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AFFIDAVIT OF HEIRSHIP

The Undersigned , being duly sworn upon oath, states as follows:

1 Thet the undersigned is one of the heirs of and was aquainted with Genevieve
Piorunski.

2. That Geievieve Piorunski died on February 26, 2003, in Chicago, Cook County,
1lhnois.

3. That Genevieve Piorusski was the owner of real estate located at 5323 South
Latrobe, Chicago, IL, 60538 (legal description attached hereto).

4. That Genevieve was not adopied. @

5. That Genevieve Piorunski was mamzsd to Benjamin Piorunski, who died on

November 21, 1991 and predeceased Genevieve. That Genevieve was never
married to any other person.

6. That no children were born to or adopted by (isnevieve except the following six
children:
Raymond M. Piorunski, son, adult, under no legal diability
Eleanor R. Kurze, daughter, adult, under e legal disability
Rose Marie Piorunski, daughter, adult, unde no legal disability
Virginia Steege, daughter, deceased,
Leonard Piorunski, son, deceased
Marion Piorunski, son, deceased

7. That Virginia Steege predeceased Genevieve. No children were born to o7 ailopted
by Virginia.
8. That Leonard Piorunski predeceased Genevieve. No children were adopted by

Leonard or born to Leonard except the following two children:
Robert Piorunski, son of Leonard, grandson of Genevieve, adult,
under no legal disability

Lawrence Piorunski, son of Leonard, grandson of Genevieve, adult,
under no legal disability
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9. That Marion Piorunski predeceased Genevieve, without descendants, having died
at or near the time of his birth.

10.  That to the best knowledge and belief of your affiant, no claims have been filed

against Decedent and that all expenses of illness and/or funeral expenses have been
paid in full.

11.  That to the best knowledge and belief of your affiant, the value of the estate of the

Decedent is not believed to exceed the sum of One Million Dollars and is
accordingly not considered taxable.

12, Thet this affidavit is made for the purposed of inducing United General Title
Insursiice Company and its policy issuing agents to issue its Title policy describing
the above mentioned property and insuring ownership in said property.

13, That if called uron to testify in any court of law in Cook County, Iilinois or any

other jurisdiction, my testimony under oath would be the same as that set forth in
this document.

g
Dated: MAY Lo 2003
J rd

Lt . Pitusc

Printed Narae

State of /LL/NYE
County of (0K

I the undersigned, being a Notary Public for the State and County aforesaid, and duly
authorized by said State/County to administer oaths, state that the aforenamed pgrson who
signed this document above personally appeared before me this ~F= day of

/IRY , 2003, and being duly sworn upon her oath stated and aflumued that the
statemenits made in said foregoing affidavit instrument are true and correct.

Notary Public

My commission expires 3-7-07

OFFICILSEML
ROBERT M LEWANDO

NOTARY PUBLIC - STATE OF ILINOIS

1Y COMMISSION EXPIRES: 83-07-07
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REGISTERED MEDICAL CERTIFICATE OF DEATH {

NUMBER b! $ .l_
itin DECEASED-NAME FIRST MIDDLE LAST S5EX DATEQF DEATH (MONTH, DAY, YEAR; '
"INK s
wctors, | 1. Genevieve S. Piorunski 2. Female|sFebruary 26, 2003
sicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER t DAY DATE OF BIRTH (MONTH, DAY, YEAR}
for BIRTHDAY (YRS) MOS. _ DAYS HOURS MIN.
WS 4. Cook sa. 97 5b. Sc. s¢. June 23, 1905

CiTY, TOWN, TWP, OR AOAD DISTRICT NUMBER HOSPITAL OR OTHER iINSTITUTION—NAME {IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O./. 2

. OPFEMER. RM, INPATIENT (SPECIH ¥}

...... sa._ Chicago 6b. Holy Cross Hospital ge. D.O.A.

BIRTHPLACE (CfTY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASED  VER b U.§.
ED nOmm_‘wM OUNTRY) E_Uoimm.m,axnmc {SPECIFY) ARMED FORGES? [MSL/ND)

Chicago,Il. sa. Widowed ab. none g DO
:o.lu .. A’ SCCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
O El Y [0-12) Collega (1-4 w1 +}
o - Jo 349-07-1778 |11o Homemaker 116, Own Home 12 8
o ... RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY.
{YES/NO,

m.:”m. 5323 S. Latrobe 1a3p. Chicago 13c. Y€8 |54 CLok
W ATE ZIP CODE RACE ?.:_.m_.m. BLACK. AMERICAN OF HISPANIC CRIGIN? {SPECIFY ND OR YES-F YES. SPECIF\ CUBAZ , MEXICAN, PUERTO FICAN, sic.)
™ Illinois B L U
< 8. 1260638 [ GHTES 14b. ®NO O YES  sPECFY: | _
W . FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
o Frank Tomaszewski 6. Victoria bracisiewski
0
(=]

RELATHONSHIP
Raymond Piorunski 17b.

MAILING ADGRESS (STREET ANDT.D. O1 A F D CITY O 13WD. B3 A0S 1)
son 17. 201 Pepperidge Rd.Naperville,

Enter ihe diseases, or compl

lications that caused the death. Do not enter the mode of dying, such as ¢ ardiac o respiratory amest, APPROXIMATE INTERVAL

. ) shack, or fallure. List only one cause on each line. BETWEEN ONSET AND DEATH
..... oo .. v v%gﬂ%\c&\@% D\\Nwﬂl n.._).cmn\m“..)\ - ”ﬁgﬁv

ONDITIONS, IF ANY
ICH GIVE RISE TO (b

DUE TO, OAAS A CONSEQUENCE OF

MMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENGE OF

STATING THE UNDERLYING
: {c)

to death but net resutting in the underlying cause gven in PART | AUTOPSY

..... enemoive— Gl ostevpovesty  |m s

WERE AUTOPEY FINDINGS AVAILABLE PROR TO
COMPLEYION OF CAUSE OF DEATH? (YE SN}

19b, —

E OK OPERATION, IF ANY

N e ve—

MAJOR FINDINGS OF OPERATION 4

—

20b.

T

IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?

20c. YESO NOZ .

MO LAST SAW HIVHER ALIVE ON
..... 21a. o~

1{DID) {BHENAT) ATTEND THE DECEASED [MONTH, DAY, YEAR}

|2 - 271 09—

mX.P?—_Zmﬂ.J-O.Z ED? (YES™ND)
21b. § . 21¢.

WAS CORONERORMEDICAL |HOUROF DEATH

R85 S

TO THE BEST OF MY KNOWL| _un%. DEATHOCCURRBED AT
L)

22a. SIGNATURE j» Y

NAME AND ADDRESS QF CERTIFIER

ME, DATS A} D FLACE AND DUE TO THE CAUSE(SSTATED.

DATE SIGNED (MONTH, DAY, YEAR)

. Lo g i 3

IS LICENSE NUMBER

c-0534Y€a_

Lo8y Pl en, ?ﬁﬁwwwmmwma_ o3

.Y):m OF ATTENDING PHYSICIAN IF OTHER THANICERTIFIER  (TYPE ORPRINT)

NOTE: IF ANINJURY WAS INVOLVED INTHIS
OEATH THE CORONER OR MEINCAL EXAMINER

. 23. MUST BENOTIRIED.
' ol B gy
IMH.%.(-.}WQ%%M%.M@%Z CEMETERY OR CREMATORY—NAME LOCATION . Crry QR TOWN STATE . Hm)mu.. Mﬂ .wo:._.w _@d,.w:#
Burial 24b. Resurrection 2. Justice Iliinois sad. !

NAME STREET AND NUMBER OR RF.D. CImY OR TOWN STATE zip

24a.
i mC“mEFIOZm
2sa, Rlchard-Midway Funeral HHome 5749 Archer Ave.Chicago Illinois 60638

FUNERAL DIRECTOR'S SIGNATURE

25b.
LOC, ISTRAR]S o B
AL REGISTHARJS SIPRATUR

e 034-0

FUNERAL DIAECTOR'S ILLINDIS LICENSE NUMBER

14335

DATE FILED BY LOCAL REGISTRARH ORI H, DAY, YEAR)

STATE OF ILLINOIS
COUNTY OF COOK .
CITY OF CHICAGO \

022803 . .

I, JOHN L. WILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGQ, DO HEREBY
CERTIFY THAT 1 AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINQIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

.. .. LDCAI HEGISTRAR

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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