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DECEASED JOINT TENANCY AFFIDAVIT
State of Dinois } o
County of Cock )
Wanda L. Kosabucki . _ betng dulp swomn states
that she mu,,'ﬂ, 1108 Gr‘eenf'ield Lane ins he Ciy of ")7
Mount Prospect Il. ﬂé\E
That the wndersigned was aoquaimed with___Lavwence E. Kosabucki deceased, ho,

at the time af hic/her deoth, was one of the owners of the real astate desco0 the title insuranca commitment reference above,
commonly knownar 1108 Greenfield Lane, Mt. Prospecty I1.

The decsased died on __ s cnidened by a certified copy of death uﬂ(ﬂaate of the
dicegsed attached heveto. : .

That the deceaved ding:

____ Learing no Lust Wl and Testamead, Real Estate Index K919€2% |oF3

— Leaving a Lgst Will ond Testament a copy of which fs attached hereto, The original of the unproven will .b-xld be fited witk the
Glerk of the Probate Division of the Clrcuit Court of, Cook, Minols

}”__Lmvagalasf Wil and Testoment which was filed in the Unproven Will Box of the Probate Dtvision of the (i < Gours of Cook.
inoks

That the total valie of the estase of the deceayed, including both real estate and persanal property awned by the deceased either
indtvidually or in Joint tenancy at the time of the denth of the decensed, does not axesed the sum of $750,000.00,

Mwwwylmqum:?eal Estate Index- gnd ity undarwriterfs) to issue iy Tide
ng the )

Jmn;a Poligy, da:znhb mentioned property.
WE&WV
Wanda L. Kosabucka
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; COUNTY OFf COOK

REGISTRATION STATE OF ILLINOIS STATE FILE :
pisRCTNO. 4 & 14 , “ NUMBER i GITY OF CHICAGO
REGISTERED MEDICAL CERTIFICATE OF DEATH m \ nN W 0 ¢ » . .
NUMBER i JUL 272 19499 - . L=y
DECEASED - NAME FIRET MIDOLE LAST SEX DATE OF DEATH (MONTH. DAY. YEARI - ; ....u.ﬁ
1. Lawrenge E. Kosabucki 2 Male |3 July 19, 1999 3 C . co N
: | COUNTY OF DEATH AGELAST Tu 1 YEAR_| UNDER 1 DAY |DATE OF BIRTH MONTH, o..ﬂ YEAR) J. SHEILA LYNE, RSM, LOCAL .
4.__Cook simmoAY ome fuos [Tows [hous [ 7)o ember 10, 1948 REGISTRAR OF VITAL STAMISTICS OF ™ .
. . X 5 ar " )
T oW TWF R FIOAD DISTRICT WUMBER —[HOSFITAL OR OTHER INSTITUTION - NAME (F NOT IN ETHER, GVE STREET AND NUMBER] [ HOSE. OR INST, WDIGATE DO, Tz ciiY Of o:_nbﬁmmmnvﬂ :mm””ﬂn
. . __, . CERTIFY THAT | AM THE KEEPE!
¢a. Chicago sb. Ravenswood Hospital Medical Center 6. D.0Q.A. .
‘] BRIHPLACE (CITY A% STATE OR NATRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, - WFE) WAS DECEASED EVER NGS. i THE RECORDS OF BIRTHS, MM”MW-—”-.).MO
FOREKGN COUNTR A H ARMED FORCES? (YEum! R A
7. Chicago, IL sa. Married 8b. Wanda Suchecki _ 9. No _ ) AND THS FORTHE CITY THE STATE
SECUAITY NUMBER USUAL OCCUPATION RINO OF BUSINESS OR INDUSTRY | EDUCATION (SPECIY ONLY HIGHEST GRADE COMPLETED) BY VIRTUE Of THE LAWS OF OF C
pSaconcary o 5
. 331-42-8793 11a. Foreman 11b. Sheet Metal Er s @iz} Colege (14 o S} Mv.m ILLINOES AND THE %I)-O.Mw I
CE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAQD DISTRICT NO. ﬂmﬁ_m.mougﬁ COUNTY N "iE CITY OF Oz-h_rm...ow THAT TI W
133 1108 N. Greenfisld Ln. 130. Mt Prospect 13c. Yes 13d. Coon ron.o.l-..rz.:zo omm.—._mOquOMhE
ZIP CODE RACE (WHITE, BLACK AMERIGAN OF HISPANIC ORIGINT (SFECFY NOOR YES¥F YES, SPECHY CUBAN. WL (C . PUGRTO RICAN, (<.} SHEEY IS A TRUECOPY OF A RE m
13) Illinois | 60056 [14a White 14b. ®NO  [JYES SPEGIFY: _ KEPT BY ME I8 PURSUANCE OF SAID 2 C
- NAME FIRST MIDOLE LAST MOTHER- NAME  FIRST MIDOLE {MAIDEN]  LAST . LAWS AND ORDIKANCES. m =
15y Edward Kosabucki 15 Doris ; Davis . -
RMANTS NAME (TYPE OR PRINT) RELATIONSHIP WAILING ADDRESS (STREET AND NG, OR ©.£.L. CITY OR TOWN, STATE, Zi°) ¢
. Wanda Kosabucki ipWife 1701108 N. Greenfiaid Ln. Mt Prospect, IL O -
Enwer the disesses, of e Tl CaUsed ha O8ah, Do Ao SNt he mods of dyng, #UCh AF CATOEE Of | K aWTy rest APPROTIMATE (NTERNAL
Eﬁgzgﬁumﬁgﬁcﬁmﬂnﬂw aﬁ% -~ : SETWEEN ONSET AMD DEATH f. lqu ﬁ
o Myewdis[Nofaklial o
DUE TG, ORAS A o@zwmocmznm OF A c -
SDIATE CAUSE (a} ®) = o “
8,
D by | P TO-ORASA CONSEQUENCE OF n ¢
CALUSE LAST. () o
RT __.EEE%ngiazﬁds?gn-ctoiasfﬂr 7 AUTOPSY WEPEC AUTOPSY FINDINOS AVARAIE PRIGR O A
YESMHOY COMPENOH OF CALSE OF DEATHZ (YESNGT H
u 1ga. NoO 19b.
TE OF OPEAATION, IF ANY MAJOR FINDINGS OF OPERATION > IF FEMALE. WAS THEFE A PREGNANGY W PAST
* | THREE MONTHST
. XN 1 |20¢.  YESO) NO X m
AT 7z R CE et o o o5 e |
v 51b. as . |2t 3:10  PM. =
E TIME, DAT: A PLACE AND DUE 7O THE CAUSE(S] STATED,  |DATE SIGNED  (MONTH. DAY. VEAR) i |
22a. SIGNATURE P | |226. qu% 21, 1999 _...w..._._
WAME AND ADDACSS OF CERTIFIER {IVPE OR PAINT) ] Arlington HEs. [ ILINDIS LICENSE NUMBER "
opc. Dr. Adrian Deme MD 2010 Arlington Hts. Rd. 711inois 60005 |zea. 036— 088979 ~{1
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTFIER  (TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS & bt
GEATH THE CORDONER OR MEDIC AL EXAMINER 2 D
23. MUST BE NOTFEED. Fa 2
BURIAL, CREMATION, CEMETERY OR CREMATORY- NAME LOCATION Ty OR TOWN STATE, DATE  IMONTH. DAY, YEAR) 4 L4
o4g BUrla s4pAl1l Saints Cemetery oscDes Plaines JIllinois a4 Jul 23,1999 =
FUNERAL HOME NANME STREET AND NUMBER OR AF.0. CITY OR TOWN i STATE ziP Lo
7812 N Milwaukee Ave, Niles, UHF mwwrw.“ﬁ L TS CERTIFIED COPY VALID WHEH -
250 ommlo“_.u.mow MULTICOLOR SIGRATURE SEAL IS a
DATE FILED BY LOCAL REGISTRAR (UONTH. DAY, YERF] . AFFIXED.
260. ) 499 \@.W m‘x | =

Oivision of Vvital Records {BASED ON 1989 U.5. STANDARD CERTIFICATE) |
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7o i WINQEELGI AL, ORI 25 e«

SOUTHWEST 1/4 OF SECTION 26, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,
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