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_ Caok County Recorder 2%,
THERESA MIZIALKO, hereinafter ””I ' II” ’ m l’ ”l l’ ,m , m
referred to as affiant, states under oath that 0010596350
the affiant resides at 6679 W. Hayes Avenue, T ——————

Chicago, illinois 60634; that the affiant was

acquainted with ROBERT MIZIALKO, the

decedent; that at the time of death, the decedent

was one of the owners of the property, by virtue :

of a properly recorded joint tenancy warranty (The Above Space For Recorder's Use Only)
deed, said property located as hereinafier

described:

LOT 25 IN BECCK 52 OF HRUBY AND COMPANY’S RESUBDIVISION OF BLOCKS 52,

56, 57 AND 62, A5 PLATTED AND SUBDIVIDED BY THE NORWOOD LAND AND

BUILDING ASSOCIATION, AND BEING A SUBDIVISION OF PART OF SECTION 6, —~
TOWNSHIP 40 NORTH, FANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, AND

OF THE SOUTH % OF SECTION 31, TOWNSHIP 4] NORTH, RANGE 13, EAST OF THE

THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

Permanent Index Number (PIN): 10:31-407-001-0000 %
Address(es) of Real Estate: 6679V/. HAYES AVENUE, CHICAGO, IL 60634 .~ ﬁﬂ/
That the decedent had no mterest in any business ¢t rartnership, nor held any power of

appointment at death, nor created any remainder interests in property by transfer with retention

of life interest therein or the creation of interests to take ¢ffort in possession or enjoyment after
death; :

That the decedent died on é’ I/; 7450 leaving no last will ard testament;

That the total value of decedent’s estate, including the taxable interest in the zbove property, was
$278,000 and that the value of the above property individually was $139,000.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any, due from the décedent’s
estate, has been paid in full;
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AFFIANT

SUBSCRIBED AND SWORN to before mé, }j\) \T_HIS INSTRUMENT WAS
PREPARED BY: ‘

this 22" day of Mareh, 2001,

hn G. Mulroe
Attorney at Law
6687 North Northwest
Chicago, Illinois 60631

MULROE

A
S
RY PUBLIC, STATE OF !LL!NOI" ‘
R?%GMMESSION EXPIRES 4/29/2002
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The Affiant, regarding the possible liability for State Inheritance Tax for the estate of
Decedent herein, being first duly sworn upon oath, deposes and states as follows:

(1) am THERESA MIZIALKO, wife of ROBERT MIZIALKO. 1 reside at 6679 West
Hayes Avenue, Chicago, Illinois 60634,
(2) I am personally acqpainted with the affairs of the estate of ROBERT MIZIALKO,

who died on_Ja(Ax"?/ o’

(3) Thai as a consequence, I represent to the Registrar of Titles that regarding Federal

Estate Tax or State irferitance Tax: 18696960 |
(elect one - initial choice) |

_ X (a) that no tax is due; or

___ (b)thatif any tax is due, there ar¢ sufficient other assets to pay such tax: or

_____(c) that any tax due has been paid.

and I make this affidavit for the purpose of inducing ‘ne Registrar of Cook County, Ilinois, to

issue a Certificate of Title without additional evidence of uoa- liability, relying on this statement as
true, and in consideration thereof, Afftant guarantees the truchof the statements herein contained.
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SUBSCRIBED AND SWORN to before me
this 22™ day of March, 2001.

) M(Qﬁm&m
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HO. 1 REGISTRATION STATE OF ILLINOIS STATE FILE

DISTRICT NO. A m-g NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER - \ u%\ !
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, CAY YEAR] wﬂﬂ._rm.“«uﬂ“._m_zo_m
\ h ..Dbxx AR
| 1 ROBERT ~ J. MIZIALKO, SR. |:MALE [sJUNE 29,2000 __— CITY OF CHICREQ
ns | COUNTY OF DEATH MWW.r>>m4 UNDER + YEAR | UNDER1DAY |DATEGFBIRTH (MOhir DAY rEAR) Yo i amteand .. ..
IRTHD, R3) MOS DAYS HOURS MIN {]
. COOK o3 el P o e saSept. 1, 1931 o) ‘ JUL 032
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION -NAME ['F NOT INEITHER, GIVE STREET ANDNUMBER) IF HOSP, OA INST, INDICATE D G A Iy
. O EMEA AM INPATIENT (SPECIFY) (o .
| 61 Chicago 0. b679 W. Hayes sdlospice o q
BIATHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASED EVERINU S (1 (' Tares srme—osh Sd s cea s T TR TR Mk T T "
momm_m COYNTRY) WIDOWED, DEO.ﬂOmU (SPECIFY) , ARMED FORCES? (YES MO y‘., I, SHEILA LYNE, RSM, LOCAL
7, 1cago,T1l. |g Married . Theresa nee Caloia s No =~ =2 REGISTRAR OF VITAL STATISTICS OF
SOCIAL SECURITY NUMBER USUAL OGCUPATION KINDG OF BUSINESS OR INDUSTARY EQUCATION (SPECIFYONLY HIGHE ST GRADE COMPLETED, 1 THE mu_._.< OF CHICAGO, DO HEREBY
v Elemantary Secondary {3-12) Cobegeil-40r5 - } !
NQ0._346-24-9580  |uMover 1. Furniture 12 10+ m_mmummm.nww_%ngm zmm.__,ummo_"
\nn__umznm {STREET AND NUMBEF, CITY, TOWN, TWP. GR ROAD DISTAICT NO, INSIDE CiTY COUNTY F BIRTHS, STILLBIRTHS
. . {"ES NOy AND DEATHS FOR THE CITY OF CHICAGO -
)Mz 6679 W. Havyes 13b. Chicago 3¢ Yes 3¢ Cook BY VIRTUE OF THE LAWS OF THE STATE m
TE ZIP CODE ﬁ._wm.m _i:_wwwwu_._mmﬁ.ﬁmm_nk,z VIOF HISPANIC ORIGIN? (SPECIFY NG OR YES-If YES SPECIFY CUBAN MEXICAN PUENTO FUCAN gt 1 OF ILLINOIS AND THE ORDINANCES OF w
Illinois 0631 e : . THE CITY OF CHICAGO; THAT THE
13y B 14a. ite 4o, Xino CIYES _ SPECHY: = \X ACCOMPANYING CERTIFICATE ON THIS Wu_
ER-NAME  FIRST MICDLE LAST | JMOTHER-NAME — FIRST MIDDLE (PNDER)  LAST SHEET IS A TRUE COPY OF A RECORD =20
John Mizialko 148 Bernice nee Balil KEPT BY ME IN ORDINANCE OF SAID m =
RMANT'S NAME (TYPE OR PRINT] RELATIONSHIP MAILING ADDRESS (STREETANDND GRR F O (CIT¥.01 TOWH STATE, 21P) LAW ._BZU ORDINANCES, = M
... liwgTheresa Mizialko 1i7bWife 19679 W. Hayes Chicago,Il.60631 J0
.. E..PI.:. Mﬂmr..:%abmmmmﬂmw%rﬂﬂoﬁ“.%_%ﬂﬂchhh:%h”mm%ﬂﬂnhﬂﬂﬂmwﬂﬁ_ Do natenter the made of dying, such as cardiac o respiralury crrest, pEETROLMATE LR m N
mediale Cause (Final 4 : YT
asa or condition (a) DDC«.&\ *Y—rﬂﬁ\/ﬁh\:—rn\ NI@C fﬁ?r? $ reos Cc =
it in deathy ) — O
DUE TO, OF AS A CONSEQUENCE OF W >
CONDITIONS, IF ANY ' Co
H GIVE RISE TO {b) L i (9
DHATE CAUSE (a) DUE TO, ORAS ACONSEQUENCE OF _ 'e)
ING THE UNDERLYING { X
| dausE LasT. (€) a m
(== "2} Qaher signdicant condihons contnbuting £ doalh bul nol resulting in the underlying cause given nPART | AUTOPSY SERE MUTOFS 1 FINDiS 4 ALAZ £ PRCH TO v
— — WYES NO) CORMPLE T O CAUSE GF DEATRT [TES 1D
19a. NO  |1ot. -
BéadE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ' IF FEMALE, WAS THEAE A PREGNANCY IN PAST =
@ THREE MONTHS?
3 20b. : 20c. YES(T NOLJ
(DID NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH
%mq SAW HIM/HER ALIVE ON ! EXAMINER NOTIFIED? (YES hC,
Tva 23,3000 m 21b. NO ze 4:15 P wm
Um BEST OF MY KNOWLEDGE, DEATH OCCURRAED AT THE TIME, DATE AND PLAT £ N3 DUE 7O THE CAUSE(S) STATED. DATE SiGNED MOKTH DAY YEAR)
/ SIGNATURE p» ¢ ?\Q\\Xb N\ 226 -30-2000
J NAME AND ADDRESS OF CERTIFIER (TYPE OR FRINT) , ILLINCIS LICENSE NUMBER .
22c1¥@ Anton Ol1iff,MD. 2900 N. LakeShore Dr. +Chicaqgg Iy, 036-098898 _
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER YR ORPRINT) . YT | note: i AN inURY wAS INVOLYED N TriS '
| DEATH THE COROMER OR MECHC AL EXAMINER !
L, 23. ! MUST BE NOTIFIED )
r’ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE (MONTH, DAY, TEAR)
REMOVAL {SPECIFY) . H . . ) &HC 1 3 200( THIS CERTIFICATE COPY VALID WHEN
mamﬁhm%mw.,..ow 24p. Acacia Park 2. Chicago,¥llinois 248 Y ’ MULTICOLOR SIGNATURE SEAL IS
1C?.&u>_. HOME NAME STREET AND NUMBER OR A F O CITY OR TOWN STATE ze AFFIXED.
: . . s , . . '
H 2ssColonial-Wojciechowski 6250 N. Milwaukee Ave. .Chicago,Il. 60646 |
i FUNERAL DIRECTOR'S I TURE FUNERAL DIRECTOR S ILLINOIS L ICENSE NUMBER
’ . s . !
J.D.Wojciechowdlei 034-012366

—Hw m g DATE FILED BY LOCAL REGISTRAR (MONTH DAY Y{ARE &
260. o

(BASEDON1883U § STANDARD CERTIFICATE)

VR200 (Rov. 5/89) INincis Departmant of Public Health—Division of Vilal Records




