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JOINT TENANCY AFFIDAVIT Cook County Recorder 36,50
STATE O _ I11inois ) MHT

)58 0020974658
COUNTY OF Coock )

Elaine M. Kocolowski
hereby referred to as the affiant, states under

oath that the affiant resides at
4034 Almansa Lane

Inthe City of Qak Lawn
Stateof Illincis

that the affiant was acauainted with
Lorraine L. Jarzynski

»

the decedent; at the fime of dcath, the
decedent was one of the bwiess of property,
by virtue of a properly”recorded joint
tenancy deed, said property_lucated in
Cook County, Staie of
Illincis

described as follows:

» and-iegaily

SEE ATTACHED

The decedent had no interest in any business or partership, nor held any povee: gf aprointment at death, nor created any remainder

interests in property by transfer with retention of a life interest therein or the crea ton of intercsts to take effect in posscssion or
enjoyment after death;

The decedent died on 3 / 36 / Ug— , leaving no/ last will and testamedt;

The total vaiue of decedent’s cstate, including the taxable interest in the ahove property was § 2 () Q_ 000 ,and
that the value of the above property individually was §

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate; bus heen paid in full;

The affiant makes this affidavit to induce Attomeys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title \nsurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives o assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney's fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy frec and clear of the
following objections:

I. Claims against the estate of Lorraine L. Jarzynski , the decedent;

2 State Estate/Inheritance Tax and Federal Estatc Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4. Rights of contribution.

OOZNFTAETE rage 201 4

Qubscribed and sworn trpefore me this

(Year)

Note: If the decedent left a will, it will te recessary that the original or certified copy thereof be presenied to ATG for
inspection. A death certificate, together with evicenre of payment of death taxes, if any, should accompany this affidavit,

This instrument prepared by: Return to: -

august R. Butera ~ August R. Butera /s S
(Name} (Namc) T
33 North Dearborn, 2nd Floor 3% North Dearborn, 2nd F
(Address 7 {Address)
Chicago., IL 60602 Chicago. IL. 60602
{City, State, Zip) (City, State, Zip)
-~
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STATE OF ILLINOIS .

MEDICAL CERTIFICATE OF

REGISTERED
NUMBER

e 6. 18 ~

- STATE FILE '
NUMBER :

DEATH (oSS S e oo

DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH {MONTH, DAY, YEAR) CITY.OF n:_oﬂm.o. ]
s | 1 Lorraine Jarzynski »Femalels March 30, 2002 ] b*umw , )
ms { “TCOUNTYOF DEATH AGE-LAST UNDER + YEAR | UNDER1DAY |DATE OF BIRTH (MONTH, DAY, YEAR) : NEN
BIRTHDAY (vRS) [~ MOS. _ DAYS | HOURS — MIN. S =
4.Cook sa. 78 5b. 5¢. s¢. December 1, 1923 - i
CiTY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT INEITHER. GIVE STREET AND NUMBER) |F HOSP, OR INST, INDICATE D.O.A. St T L Gt ’ T
. . . . . OPIEMER. AM, INPATIENT (SPECIFY) 1, ,_C_.‘Z._....E—_llmrg.g.ﬂ.. __.OO.P.—. et
| sLhicago . lee.Mount Sinai Hospital Medical Ck .s. Inpatient MECIS (RAR OF VITAL STATISTICS OF
BIRTHPLACE PO 5. =
l mowm_mzr.bucl‘.ﬁu%.»zo STATEOR ﬁw%%“%muoznm«MﬂMMWJ_mmnmo_g NAME OF SURVIVING SPOUSE  (MADEN NAME, IF WIFE} rnhwmmmwﬂm%%mmcﬂmm _Mu mn.v .,...—.. CITY Oﬁ. CHICAGO, DO HEREBY
hi I wid d None No ‘ GERTIFY THAT | AM THE KEEPER OF
7 Chicago, LL 8a. LAOWE £b. 9. = CORDS OF BIRTHS, STILLBIRTHS
OCIAL SECURITY NUMBER USUAL OCCUPATION KING OF BUSINESS ORINDUSTRY  |EDUCATION (SFECIEY ONLY HIGHEST GRADE COMPLETED THE RE »
State g ElemantaryrSecondury (0-12) Calepa (1-4ar5+) AND DEATHS FOR THE CITY OF CHICAGO
8-24-6361 11a. Secretary 118 Atto v 12, 2 BY VIRTUE OF THE LAWS OF THE STATE
E'_Umzo.". [STREET AND NUMBER) CITY, TOWN, TWP, OR RGAD DISTRIST NO. _zw_omo_i COUNTY OF ILLINOIS AND THE ORDINANCES OF
(YESMNO) \
=3935 W, 57th Street 13p. Chicago 13.Yes  |1ad Cook THE CITY OF oﬁoﬂnwm_ﬁmmmﬁ_m THIS
ZIF CODE RACE (WHITTE, BLAGK, AMERICAN ‘OF RISPANIC ORIGIN? (SPECIFY NOOR YES-F YES, SPECIFY CUBAN, MEXICAN. FYERT I RICAN, etc.) ACCOMPANYIN CER
. . INDIAN, 81¢.) (SPECIFY) SHEET IS A TRUE COPY OF A RECORD
1iinois |1360629 | White 141, 3E1NO [JYES  SPECIFY: KEPT BY ME IN ORDINANCE OF SAID
ﬁ RA-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE T T(MMUEN) LAST LAW AND ORDINANCES.
13. John Buczek 16. Catherine ¥olodzie]
INFORMANT SNAME (TYPEORPRINT)

RELATIONSHIP

aughter] 7. 4034

Elaine M. Kocolowski

MAILING ADDRESS (STREET ANDHO.ORRF.D., 211 DR TOWN, STATE, ZIP} m O b m w

Almansa Laney Oak Lawn,IT

PARTI.

Enterthe disea!
shock, or heart failure. List only one cause on sach fine.
——l@pediate Couse {Final
dig=age or condition

reshlting in death)

ses, or complications that caused the death. Do not entar the made of dying, such as cardiac ar respirato. v a.7est,

o MyocARDIAL THERRCTION

APPROXIMATE INTERYAL
wm._.immzoz.mm.qgum_)ﬂz

DUE TO, DRAS ACONSEQUENCE OF

DITIONS, IF ANY ® ﬂw@ e Lk {

DUE TO, ORAS ACONSEQUENCECF ™ 77777

()

AMEDIATE CAUSE (a)
Eﬁzmq:m UNDERLYING
1 GAUSE LAST. .

Arceey sense

ART ], Othar significant conditions contriouting to daath but not resuting in the underlying cause givenin PARTE AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOA TQ
o IP p— (YES/ND} — COMPLETHON OF CAUSE OF DEATH? (YESNO)
I S Uypeememaion |, Dirsetes Meuvrvs 192, (ES|i. Yes
D OF QPERATION, IF ANY MAIOR FINDINGS OF OPERATION . IF FEMALE, WAS THERE A PREGNANCY IN PAST
e THREE MONTHS?
. 20b. . o0e. YES[1 NOX
Umbnwgzdﬁmwoﬂﬁmmummm> SED (MONTH, DAY, YEAR) WAS mwm.._mm.mﬁ_nm.ﬂ Mm%mo_n_pr HOUR OF DEATH
. A MHER - . EXAM 0)
= >3 —29 O« ] €8 | p1e 7:00 Au,
_ZOJTHE BEST OF MY KNOWLEDGE, om%mo %ﬁio F _7.CF AND DUE TO THE CAUSE(S) STATED. ' DATE SIGNED {MONTH, DAY, YEAR)
22a. SIGNATURE p» vid : : o, ©3-38-C4
NAME AND ADDRESS OF CERTIFIER (TYPEDRPRINT) “ L . . ILLINGIS LICENSE NUMBER
e e Bell MD 6240 WisEin sk, Qnicoge TL 0632 026067536

22d.

NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER
23.

T(TYPEORPRINT)

ZO._...m.. IF AN INJURY WAS INVOLVED INTHIS
DEATH THECORONER OR MEDICAL EXAMINER

MUSTBE NOTIFIED.
BURIAL, CREMATION, CEMETERY CR CREMATORY—NAME LOCATION CITY ORTOWN STATE DATE {MONTH, DAY, YEAR}
REMOVAL (SPECIFY) . .
24a. Burial 24b. Resurrection 2sc. Justice, Illinois a0 Apr.3,2002
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. GITY OR TOWN STATE - F THIS CERTIFICATE COPY VALID WHEN
5700 S. Pulaski R4., Chicago, Illinois 60629 MULTICOLOR SIGNATURE SEAL IS

Nancy Wolniak-Coo

FUNERAL DIREGTOR'S ILLINGIS LICENSE NUMBER AFFIXED.

»sc. 034-011910

DATE FILED BY LOCAL REGISTRAR (MONTH. DAY, YEAR}

“APR2 oo

26b.

YR2n0 (Rev. 5/89) llinois Dapartment of Public Healtr—Division of vital Records

(BASEDON 1885 J.5. STANDARD CERTIFICATE)
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