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o I, Laimute Dainauskas formerly known as Laimute Schulewitz, married to Ricardas
N

e

« Dainauskas, on oath say:

—

I reside at 4040 S. Maplewood Avenue, Chicago, Illincis. T am of legal age and

am related to Jonas Stitilis and Genovaite Stitilis as a daughter.

Jonas Stitilis and Genovaite Stitilis were married only once that being to each other,

Jonas Stitilis.died on August 29, 1992 at Chicago, I1linois. During his lifetime he

resided at 4040-S. Maplewood Avenue, Chicago, I1linois. Genovaite Stitilis died on

January 15, 1997-in-Chicago, I1linois. At the time of her death, her residence was

4040 S. Maplewood Averue, Chicago, I11inois. At the time of their respective deaths,

Jonas Stitilis was 74 yeers of age and Genovaite Stitilis was 75 vears of age. t P
As a result of their marriage, three children were born, namely myself, Laimute

Stitilis now known as Laimute Dainauskas and formerly known as Laimute Schulewitz,

the second child is Grace J. St11i7is now known as Grace J. Krauss and the third child
is Regina Stitilis now known as Regiru-Whittaker. No other children were born of their

marriage and neither of them had any othe children born of them nor did either of them
ever adopt and children.

Based on the foreqgoing, the decedents, Joiues, Stitilis and Genovaite Stitilis left

surviving as their only heirs at law, Laimute Dainauskas, Grace J. Krauss and Regina
Stitilis, who are natural children and no others.
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Laimute Delnauskas

F, INC

Signed and Sworn to before me
(D this 15th day of April, 2003 by

l——- Laimute Dainauskas who is ;31\

< personally known to me. VAR ARARANAAMA AR p -;S:.W"'?f
(‘ ,_ j/( . $ OFFICIAL SEAL RS p
AL i N dpe $ MNANCY L DRECHEN Fr Ty
/(/ 4iil o /A Ut :’ m'[ Y PUBLIC, STATE OF ILLINOIS $ F VD!
r Notary Public ;; gmnasnsxpmss:mm &

(V\OL‘\\ *Aﬂ

Markin Dcedne

2529 S+ Pusha

C‘\c_e;o} i(_, 606—0{




0317404106 Page: 2 of 4

UNOFFICIAL"COPY

STATE OF ILLINO!S {
COUNTY OF  Cook [ S8

i

RE: YOUR ORDER NO. 1277584

Laimute Dainauskas

27158 2y

,being duly sworn and for the purpose of inducing

to issue the subject policy covering the hereinafter-described land, state:

1 That SD€ resides at 4040 S. Maplewood Ave., Chicago, Il.

she Jonas Stitilis
2. That was acquainted with

who died on
as evidenced by the attached certified copy of death certificate;

3. That said decedent was one of the owners of land described:
& in the'subject order number;

O in the friiowing legal description;

4. That said decedent died:

ATGF, INC.

£l leaving no last will and testament;

O  leaving a last will and testament, a copy of which is attachied;

5, Thatgrée tatglovalue of the estate of said decedent for State of |llinois iiikeritance tax and Federal estate tax purposes does
r
not exceed $

Subscribed and sworn to before

me by the asid Laimute Dainauskas affiant JZ"ML_ _%mwzpéam
. 21st April xx 2003 {aff.ar’s signature)
this day of .19 .
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e - OREMEROM, NBATIENT {SPECIFY)
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B ILLINOIS LICENSE NUMBER

{/ L

DATE FILEG BY LOCAL REGISTAAR (MONTH, DAY, YEAR)

1992_

«SEP 0 2 1992 -

STATE OF ILLINOIS a

COUNTY OF COOK
CITY DF CHICAGO

1, VIRGINIA L. PARKER, M.B.A. LOCAL
REGISTRAR OF VITAL STATISTICS OF THE
CITY OF CEICAGO, 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 ILLINOIS
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
PURSUANCE OF SAID LAWS AND ORDI-
NANCES .
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THIS CERTIFIED COPY VALID WHEN
MULTICOLOR S1GNATURE SEAL IS
AFPIXED.
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REGISTRATION &
DISTRICT MO M—
REGISTERED
NUMBER

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

SIATE FILE
NUMBER

600914

_—

CITY TOWNH TP ORRGAL DISTRICT HUMBER

HOSPITAL OR OTHER INSTITUTICN- NAME (IFNOT IN EFTHER. GIVE STREET AND NUMBER)

j DECEASED NAME FIRST MIDDLE LAST SEX OATEOF DEATH  (MONTH. DAY, YEAR)
Y. _GENOVAITE oo STITILLIS Jo FEMALES JANUARY 15, 1997
"COUNTY GF LEATH AGE-LAST UNDLR 1 YEAR UNDER 1DAY _ | DATE OF BIRTH (MONTH DAY YEAR)

BIRTHDAY (YRS) M3S — DAYS HOUAS MIN
¢+ COOX 5a_7H 5b 5¢. 5. JANIJARY 1., 1922 -

IF HOSP. OR INST, INDICATE DO A

fa. CHICAGQ

6b

J0OLY CROSS HOSPITAL

OP EMER . AM. INPATIENT (SPECIFY)

sc INPATTIENT

BIRTHPLACE (CITYAND STATE GR
FUREIGN LOUtTHRY)

7 LITHUANIA

ga WIDOWED

MARRIEC. NEVER MARRIED,
WIDOWED. DIVORCED {SPECIFY)

8b

NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE)

WAS DECEASEDEVERINU S
ARMEDFORCES? (YES NQ)

9. NO

SOCIAL SECURITY NUMBER
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USUAL OCCUPATION

KIND OF BUSINESS QR tNDUSTRY

EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)

Elemeniary-Secondary (0-12)

College{1-40r5+ )

10 329-38-2998 11a. SEAMSTRESS 0. GENERAL 12, 12
mYZﬁm VSTREET AND WUMBER; CITY, TOWN, TWP, OR ROAD DISTRICT NO. _ZMW_DMO_Q COUNTY
{YES.MO)
e 4040 S, MAPLEWOOD 13b. CHIXCAGQO 13¢. YES  [13d. COOK « |
*»—m ZIP CODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOORYES-IF YES, SPECIFY CUBAR, MEXICAN PUE. UriICAN et )
MDA etc ) SPECIFY)
 EENLLINOIS |13 60632 |1¢a WHITE 14b._ ) NO L] YES  SPECIFY: (2,
\élﬁim FIRST MIDOLE LAST MOTHER-MAME  FIRST MIDDLE WALy LAST
£ ) LEONAS STCKUS _[1e.  MAGDALENA KASLAUSKAR
_€_>24mzr§m (FYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRAF.D . CITY OF TOWN, STATE, 2IF)
17a. T ATMA  SCHTEWITZ I DANIGHTERI 7e 4040 5. MAPLEWUOOD.CUGY, T 60632
|

18 h.mu._.

e Cause (Funal
of condrion

(aj

Enter the diseases, of comphcations Lhat caused Ihe death. Do not énter ihe mode of dying, such as cardiac or respiralory Crres!,
shock, or heart falure. List only one cause on each Ine.

MYXEDEMA

APPROXIMATE INTERVAL
BETWETHNONSET ANDDEATH

UNKNOWN

_EE:@ in death;

10}

CUE TO, OR AS ACONSEQUENCE OF

ONDYTIONS, IF ANY
GIVE RISE TO
1 IATE CAUSE {a)

STRETING THE UNDERLYING

"DUE TO ORAS A CONSEQUENCE OF

GAUSE LAST. . {c - e ~\ L
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T (YES Oy COMPLE TION OF CAUSE OF DEATH?(YE SNO)
— — o 1ga. NO i9b,
fal F OPERATION IF ANY MAJOR FINDINGS OF GPERATION {F FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MGNTHS?
20b 20c. YES(]) NOI[1
] 1D NOT)ATTEND THE DECEASED 1ACHTH DAY YEAR) WAS CORONER ORMEDICAL JHOUROF DEATH
AND T SAW HIM HER AL IVE ON H H. W nu N EXAMINER NOTIFIED? (YESNQ)
mm A 21c. 10:21 A .M
.“Ummw.ﬂomu MY KZO:{FMUORDmkW/C RED AT THE TIME. DATE AND PLACE AN OUE TC THE O>Cmmnmu STATED DATE SIGNED ({MONTH. DAY YEAR)
a IGNATURE AN - eee. 1/16/97
NAME AND ADDRESS OF CERTIFIER 2 TYFE O PRINT s L LINOIS LICENSE NUMBER
" PARAKRuBAC deS ILVA, M.D
Street, Chictago, illinois o062 226 36 Q42344
NAME OF ATTENDINSG PHYSICIAN IF OTHER THAN CERTIFIER (T PECRFLAT) NOTE: IF AN INJURY WAS tHYOLVED IN THIS
DEATH THE CORONER DR MEDICAL EXAMINER
F 23 MUST BE NOTIFIED.
\.mCB_)_. CREMATION, CEMETERY QR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL |SPECIF . . .
24a ONEE&HOZ 245 WOODLAVN 24c. FOREST PARK, ILLINOIS 240 1/18/97
_nCmehr IOz.m HAME . STAEET AND NUMBER QAR F D CITy OA TOWN STATE ZiP

2sa.  GAIDAS-—-DAIMID @mﬂfmo.ﬁbww 4330 5. CALIFORNIA CHICAGO, ILLINOLS 60632
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DATEFLEDBY, CAL AEGISTRAR (MONTH, DAY, YEAR)
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26b.
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STATE OF ILLINOIS
COUNTY OF COOK
cITY Om CHICAGO

-

AN 17 197

t SHEILA LYNE, ASM, LOCAL

REGISTRAR OF V{TAL STATISTICS OF
(THE CITY OF CHICAGO, DO HEREBY
CEHRTIFY THAT 1 AM THE KEEPER OF
THE RECORADS OF BIRTHS, STILLBIATHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VHITUE OF THE LAWS OF THE STATE
OF ILLINCAS AND THE ORDINANCES Of
THE CITY OF CHICAGO; THAT TIiE
ACCOMPANYING CERVIFCATE ON THES
SHEET IS A TRUE COPY OF A RECORD
KEPT 8Y ME IN PURSUANCE OF SAID
LAWS AHD ORDINANCES.
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