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DECEASED JOINT TEI‘JANCY. AFFIDAVIT
State 6f&Iliin0is.) - B . C fo e, ' .
- L )ves. - ' *' :
County of  Cook*. ).~ ~u S coa i

__ FRED E. ZAWADA ____being duly sworn states that he
resides at __ 10714 Rentucky Court’ ¢~ in the City of

Orland Park,: IL ' ) :
- That he. . was acquainted with. —Wanda C. Zawada :
deceased who, at the time of death, was one of the owners of the land in
Cook ' ‘ County, Illinois, described as:

ST .

1

Unit 33 in Eagle Ridge Cﬁﬁﬁ?giniﬁmiUnit II, as delineated on a survey of the following
described real estate:. That' part of the Southeast ‘cdsrter of Section 32, Township 36
North, Range 12, East of .the Third Principal{Meridia=; which survey is attached as Exhibit
"A" to the Declaration of Condominium recorded as Document Number 91315399 and as ‘amended
- from time to time together with its undivided percentage jritarest in the Common Elements,

in Cook County,'Illjnois.

o

|
Commonly:known as: 10714 Kentucky Court), Orland Park, IL 60462

] |

Property Iﬁdex Number: 27'—32—40.‘0—013—0000 -

That the deceased died September 28, 2001 , as evidenced by a

" certified copy of death certificate ﬁf the deceased attached hereto.

That the deceased died: I
Leaving no Last Will ‘& Testament -
Leaving .a Last Will & Testament a coOpy of which is attached
hereto. -The original of the unproven will should be filed with
the Clerk of the Probate Division of the Circuit Court of

[ County, Illinois. |

Leaving' a Last Will & Testament which was filed in the Unproven
Will Box of the Probate Diyision of the Circuit Court of
County, Illinois about




l . tor o PRy

| “"f‘fj_wN.FHClAL COTRMATE .

That the total value of the estate of the deceased, including both real
and personal pzoperty owned by the deceased ‘either .individually or in

joint tenancy at the time of the death of the deceased, does not exceed

the sum of _ £.8 o EARD i dollars.

quf:Lant makes this afriidavit for the purpose of 1nduC1ng AR

Title-Insurance Company to :Lssue its Title Insurance
POlle, describing the apnve mentloned property.

- "y/bléé E,?W

(Ayfian¥'s Signature)

Subscribed and sworn to

} » )
before me this _ )3 N day of 4" . 'OFFICIAL SEAL'
CMMJ’ 20 0 % HATHLEEN A, YELDH lZENg
- { 'ickar) Bt A gt L 13
| My Cranission Expires 02/07/03 ¢
A r{ﬁ'ﬁw
/’{&Zﬁmﬁ [ﬁ Vold R B o0CHEOBIERITIH
Notary Public ¢
This in:strument prepared by: After recording mail /Cu:
‘Atty. Eciward V. Sharkey ' Fred E. Zawada 2
P. 0. Box 27 ' 10714 Kentutky Ct..

Dolton, ;IL 60419 Orland Park, IL 60462
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REGISTRATION , L " STATE OFILLINOIS ; ~ : . STATEFILE - Ce
DISTRICT.NO. »‘9 , O . . NUMBER

<L
REGISTERED , MEDICAL CERTIFICATE OF DEATH
NUMBER . , . _ ,
.Umﬂm.hmmclzh.:m A !Im.-.—. MIDDLE . LAST SEX DATEOF DEATH {(MONTH, DAY, YEAR)

L WANDA. ~ C. ZAWADA ° - |, FEMALE|» SEPTEMBER 28.2001

1 COUNTYQOFDEATH ) AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH.DAY. YEAR)

U COOK S el 1™ e | ™ lsa augusT 19,1923

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF HOT iN EIT/ &), GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER, RM, INPATIENT {SPECIFY)

ORLAND PARK . |g AT Ioz_m 10714 KENTUCKY “COURT e

Ba. Pt

BIATHPLACE {CITY ANDSTATE OR MARRIED, NEVER mem_m_u .~ |NAME OF SURVIVING m.ao.. S (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINUS.
ARMED FORCES? (YESNO)

SATERESTTLLINOIS * [oc " MARRTED ™™ " |sn. FRED-T. ZAWADA s NO :

SOCIAL SECURITY NUMBER USUAL OCCUPATION = |KiND OF BUSINL 8§ O | INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

; 33316 9578 |i1a HOMEMAKER _ 116 OWN_HOME. P VAR D

mmm_u“m_.@% |STREET AND NUMBER] - ; CITY. TOWN, TWP, OR ADAD DISTRICT NO. INSIDE CITY COUNTY . ||.
0 L0714 “KENTUCKY. COURT- 130, ORLAID.PARK 2% . SES ™ COOK

STATE N_m% .| RACE {WHITE, BLACK, AMEF.C Y QOF _.__m.u_»z.n ORIGIN? nmumo_ﬂzoom<m£<mm mmmn_l.ocm)z MEXICAN, PUERTO RICAN, et }

b E.Hzoa WORMGE PR IRV

W 138" 14a. []YES SPECIFY!
_ub._.Imm.le.e._m FIRST MIDDLE LAS " ?—O._.Imm«lz_b.!_m FIRST MIDDLE (MAIDEN} LAST

. JOSEPH 3>U@2 o L 6. ¥ REGINA "RUSNAK -

RELATIONSHIP MAILING ADDRESS (STREET ANDNC.ORR.F.D.CITY ox«% ZIP) -

-4 Y .. _FRED E 'ZAWADA g 176HUSBAND  |1240714 KENTUCKY CT- ORLAND PARK [LLINOIS

T 118. PART. Enter the diseases, or com:»ice ions that caused \he death. Do nat enter thamode of dying, such as cardiacor respiratory arrest, ) APPAOXIMATE INTEAVAL
] shock, or heart ?&ES Lis1any ong cause on each line. L, BETWEEN ONSETAND DEATH

immediate Cause (Final
disease or condition ~ A.lm .
" resulting in death) = =
8 ocmqo O ~5 A CONSEQUENCE OF

‘CONDITIONS, IF ANY
WHICH GIVE RISE TO _m |
. IMMEDIATE CAUSE (a) NUE TO, OR AS ACONSEQUENCE OF:
1STATING THE UNDERLYING { 5

. .C) .

CAUSE LAST.
.n.»m._. II. Othar significant snditior 3contributing 1o daath but nol resutting in the undarlying cause givenin PART .
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1no1s
SIGNED

.

AUTOPSY WERE AUTOPSY FINOINGS AVALABLE PRIOR TO
(YES/NO) COMPLETION OF CALISE OF DEATH? (YESND)

T . - _ 19a. NO |19b.

'DATE OF QPERATILN, /7 ANY MAJOR FINDEINGS OF OPERATION | ’ IF FEMALE, WAS THERE A PREGNANCY INPAST
w - ’ THAEE MONTHS?

20b. - - 20c. YES( ZOVW_

zmq Do JATTEND THE DECEASED -  (MONTH,DAY.YEAR) WAS CORONER COR MEDICAL |HOUROF DEATH
{51 SAW HIMHERALIVEON  ~ i

N
[ f
b
5
O I g:.
I
B
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: #* |ExAMINERNOTIFIED7 (vEsmvo) .
_Pryow » [21b. N - l21e M\.Om P M
ncmmmo.ﬁq:mq_;m DATE AND PLAGE AND DUE T0 THE GAUSE(S) STATED. DATESIGNED _ {MGNTH.CAY, YEAR)

4 ) 226 Ot o er 1, 200)

ot

9w

i > N
v { TCIHE.BESTOF MY KNOWLED
1

T \7a, SIGNATURE p
¢ TH ,._m»zu»oonmmmomOmquma 3umox.5_zd ' ILLINOIS LICENSE NUMBER

. .. wm% De. \Wrrorfr 9 émov% __IDQ @\\W\C?\SG? \f\h , 224 O & RNEST

z>z_m OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPEORPRINT) ) [ WOTE: IF AN INJURY WAS INVOLVED IN THIS
-l i \U , DEATH THE CORONER OR MEDICAL EXAMINER
mu : :

WO J o m.._.. /L G Oﬁwu MUST BE NOTIFED,
BURIAL, CREMATION,

CEMETERY ORCREMATORY-NAME ~ LOCATION ~ =7 CITYORTOWN - STATE - * DATE . (MONTH, DAY, YEAR) -
mmz_o< SPECIFY)

¢ | aa: BURTAL :

, DEAT

th the provisions of the Il

stillbirths, and-deaths

October 1, 2001

wi

1 HEREBY CERTIFY THAT the foregoing is a

24p. | _._o_.< CROSS CEMETERY [2¢CALUMET CITY ILLINOIS OCTORER 2- 2001_-

FUNERAL HOME ) STREET AND KUMBER OR R.F.D. CITY OR TOWN STATE 2P

| . “COMMUNITY-OPYT FUNERAL HOME LTD 14338 s INDIANA' AVE- RIVERDALE ILLINOIS 00827
»ﬂf o . FUNERAL DIRECTOR'S SIG| TURE 1 FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
P . o LUlew . ﬁl\Jﬁm‘v:.\“f \§| THOMAS| J OPYT [,  034-011213 .
’ . . , - JCOCAL REGISTRAR'S SIGNATURE % 1. [OATE FILED BY LOGAL REGISTRAR(MONTH, DAY, YEAR)
26a KAREN L SCOTT, M.D. NW:.& g.k AOQ\NQNQ\.\ ;00|

' ’ . VAZ00 (Rev. 5/88) Itinois Department of Public Heahh—Oibision of Vital m.ooo_.nu . -+ (BASED ON 1989 U.5. STANDARD CERTIFICATE)

the decedent named in item 1 and that this record was estalz_)li
At Cook County Dept. of Public Health

1010 Lake Street -

accordance
Qak Park, IL. 60301

DATE

e "
-
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