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JOINT TENANCY AFFIDAVIT

JANICE KAHLE, hereby

referred to as the affiant,

gtates under oath that the

affiant resides at 8284 W.

Strong, Norridge, IL; that

the affiant was acquainted

with RAYMOND J. SOBEOVIAK,

the decedenc;-chat at the time

of death, the/dacedent was one

of the owners =of ~the property commonly known as 4719 N. Oketo, Harwood Heights, IL
by virtue of a pioperly recorded joint tenancy warranty deed, said property, located
in Cook County, Illincis, and legally described as per the attached.

Address of Property: 47.5 N. Oketo, Harwood Heights, IL 60706 Hja
P.I.N, 12-13-204-017-0000C

That the decedent had no interést in any business or partnership, nor held any power
of appointment at death, nor crested any remainder interests in property by transfer
with retention of a life interes- . herein or the creation of interests to take
effect in possession or enjoyment afiar death;

That the decedent died on November 17, 1971, as evidenced by a certified copy of his
death certificate attached hereto;

That the Illincis Estate Tax and the Federal Lgstate Tax, if any was due from the
decedent’s estate, has been paid in full.

That the affiant makes this affidavit to induce Attoraeys’ Title Guaranty Fund, Inc.
to issue its policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himseli’herself/themselves, heirs,
personal representatives or assignees, to forever fully iademnify, protect, defend
and hold Attorneys’ Title Guaranty Fund, Inc. harmless and 'tc veimburse The Fund for
all loss, costs, damages, suits, attorney’s fees and expenses of every kind and
nature which The Fund may suffer, expend or incur by reason of( thir issuance of said
policy free and clear of the following objections:

1. Claime against the estate of RAYMOND J. SOBKOVIAK, the decedent:

2. Illinois Estate Inheritance Tax and Federal Estate Tax which may be
charged against the estate of said decedent;

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

4. Rights of contribution. 7(44(‘2
\-Pfﬂiu(.e 3 <~ (SEAL)

JANICE KAHLE

fore me this Z‘Z‘d(’ day of %‘4,&/ , 2003.

ra —

' i

- .‘,Sed & Sworn to b

ol ;
~—___

7 : OFRCIL SEN
his Affidavit Prepared by and return to: Cyis M. Craniond
MICHAEL J. CORNFIELD Notary Publie, State of Wincls
6153 N. Milwaukee Avenue My Commission Expires Fel, 4, 2000

Chicago, Illinois 6064




_ 0314307022 Page: 2 of 3

4 UNOFFICIAL COPY

>
segal Description:

Lot 17 in Block 4 in Oliver Salinger and Company's Second
Lawrence Avenue Manor Subdivision of Lot 7 in C.R. Balls
Subdivision of the North half of the North West Quarter of
Section 18, Township 40 North, Range 13, East of the Third
Principal Meridian and the North 25.4 acres of the North East
Quarter of the North East Quarter of Section 13, Township 40
North, Range 12, East of the Third Principal Meridian, in Coock
County, Illinois.
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REGISTRATION T F ILLIN
'DI‘TRICT NO. ! ;}2 TATE OF ILLiNOIS

im:.vrrrem /2 5-‘7[ - MEDICAL CERTIFICATE OF DEATH $%n

[Hmicr

(’UE(’.EAS[D—NAME FIRST MIDDLE LAST SEX DATE OF DEATH [MONTH, DAY, YEAR)
T - RAYMOND - J. SOBKOVIAK |, Male |3 November 17, 1971
{%”’C\C(EP‘:(_':IFTYE) NEGRO, AMERICAN INDIAN, é’l\%E'_‘-;;wAgR J.UN[)IER T YEAR! UNDER 1 DAY {DATE OF BIRTH onTi, pav, visn | PLACE OF DEATH COU:IYY

i MOS, - DAYS | HOURS ‘ MIN. L’ .
4, White S0, 93 ish ' isc s June 23, 1916 7a. VoL
CITY, TOWN, TWP. OR ROAD D\STRI(C)‘I’\K}JF\[‘!E(E} I-l | 5 (?ESE‘,IEIC%'TY ' HOSPITAL OR OTHER INSTITUTION—NAME (F NOT IN EITHER, GIVE STREET AND NUMBER)
‘ & T ~.:? 14 H RN AP T e
PROVISO T W Wl VETERANS DM, HINES, LT, GOTAY

BIRTHPLACE (STATE OR FOREGN | CITIZEN OF WHAT TOUNTR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (IF WIFE, GIVE MAIDEN NAME}
COUNTRY) . WIDOWED, DIVORCED (SPECIFY)
............ . Wisconsin 9. USA 1. - Married n,  Emily Krupa
SO(;.lAL. SLLURITY, MUMBER » LUSUAL OCCUPATION | KIND OF BUSINESS OR INDUSTRY ,UES,NWAR VETERAN.WAR OR DATES OF SERVICE
] : 5.
B ) 2. 389 14 4442 |, Laborer 113p, Factory ! 13c. yes g WW II
RESIDENCE STATE { COUNTY | CITy, TOWN, TWP. OR ROAD DISTRICT 1O, ' lrﬁlznsﬁﬁg;v T STREET AND NUMBER
[ ' ]
\ 140 Illinois ! 14, COOK ;. Harwood Heights , yes i, 4719 N. Oketo
Ll ¢ FATHER—NAMZ FIRSY MIDDLE LAST MOTHER—MAIDEN NAME  FIRsT MIDDLE CAST
i - .
NS Ja‘:_!_c_.e Sobkoviak e, Mary Gavals
INFORMANT'S SIGNATUPZ : lﬁbﬁgb%glli ' MAILING ADDRESS {STREET AND NO. OR R. F. 3, CITY OR TOWN, STATE, 2iP)
, ( . . [ S TR AE ode o 21s3 VIEA
iz J.G.GHERARDS Med Adm.Ast, !, Records |1 VETVERANS ROV, HINES, L1 G014
: PART 1. DEATH WA CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND {¢)} B DT e o
18, TMMEDIATE CAT/SE
ta) Iymphosarcoma of the Gastrointestinal Tract ‘ unknown
------------------ DUE TO OR AS A LONS'.QUINCE OF:
CONDITIONS, (F ANY
WnicH Gave Rist T (b}
IMMEDIATE CAUSE (o} Poj—
STATING YHE UNDER- DUE TG OR AS A CONSEQUEr CE QF!
LYING CAUSE LAST,
(e} -
.................. PART (I, OTHER SIGNIFICANT CONDITIONS: coNDITIONs CONTRZLUT NG TG DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (o} AUTOPSY VIF YES, wERe pinoIMGs ot
. (YES/NG) 1 SIDERED IN DETERMINING CAl
‘07 DEATH
.................. . P 19a. BQ oy,
DATE OF OPERATION, IF ANYIMAJOR FINDINGS OF CPERATION
________________ !
! .
.................. \200. +20b. o]

e: :!!!;,:.1 §

,. Y Hf‘ s

and that thin vrcord was established and filed in my offtce in aosordance with the provisions of chc Illinvis statutes 'ralnﬁﬂﬂ te * g
]

[ the vogintration of Mr%,; fllfl deaths, o @
AT o . SIGNED_.. aﬁ@""’ :

AT 11 . |NoTE: I AN INJURY WAS INVOLVED
VACERTIFY THAT TO THE BEST OF MY KMOWLEDGE THiS D'ATi1 OCCURRED AT 05 P, ., TN TIAS LN GG

o). ON THE DATE, AT THE PLACE AND FROM THE CAUSE(S) STAIF BE MOTIFIED.
- ATTENDED THE MONTH | DAY | YEAR | MONTH | DAY . YEAR D LAST “TAW HIM/ MONTH | DAY | YEAR:
ADEASED FROM: : ! O : 'ﬁk £ N’ ! !
-~ 114 71 5 11 17 7L iy, ovember 17 71
SIGNATURE .DAT’, SIGNED  (MONTH, DAY, YEAR!  ILLINOIS LICENSE NUMBER
1
20l THOMAS D, DALE JR., M.D, | November 18, 1971 ix.  36-34233
MAILING ADDRESS—CERTIFIER STREET AN NUMBER OR R, F, D, . CITY OR Town STATE 2ip
2 YETERLENG BDM., MINFS AL sdTay
d QURIAL, CREMATION, ICEMETERY OR CREMATORY—NAME + LOCATION CITY QR TOWN \ STATE { DATE  (MONTH, DAY, YEAR
REMOVAL (SPECIFY} ! . :
240. Burial t24p. _ Weyerhauser '24c. _Bruce Wisconsin ) 244, 11-21-71
FUNERAL HOME NAME STREET AND NUMBER OR R. F. D. CITY OR TOWN STATE F13
s, Chasen Funeral Home 5766 Higgins Chicago Tllinois 60630
FUNERAL DIRECTOR'S SIGNATURE T TFUNERAL DIRLCTOR'S ILLINGIS LICENSE NUMBER
1
on b WALTER R, CHASEN pse, 4359
LOCAL REGISTRAR'S S[GNATURE l L N , DATE REC'D BY LOCAL REGISTRAR wmonth, oav. v
b W OREST PARK ' ‘ "
260, b ! ,. /J'V\, ‘\.,_,y ard W‘»‘ & "L [LL!NO]S| '\ 26b, NOV -I o 1894
" Lo

VS 200.1 (19¢8) BUREAU OF STATISTICS — ILLINGIS DEPARTMENT OF PUBLIC HEALTH ~ SPRINGFIELD 627

RBY CLRTIFY TH.(!T the joregofng {s s true and corru!t cdpy of the daath. r‘. th.e devedont Rimrd ac tfpm Ea "':.‘f‘

AT

FOREST, FARK, 1LLINGIS

Tha oriygl

ruglatrura wew authorlzed to mnke cartlfications Irom coplan of the orliinal record, Tha Yiinels statuten provida that the eertification of a
Dottt of Ianlle Health or'the locel reglstrar ¢r the county sleck shall by prima facle eyldoncs In atl courta und places of the f““ thuralairtntod

Viemr

. : . o I!l!nols. owzcmn Tm{;p(!_}'{_{.}‘rgma-m& UIA&SEY\ -S

PRl vacard of this death {3 parmansntly Mad with the ILLINOIS DF‘PAR‘!‘MF‘NT OF PUNLIC MPALTH at Sprinfeld,. 0""“’:,’ fﬁ.“;:‘»f." duy'“&.' \7

G FARBLCHT OF PUNLIC HEALTH~Bureau of Statlitlcs . Pelntsd by the Authnrll\i ob B of IV




