" FEDAVIT | 0021050184
. 1780/0133 20 604 Page L of  F
Mail To: 2002-09-25 11:2)t
Cock County Recorder Q.
Ted Kowalczyk Esq. L‘
6052 West 63™ St r‘ e
Chicago, IL 60638- ‘ “\ |“ l\ |\
29017 R TN

MARQUISTITLENS
—(Hmlqz,h,f%o 5055

21060}

Above Space for Recorder’s Use Only

Mary Kucharski, hereinattie rzferred to as the affiant, states under oath that the affiant resides at 5325 S. Talman, in

the City of Chicago, Illinois; znat the affiant was acquainted with EDWARD KUCHARSKI, the decedent; that at the
time of his death, the decedent ‘wis.one of the owners of the property, by virtue of properly recorded joint tenancy
warranty deed, said property located iz Cook County, lllinois, and legally described as follows:

SEE REVERSE FOR LEGAL DESCRIPTION &/

That the decedent had no interest in anyousiness or partnership, nor held any power of appointment at death,

nor created any remainder interests in property by trarsfer with retention of a life interest therein or the creation of
interests to take effect in possession or enjoyment afte’ death:

12
2w
That the decedent died on_April 23, 1974, leaving n¢ last will and testament; a%
U
That the total value of decedent’s estate, including the taxuols interest in the above 3% =
. 292
property was $_25.000.00; and ]
w3
That the value of the above property individually was $.30,000.00. ‘?i; &
o
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That the affiant makes this affidavit to induce Marquis Title to issue its policy.of title insurance on the above
described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and hold Marquis Title., harmless and t7'reimburse the Fund for
all loss, costs, damages, suites, attorney’s fees and expenses and every kind and nature which the Zund may suffer,
expend or incur by reason of the issuance of said policy free and clear of the following objections.

1.
2.

3.
4,

STATE OF ILLINOIS

COUNTY OF COOK

Claims against the estate of EDWARD KUCHARSKI, the decedent;

Illinois State Inheritance Tax and Federal Tax which may be charges against
the estate of said decedent;

Legacies, if any, created by the will of said decedent;

Rights to contribution.
/ %agy ‘%@%Wél (Seal)

Subscribed and Sworn to before me

this 17" day of September, 2002
—ttdut S, Z...Dm. e /
ﬂ (4

Notary Public
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LEGAL DESCRIPTION

L] T

LOT 26 IN BLOCK 3 IN HATAWAY AND ERSKINE'S SUBDIVISION IN THE EAST % OF
THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 AND THE EAST % OF THE NORTHWEST
1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 12, TOWNSHIP 38
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Permanent Index Number (PIN): 19-12-419-007-0000

A]
Address(es) of Real Estate: 5325 S. Talman, Chicago, IL 60632
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|REssE 700 CORONER'S CERTIFICATE OF DEATH o APRIL 27, 197
\Omnm>mm0l|2>>..m FIRLT MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) : o
int im = . A.
T i 1. ' Edward Ruchorski 2. Male a2, April 23 1971
and RACE wHITE, NEGRO, AMEAICAN INDIAN, | AGE—tasT TUNDER | YEAR: UNDER 1 GAY |DATE OF BIRTH (MonTH, oav, vean) | PLACE OF DEATH COuNTY w :
coiorE U - rTEr iRy . BIRTHOAY (YRS.} —— oo DAYS | HOURS | MIN . . i
5% < White 50, 28 gt i s ¢. Moy 310 1942 1,, TIilinois Cnnk " STATE OF ILLINOIS foe)
”.\.‘H\....aw-- CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER :ﬁm_whon...l mrowz;_. OR OTMIR INSTITUTION—NAME {1F NOT IN EITHER, GIVE STREET AND NUMBER) .ﬂ.. nOC Z._J‘ Om. OOO—A m m 0
e 7b. Chicagro 17e, Yos  igg Central Communi ty Tllosnital c ._..n_q< OF CHICAGQ )- . N >
2 BIRTHPLACE (STATE OR FOREIGN CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE [MAICEN NAME, IF Y75y - . . 1 -
COUNTRY) WIDOWED, DIVCORCED (sPECIFY) ! s . f
...... 8. Poland 9. U § A 10, Merried it mImawn %N\ '}, Murray C. Brown, M.D. Local
SOCIAL SECURITY NUMBER USUAL OCCUPATION + KIND OF BUSINESS OR INDUSTRY .x‘.nmm.\zﬁ\,x VETERAN + WAR OR DATES OF “ERVICE o S ¢ )
. i . ] ' : i Yital Statistics o
...... 12 342~34-3936 |i3.. Tool- Die na, Mlectric  Matdmra Yes 134, Xiren Registror of o
- g RESIDENCE STATE : COUNTY ) CITY, TOWN, TWP. QA ACAD DISTRICT NO, "dw_nmwmm_w. 1 STREET AND NUMBER i i the n:% of nrmnnmo- do rnanu‘ 'u-—
< .. : : ' - ; o _
2 mv o. Tllinois ' Y ap, Cnolc 14e Chicary 1lad, Tes e 530K S.hpaman A\ve wnazx* that 1 am the keeper of T
-  FATHER—NAME FIRST MIDDLE LAST MOTHER~+MAIDEN NAME FIRST + MIDDLE LAST i . . . . e
Hxse -~y ) . . . | the records of births, stillbirths
5. Pruy Kucharski 16. Vary .. Reilich . . o~ 2
NFORMAN NATURE \ ' RELATIONSHIP 1 MAILING ADDRESS  GTRECT ARG RO OR RS T 7177 on TOWN, STATE, ZipT ond deaths of the City of Chicogo [
=t — — - N sl lm- Lt 2y, = .
(s oSN s, \&&X\f\:;. LR THE g, e Coce I )7 LS. by virtue of the laws of the State o |
.---m.-ﬁ N DEATH WAS CAUSED BY: TENTER ONLY OMNE CAUSE PER LINE FOR fol. (bl AND (e1] e . [ of Illincis and the ordinances of v
PART 1. T e IMMEDIATE CAULE i . _
- e @ Gunshot wound to heart the City of Chicago; that the A
B a 1
..... | DUE TO, OR AS A CONSEQUENCE OF: accompanying certificate on this s -
----- NDITIONS, If ANY, - i _ « demg.ﬂ“ . . d .-lm
ML 1 ) e -—Q  sheet is a true copy as a recor —
ATING THE UNDER- OUE TO, OR AS A CONSEQUENCE OF:
lllll LWING CAUSE LAST,
m

I U {kept by me in pursuance of said
N {c | _ : .
PART il. OTHER SIGNIFICANT CONDITIONS: conoitons CONTRIBUTING TO DEATM BUT NOT RELATED TO CAUSE % 0or 14 FART T P AUTOPSY § 2 TES. wirr reoings Caa faws and qu_-.-n_._nﬂ.uo
_ I {YES/NO) .. EPLUR LM ottt Ring cASH m
— : L . | \ 19a. W A (1ob. :
- _ ~nn.omz«. SUICICE, HOMICIDE, t DATE OF INJURYIMONTH, DAY, YEARR HOUR "1 HOV INJURY QCCURRED (ENTER NATURE OF IN1uRY MENTIOED 0 PART T .
VA R cZu:ng_mevan_mi H > . H Mw H @.N 4 @ P “ VR PLRT I ITEM ::ﬂm ﬁ HM. i o . d\ b N\ Nb

o 30e.  Suicide Pa0p, APTL 2 LTS At doa, 3ito Se This Certified Copy

- INJURY AT WORK i PLACE OF [NJURY _50 HOME, wnwms.:u,wnmmq "m LOCATION ICITY, VIL, OR TOWN; OR TWP. OR RD. DIST. MO COUNTY; STATE) 4 0 . ! BL Qm

nnnnn NOY " FACTORY, OFFICE SILDING, ETC. (SPECIFY) H . . . rigina

No L 20, liome i, 200, Chicago Crok Illinois Only When £
LSOO Y, THAT IN MY OPINION, BASED UPON MY INVESTIGATION | T HC SECEDENT WAS PRONOUNCED DEAD ON™ | AT SEAL And BLUE SIGNATURE
..... AND/OR THE INOUISITION, THIS DEATH OCCURRED ON' THE DATE, ! . o H ' o : .
. AT THE PLACE AND DUE TO THE CAUSE(S! STATED. anB Tras DATE i, Arril 23 1971 i 1235 P M.
%zmm.m M_Wﬂﬂlcm \. 732 aU\ g + DATE SIGNED (MONTH. DAY, VEAR) Are Affixed.
T .\NA.%N Ly (e e O o - - o .
2= » ’ - a .
bl = P > § § 2. APril 26 1971
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' 3
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REMOVAL (seectsy) ! o) — 1 : . - i .
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1LLIAOIS DEPARTMENT OF PUBLIC MEALTH o BUREAL OF STATISTICS
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