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STATE OF ILLINOIS )
, ) SS
COUNTY OF (”d(

}

JOINT TENANCY AFFIDAVIT . /@

s Jrek MikicwicZ
/ KC/VA 65AA 2 4P /WUVW hereinafler referred to as the affiant, states under oath that the affiant resides at

1575‘ /;({—yr A‘rf ") in the City of 6/(’4 vl e , Iilinois; that the afﬁantwa;acquninted
with S,, ()L\ f Tq(o) &~ . ___»the decedent; that at the time of death, the decedent was one of the owners of the property,
by virtue of properly recorded joint terarcy warranty deed, said nropertv located in C’C’a/( County, Illinois, and legally

described as follows: FOT 38 IN 6TH - :DDITION TO MILLS PARK ESTATES, BEING MILLS AND SONS SUBDIVISION IN
SECTION 18, TOWNSHI” 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.
That the deceaent had no interest in any biisiness or partnership, nor held any power of appointmeat at death, nor created any

remainder interests in property by transfer with retentiin of a life interest therein or the creation of interests to take effect in possession
or enjoyment after death;

That the decedent died on '2 / } ‘5// qg _, lewving no/a last will and testament;

That the total value of decedent’s estate mcludmg the taxabie interest in the above property was $ g 00O .and

That the value of the above property individually was $ é; %e"f

That the affiant makes this affidavit to induce é’ 1 //1 al 579 7 . to issue its policy of title
insurance on the above described property.

the affiant hereby covenants and agrees r hmselflherselfi mseivm, heirs; 7 .'onal representatives or assignees, to forever
fully indemnify, protect, defend and hol¢ & Hlisgs.  harmless and to reimburse the Fund for

ail loss, costs, damages, suits, attorney’s fees and expenses and every d and nature which ‘w ucli the Fund may suffer, expead or incur
by reason of the issuance of said policy free and clear of the followmg objections:

I Claims against the estate of c) / 4 f \/ Aro>2— | the decedent;

2. Illinois State Inheritance Tax and Fec}éml Tax which may be charged against the estate 4f said decedent
3. Legacies, if any, created by the will of said decedent;

4 Rights to contribution.

.Proflafﬂaaﬁtda/z Z///%i/ érnw:sm Q//gm Mf/f{f{wn/) (Seal)
p/V/o -(8- (Y- oo4 brees Méwj}, e /m ’W - (Seal)

Subscribed and Sworn to before me ey,

LR R AR R P AR R R R P A R
()/§ day. of Ef’é( “q “7 Mf)ss YASMIN M TORRES -
: Notary Public. S:2:2 of lllinois 3
& M Commiss o~ Sxsres 02 17 2002 @
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Note: ‘If the decedént left a will, it will be necessary that the original or a cem ed copy thereof be presfnwd to° us. “for mspg%cftm
A death certificate, together with evidence of payment of death taxes, if any, should accompany thi aﬂidavnt 7 O _[ / ?
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4 STATE OF ILLINOIS ) ﬁﬁ l'D 7
'S L County of Cook l | N O Pp?@:fﬂ Erk( :d
|, DAVID ORR, County Clerk of the County of Gook, in the Stale aforesaid, and Keeper of the Records and
Files of said County, do hersby certify that the attached is a true and correct copy of the original Record on file, all of

which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed lhe Seal of the County of Cook, at my office
in the City of Chicago, in said County. T~
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-l REGISTRATIONg STATE OF ILLINOIS o STATE FILE
c-_'. QISTRICT NQ. B ! NUMBER
o REGISTERED MEDICAL CERT!FICATE OF DEATH @.Z// AN
NUMBER }'
DECEASED-NAME EIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)} ]
1. Sophie Jarosz » Female |3 December 15, 1996 §
COUNTY OF DEATH AGE-LAST UNDEHWEAH UNDER 1 DAY _TDATE OF BIRTH (MONTH DAY, YEAR) H
BIRTHOAY (YRS I DAYS [ HOURS I Wi, i
4, Cook 2 52 82 °  |lon. 5S¢ ¢ se,  May 30, 1914
CITY, TOWN, TWP, OR ROAD DIST (ICY NUIMBER HOSPITAL QR OTHER INSTITUTION-NAME (I NOT IN €ITHER, GIVE STREET AND NUMBER] IF HOGP, OR INST, INDICATE D Pi
‘ Ch . c OPEMER. HM, INPATIENT (SPECWY] 1
Y icagoe ¢b.__Resurrection Hospital 6c. Emer. Room
¢ BIRTHPLACE iCITY ANDSTATEQR MARA! 0 NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WASDCCEASEDEVERNU: ]
FOREIGNCOUNTRY) WIDCHYE! 2, I"VORCED {SPECIFY) ARMED FORCES? (YESMN
7. Poland 8a._Widowad 8b. 9. No
SOCIAL SECURITY HUMBLR - USUAL OCCUATION KIND OF BUSINESSOR INDUSTRY  |[EQUCATION (SPECIFY ONLY HIGHEST G 1
- . . . E} YIS y{-12) Cottege {14065 +}
w0 Je/- 59 ~797 11a, Janitorial sy, Tribune 12 :
RESIDENCE (STREET AND NUMBER |CITY, TOWK, TWP, OR RDAD DISTRICT NO. INSIDE CITY COUNTY
. (YEEND)
2a. 5911 N. Nagle [s2n. Chicago 13c.Yes 130. - COOK
STATE ZIPCODE RACE (WHITE, BLAC ¢, AW IRILAN OF HISPANIC ORIGIN? {SPECIFY NDOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUE RITO RICAN, o
. . INDIAN, #ic.) (SPECIFY)
(_ige. 1111n0iS |, 60646 |, White — _{n ¥INO  [IVES  SPECIFV:
(” FATHEA-VAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. Pawel Maika | 6. Rebecca Rebacz
INFORMANT'SNAME (TYPE ORPRINT) RELATIONSHI-  _TMAILING ADDRESS (STREET ANDRG OR R F O, CITY OF TOWN, STATE, 77)
Sophie Zivulovic Daughter 2 -
17a. % {15911 N. Nagle, Chicago, Il. 60646
18, PART!, Enm'h;%aa;sﬁ .ﬂf@gﬁéﬁ?ﬁgﬁd g;edﬁa':u Do not anier the nod 2 of dying, such aa cardiac of raspiralory drast, uﬂm,“’a“ﬁ‘}.,':}};‘,;’,ﬁ.“
Immeodiate Cause (Final
fm?"m WQCU»' E Gogs TROTNTEST VAL pL= f—D/UC)
DUE TO, ORAS A CONSEQUENCE OF
CONDITIONS, IF ANY A g ; L . .
O ANy, o LVNG MASs 1ROBABLY  MALIG AL DA Enouws d
IMMEDIATE CAUSE {a) DUE TO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING . * .
CAUSE LAST. 0 PNE UMY A A - | week
PART il. Ot migrificant conditions contributing 10 death but not resuiing in the underlying cause grven i FART ) AUTOPS ¢ WERKC ALTORY FINORGS AV AR ASLE PPUOR 167
(YESND) COMPLETION OF CAURE OF DEATHT (YESNO)
19a NO\~ [ 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEAA 2, WAS THERE A PREGNANGY INPAST
i THRE". &) 487
204, ) 20c. vesTt NOK
1(DID) (DID NGT) ATTEND THE DBCEAS {MONTH, DAY, YEAR) WAS CORONER OR MEDICAL JHOUR O nmm
ANDLAST SAW HIM/HER ALIVE QN 1 'y EXAMINEANOTIFIED? (YESNO)
21a. & 19~ 216, Yes 21c. 19:3% P.
TOTHE BEST OF MY KNOWLE Woﬂwe TIME, DATE AND PLACE AND DUE TO THE CAUSE(S} STATED. DATE SIGNED (MONTH_DAY_YEAR)
22a. SIGNATURE p» o, 121G —96
NAME AND ADDRESS OF CERTIFIER (TYPE QRPRINT) (LLINCIS LICENSE NUMBER
) / —
2c 6304y N NAGLE  Cirneo Tl 606 46 20 © 36 ~OF |94
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYP-_OAPRINT} HOTE: & AN INIURY WAD (NVOLVED 18 THES
DEATHTHE CORONER OR EDICAL EXAMINER
o 23, MUBT BE NOTIED,
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH. DAY, YEAR)
REMOVAL (SPECIFY . ..
24aBUrlal 246.  St. Adalbert 2ac. Niles, Illinois 240 12-19-1996
FUNEHAL HOME MAME STAEET ANO NUMBER OR RF.D. CITY OR TOWN STATE ar
25s. Muzyka & Son Funeral Home.- 5776 W. Lawrence Ave., Chicago, Illinois 60630
FUNERAL DIRECTOR'S SIGNATURE Z FUNERAL DIRECTOR'S LLINCHS LICENSE NUMBER
034012251
N 25h. ' 25¢.
LOCAL REGISTRAR'S SIGNATURE onsrusomoc&ﬁﬁtm 1(}?1 R,
26a. b ’ ﬁj

VRZ00 (Rav, 5/89) € llinols Dopamnon! of Public Hesl{f=Division of Vita! Rocords (MASEOON19A9U S STANDARD A 15 1A T




