPF ORPAINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER GR MEDICAL EXAMINER
. 23. ‘ MUST BENOTIFIED,
' BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME ~ JLOCATION CITY OR TOWE STATE DATE  (MONTH, DAY, YEAR)
REMOV] Hmmmo. . N . : -
24, ombrmet: . 240.5t. Adalbert |2ac. Niles IL 24¢Jan .19, 2000
FUNERAL HOME . NAME SYREET AND NUMBER OR A.F.D. CITY ORTOWN STATE 2P

250 ZARZYCKI MANOR CHAPELS, 5088 S. Archer Ave. Chicago L 60632

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

2sc. 034-010968

DATE FILED BY LOCAL REGISTRAR [MONTH, DAY, YEAR)

2. ¢ JAN 1-8 2000

VR200 (Rev. 5/89)

Illinois Bepartmant of Public Ion_..:lcs.._m_o: of Vital Records [BASEDON 1989 U.5, STANDARD CERTIFICATE}

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

JAN 1 8 2000°

I, SHEILA LYNE, RSM, rO@Obr )
hEGISTRAR OF VITAL STATISTICS OF
vHE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS QOF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED,

H11V3H J1749Nd 40 LN3W1HVd3d

ODVIIHD 40 ALID
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which appears from the records and fies in my office. |
IN WITNESS THEREOF, lmmmmmw\dmﬂaﬁmm&ddmwwofcmk.atmoﬁoe g

in the City of Chicago, in sakd County.

/)’X I/(/C- S smreonuuots \: " SraTERRE
PERMANENT | REGISTRATION e NUMBER
cermircate |ostrcTro. /(- §7 MEDICAL EXAMINER'S — CORONER'S
rewporary | o 7 7 CERTIFICATE OF DEATH
CERTIFICATE | NUMBER. yﬂ

Type, or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEQFDEATH (MONTH, DAY, YEAR)
PERMANENT INK . — I
couneto | Josér  F. flosuse b AMASE L 42 F, 2eee
or Funeral Direclors COUNTY L7 DF ATH AGE-LAST UNDER § YEAR UNDER 1DAY DATE OF BIRTH (MONTH, DAY, YEAR)
Randbook for C O=4 4 BIRTHDAY (vRS) MOS, DAYS noms N, ’ .
wsTRucnions | 4. sa. 80 5b. sd.__March 10, 1920
CITY, TOWN, TW 2, 0" ROAD DlST% N ‘);EER HOSPITALOR OTHER INSTlTUTION-NAME [AFNO’ THER. GIVE STREET AND NUMBER)} IFHOSE, ORNST,INDICATED.O A,
. OPEMER, RM, NP, PECIFY)
Aceivirnnann, 62/ &;% o roatist 5 |oo. LO Y OLA . /? C A bo. P O
BIRTHPLACE (CITY AND S/ATE O, JMARRIEDINEVER MARBIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE} WAS DECEASED EVER I
DECEASED FOREIGN COUNTRY) WIDOWED, DIVORCED{SPECIFY : ARMED FORCES? (YES
2 g 8a Widowed {8 nope 1. YES
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY | EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
....... ' . = i 2] o (140 5]
Corrneeninens 10.359-10-1657 U PpTay Adjuster 1t1b. Telephone 12. 12
0 RESIDENCE (STREET ANDNUMBER) < = CITY, TOWN, TWP, OR'ROAD DISTRICT NO. INSIDE CITY COUNTY
. YESNG)
. -~ N-=-3
€ nS65S . Hegypire' | (Hresto e M S |1g CFR
: . STATE . ZIPCODE RAV.EwW ﬂTE. BLACK AMERICAN OF HISPANIC ORIGIN? {SPECIFY NO OR YESIF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, &
{ Lo /2 INDL* e h. 1 .
\ 13¢ L Lo 131, S liaa 4 / Z9 140, J{INO  [JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE U WAST = " [MOTHER-MAME  FIRST MIDOLE {MAIDEN) LAST
15. - Frank : Bogusz 6. Jadwiga ' . Wepisc
INFORMANT'S NAME (TYPE OR PRINT) . . TELATONSHIP ILING ADDRESS (STREETANDNO.ORRAF.D..CITY DA TOWN, STATE, 21P)
Tt " - 2 .
172 Patricia lawlor LS Bhepdaughtely. 6632 Foxtree Woodridge, IL 60517
) r 18.PARTI. Enterthe diseases, injuries, or complications that caused e seai . Do not enter tha mode of dying, such as cardiac or respirat APPROXIMATE INTERVAL
2 . arest, shock, or heat faiure. Us1pc‘>n!y one cause on each o 4 aing b Wl
------------- a-nm'ia'e Cause (Flnal
B s ot o (KW Aex)E it gie popod
A i . DUE TO. ORAS ACONSEQUENCE OF
: CONDITIONS, IF ANY -~ - L .
§ e oS, Ay v) f ATl G SHOKE JAe 2O
) . IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF
ra— . STATING THE UNDERLYING - "
G CAUSE LAST. g e HNE [l
’ PART [1. Other significam conditions contributing 1o death but not resulting in the underlying cause givenin PART | ) AUTOPSY WERE ATOPSY FINOINGS AVARABLE PRIOR
. === (YESMND) COMPLETION OF CALSE OF DEATHY (YES MO
Nooeneeanen _ N 119a. . A/0!Top.
P NATURAL, ACCIDENT, HOMICIDE, . |DATE OF INJURY (MONTH, DAY, YEAR) HOUR J,‘ ¢  |HOWINJURY C .,CUR tED {ENTER NATURE OF INJURY MENTIONED IN
............. SUICIDE, U ERMINSD, (SPECIFY) PART I OR PART jl
i “20a. 77 ef:wf' mb% 7 &2se e 4 m|o0a/FeM m//"'-owplg- [0 oF &
INJURY ATWORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION {CITY, VL CR TOWN; OR TWP..OR RD. DIST. NG., COUNTY, 87410 IFFEMALE, WAS THERE A PREC
--------------- VESNG} FACTORY, OFFICE BULDING, ETC.){SPECIFY) ) RANGCY INPAST THREE MONTH:
HG. oovneen. (200 Ao laon Pl wg (e /2 (e LLEanEE lan YESD) NOO
AIF d | CERTIFY THAT fN MY OPINION BASED UPON MY INVESTIGATION AND/OR | THE DECEDENT WAS PRONQUNCED DEAD ON AT
Srrrrreras THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE 9*‘2 YEAR 7 ',// -
UNK ... 21a. AND BUE TO THE CAUSE(S) STATED, AND THAT ... .................... 2fb. /;C 7 Soo oict” €S w
CORONER'S - W ER'S SIGNA n B 7 [DATE SIGNED (MONTH,DAY, YEAR)
ERTIFIER B}
22 p o0 JFH [0 20>
CORONER'S PHYSICIAN'S NAME (Type or Rglt) A l 0 0 J F USAHO M u DATE SIGNED {MONTH DAY, YEAR)
\ 23 p 23b,
" BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE i DATE  (MONTH, DAY, YEAR}
REMOVAL (SPECIFY)
Intorbment: 24'81*:Tnar‘h1m MMZ Mausoleuni?€ Niles I1linois 2dAnri1 ] ?. 20¢
- FUNERAL HOME STREET AND NUMBER OR RF.[ CITY OR TOWN STATE T
DISPOSITION
R DIRECTOR'S ILINOMS LICENSE NUMBER

VA202 (Rev. 5/89) Iinois Department of Public Health—Division of Vital Records I {BASED ON 1989 U.S. STANDARD CERTIFICATE)}
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LETTERS OF OFFICE - DECEDENT'S ESTATE (Rev. 9-99 CCP-415)(PC.- Gen.)

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
County Department, Probate Division

Estate of No. 2000 P 4223
JOSEPH F. BOGUSZ
Docket 71
Page 329

Deceased

LETTERS OF OFFICE - DECEDENT'S ESTATE

EDWARD BOGUS has been appointed
Independent Txecutor of the estate of
JOSEPH F. BOGUSZ , deceased,

who died April 09, 2000 , and is authorized to take possession of and collect the estate

the decedent and to do all acts required by lavv-

Winess, May 18, 2000
Aurelia Pucinski
Clerk of Court

LS

CERTIFICATE

| certify that this is a copy of the letters of office now in force in the estate.

Witness,  June 28, 2000

A | | W Al

Clerk of Court

AURELIA PUCINSKI, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
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