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-| deceased attached hereto. — -

Affidavit of Surviving Joint Tenant

Cook Lounty Recorder 23,50
O
State of Illinois ) ‘ 0010455035 :
) SS. —

County of Cook )

(Reserved for Recorder’s Use Only)

Charles A.“Vaikalis, Jr. being first duly sworn, lipon oath deposes and says:

That he resides at' 17505 Burnham Avenue in the Village of Lansing and that he is one of the
parties who took title, not in-tchancy in common, but in joint tenancy, to real estate situated in said
Cook County, Illinois, described as follows:

LOT TWO (2) (EXCEPT THE WEST ONE (1) FOOT THEREOF) AND LOT THREE (3) (EXCEPT
THE WEST ONE (1) FOOT THEREOF) IN 5LOCK THREE (3) IN AIR PORT ADDITION, A
RESUBDIVISION OF CERTAIN LOTS IN CALIUMET BERNICE ADDITION, BEING A
SUBDIVISION OF THE WEST HALF (1/2) OF THx WEST HALF (1/2) OF THE SOUTHWEST
QUARTER (1/4) OF SECTION 29, TOWN 36 NORT., RANGE 15, EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

P.LN.: 30-29-307-002-0000, 30-29-307-003-0000

Affiant states that Sharron L. Varkalis one of the said owners in jomni teﬁancy, died intestate, in

the town of Dyer in the State of Indiana as is confirmed by a certified copy of death certificate of the

Affiant states that the remaining joint tenant has not changed his marital status sizcs the death

Olut 6 Yt g,

Affiant

of the decedant joint tenant.

Subscribed and sworn to before me, a notary public, this 16th day of April,
2001.

OFFICIAL SEAL
JENNIFER L RAMIREZ

NOTARY PUBLIC STATE
. OF ILLINCIS
MY CoMMIBSION EXPIRES:02/27/04
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Localfo. ST /20 ..  CERTIFICATE OF DEATH R
] G g\jg’a THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
WPE/PHINT 1. DECEASED—NAME (Frp Micdie, Last) 2 5EX ) 30 TIME OF DEATH | 3b. DATE OF Db\mmoq. vrj
IN Sharron L. Varkalis Female 16:35P w |October 27, 2000
3 4. *SOCIAL SECUPTY NUMBER 54 AGE—LuniBrihdey | Sh UNDERIYEAR| Sc UNDER I DAY | 6 DATE OF BIRTH (Mo, Day, ¥ | 7. BIRTHPLACE (City and Stare or Foreign Cowry)
ERMANENT 8 ¢ Yoars) Months  Days Hours  Minute
BLACKINK | 188-30-2778 ! August 1,193y Flint, Michigan
8. WAS DECEDENT - e vg.nn ::g Fsg:; [ Ss. PLACE OF DEATH (Check only one. Ses nemucnions)
AUS VETERAN? US. A ES?
! HOSPITAL: (] inusent OtHER 3 RursmgHome T Oter {Specky)
No Never D erro 0 ooa 00 Aenidonce
EDEN:I' 9. FACILITY NAME (¥ ot inghfution, grve street snd number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
DEC . -
St. MargaretMercy South Campus Dyer Lake
10. MARITAL STATUS 1. suwnvmc SPOUSE 12s. DECEDENTS USUAL QCCUPATION :cm kind of work | 120 KIND OF BUSINESS/INDUSTHY
{ . ¥ wile. oree macen nema . tung most of working ia. Do not use retired)
Married -harles A, Varkalls Homemaker Own Home |
13 RESIDENCE ~-STATE 130. COUNTY 13 SITY. TOWN. OR LOCATION 13d. STREET AND NUMBER }
Illincis __Cook Lansing 17505 Burnham Ave. |
4 13a. ZIP CODE | 13, INLDE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Amaricen indin. 17. CECEDENT'S EDUCATION
o e %u WHAT COUNTRY? Rho O ves O yes aowcty Cubun Black, Wi, etz {Spuciy only higheer grade completed)
604385 onnenmtr = -]- - oy - Maxcan Puero Rcan ere) (Spacky) Elarmeogiiy/Sacondary (0121 | Colgs (145 5% 1
Bre Ovin USA White 12
PARENTS 18, FATHER'S NAME (First Micidle, Las ’ 19, MOTHER'S NAME (Frst Middie, Maiden Surneme)
Lawrence Winn Edna Thick
INFORMANT 200 INFORMANTS NAME ( Type/Prind 200, MAILING ADDRESS {Street ang Mumber or Rural Ronas Nomber, City or Town State. Zip Code) | 20c. Rewtionaip
: Charles A. Varka11' 17505 Burnham Lansing, IIL 60438 Husband
21a. METHOD OF DISPOSITION  LJ £ Entombenen 215 DATE AND PLACE OF DISPOSITION (Name of cemetiry. cremenry. or 2ie. LOCATION~Chy or Town, State
‘ & B O ciamstion X Ramousi from Stete oo pacd JCtober 31 . 2000 .
O Donmon [ Ot (5pecty | Gak Glen Cemetery - |Lansing, IL
BISPOSITION 22s. EMBAUMER'S NAME: 2% IV GALMER'S LICENSE NO. 23. WAS DEATH REPORTED 10 CORONERT
William Byma i1 034-012218 Gpo  Ova
248 SIGNATURE OF FUNERAL DIRECTOR y 2.b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME .
G Licrmea) LaHayne FH83002885 574g Hohman
ﬂ %/ FDO 1f‘00857 Hammond, IN for Schroeder-Laue
. 3227 R:dee Rd. Lansipag. TI 604
26. PAAT L Enter the o . npnes. nr A tha caused the desth. Do not enter nonepetdre Larr o such s cardag or 1e8pwAlOrY Approximats
arrag, sheck, or hun fuilurs. Ligt only one caee on nché . L ‘AM/ irtetval Batwean
Onuet and Death
. IMMEDIATE CAUSE (Finai . a wm C '@‘\_/ ___:%/
daeene or condion DUE T0 (OR AS A CONSEQUENCE OF): / \
SAUSE OF rasuking in destl . i
JEATH Conditians. F any. which gave DUE TO (OR AS A CONSEQUENGE OF}. ~
tisd 10 the immediats Couse. ' e
statmg the ungarlying " L m—
caue taat DUE TO (OR AS A CONSEQUENCE OF}
d,
PART I, Other pgndi -G Fomribuling t desth but not previously wwted in Part | 27. WAS DECEDENT 2Ba. Wo S AL 5T 0PSY 285, WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFOR £D? AVAILABLE PRIORTO
— S - e - - POSTPARTUM? {¥Yew or no? TCOMPLETION DF CAUSE
- (Vor o Tz OF DEATH? (Yas o« nod
No No No
29s. CERTIFIER X CERTIEYING PHYSICIAN  Ta the bast of my knawledge. death GCEurtad st the ime. date. and place, and des (o the causels} s Siaeg,
:::;:k d D HEALTH OFFICER On thw basis of sxamneton And/Ot mveastpECN, in My opinion, death oenurrod 1 the limw. clate. and place. and dus 10 the cause(s) as stated
O CORONER  On p@’w@mﬂm ’ﬂ?culﬂer\ in my apinion. desth occurred o1 the tme. date, snd place. and dus to the Cause(s} snd manner as statad,
28, SIGNATURE AND TITLE OF CERTIH :9: mncm. LICENSE NO, 2. DATE SIGNEQAMonth. Daf
ZERTIFIER { IQ 0?[9?1[3 H ;5 OG
30. NAME AND ADORESS OF P WHO COMPLETED CAUSE QF DEATHATEM 263 TypefPrnt
bt atlL $8Da SERIRERT A Dg—
- W :;((E”
y : DEATH Oh FILE | H FILECY tMonth, Oiay. Yeur)
{EALTH 31. HEALTH OFFICERS SIGNATURE 7 HEALTH PT y. Vo)
IFFICER 6& ‘ X/ 4{ L 3] 5

32. MANNER OF DEATH 348, DATE OF Ngury £/

Jab, TIME OF
INJURY

e, INJURY AT WOHK?
(Yes or na)

RRHE J‘Z‘ﬂﬂif“““"

(Monsh, Day. Yeur) *
D Naturs! D Pending
Invesngation
O accaent '
O suicos [ Coud notos Buiiding. wte. {Specy}
Ostermined
D Homcide

J4n, PLACE OF INJURY — At home. fsrm. street factory, offce

34i. LOCATION (Straet and Numbaer o Rural Aoute Number. Cry or Town. State)

34y DATE PRONGUNCED DEAD {Monzh Day. Yeir}

Mh. MOTOR YEHICLE ACCIDENT? (Yasar ne) & you specdy driver, passanger, pecestrin. atc.

SDH08-004 State Form 10110 (R5/1.99) |
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