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Mathew Jasek

Cook Courty Recorder 29,30

DECEASED.
Kathy B. Gasser, oI oath states:
1. The dscedent, Mathew Jasek, died at Hammond, Indiana at the
age of 68. years; as shown by the attached death certificate.
2. I am of legal age. I reside in Dyer, Indiana. I am a‘:i—
daughter of the decedent.
3. The decedent wasg the owner of the real estate commonly known

as 13533 South Avenue ¥, Chicago, I1linois, and which is legally
described as:

See attached...

4, The value of the deceden.'s estate for Federal Estate Tax
purposes is approximately %

5. The decedent died without a wail.
6. The decedent was married once.

The following is the information with respect thereto:

Name of Spouse Marriage terminated predeceased decedent

audry Angeline Jasek Yes

7. The following children and no others were born to v adopted

by the decedent:

Name By Spouse # Minor-M Predeceased Spouse's

of child Incompetent-I Decedent-P name if
Adopted-A married

Anton J. Jasek
Michael J. Jasek
Kathy B. Gasser
susan M. Grzybek
Mary A. Caliban
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Based on the foregoing, decedent 1eft surviving as his only heirs
the following, all of whom survived the decedent, and in the
absence of an indication to the contrary, are of legal age, are
mentally competent, and, if children, are natural children:

Anton J. Jasek
Michael J. Jasek
Kathy B. Gasser
Susan M. Grzybek
Mary A./Caliban

Affiant furtncx states that che makes this affidavit to induce
Attorneys' TitlesGuaranty Fund, Inc., to issue its title
commitment and title insurance policies free and clear of all
objections arising from the death of the decedent named herein
and find title in hisg heirs or deviseeq.
\/‘?ZEiﬂtiiggﬁﬂAggizxtJ/

Affiant )

Signed and sworn tO before

o enis it b

, 2001

Notary Public © U




THIS_ CERTIFIES THE FOLLOWING 1S A TRUE /
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voluntary and there 'ill be no penalty for refusal.

Local No. UQ CERTIFICATE OF DEATH ' 130, 2004 W@/Waﬁ'

THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 18-1-19-3 Date Issued Hammond Health Commissions
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N Mathew Jasek ale 1 05+ am February 2 200(
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