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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK $s. Order No.
Helen P. Valko being duly sworn

states that _she  residesat _134 Cathy Lane in the City of
Mount Pregoect, Iliinois '
That___she was acquainted with __Steve P. Valko

deceased who, at the arie of _his death, was one of the owners of the land in Coak
County, Illinois, descrite9 as:

See Attached

That the deceased died October 20, 2002 ° . = , as evidenced by a
certified copy of death certificate of the deceased attached hursto. -
That the deceased died:

(] Leaving no Last Will & Testament.

[ Leaving a Last Will & Testament a copy of which is attached Ji:reto. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, lllinois.

[JLeaving a Last Will & Testament which was filed in the Unproven wii Box of the Propate
Division of the Circuit Court of Caunty, Illinois apcut

That the total value of the estate of the deceased. including both real and personal property ownec by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of doliars,

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

this _LE day of VAN AD. 1052°%7%,

ke g B

Notary Public

Sl P Utk

{affiant's signature)

FORM 3703
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ORDER NUMBER:. 1409 007482316 AH

STREET ADDREST: 134 CATHY LANE

CITY: MT PROSPECY - COUNTY: COOK
TAX NUMBER: 03-32/419-008-0000

LEGAL DESCRIPTION: ; :

UNIT 7-8 IN THE COUNTRY d(MES AT MILLERS STATION CONDOMINIUM AS DELINEATED ON A SURVEY OF
THE FOLLOWING DBSCRIBED wsAL ESTATE: 10TS 10, 11 AND 12 IN MILLERS STATION SUBDIVISION,
BEING A SUBDIVISION OF PART OF THE BAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 33, TOWNSHIP 42
NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL'MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
NOVEMBER 2, 1993 AS DCCUMENT 93£87618 BAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS, WHICH SURVEY IS ATTACHED AS BXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM
RECORDED DRCEMBER 3, 1993 AS DOCUMENT 32989311, AS AMENDED FROM TIME TO TIME, TOGETHER WITH
1TS UNDIVIDED PERCENTAGE INTEREST IN Tt§ COMMON ELEMENTS IN COCK COUNTY, ILLINOIS
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REGISTRATION o STATE OF ILLINDIS STATE FILE
DISTRICT NO. A - NUMBER

[ AccisTERED MEDICAL CERTIFICATE OF DEATH
1 NUMBER

DECEASED--WAME _u_Jaw.__. MIDDLE LAST SEX

DATE OF DEATH  (MONTH. DAY, YEAR)

1 Steve P. Valko 2. Male 3. October 20, 2002
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH.DAY. YEAR)
BIRTHDAY (YRS} MOS. ﬁ DAYS HOURS MIN.
4 Cook

: 5. 83 5b. 5¢. seAugust 15, 1919
TCITY, TOWN, TWP, OF AOAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNOT INETHER, GWVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A
OP/EMER. RM, INPATIENT (SPECIFY)

‘ sa. Arlington Heights sp. Northwest Community Hospital sc. Innatient

BIRTHPLAGE (CITY ANDSTATEQR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MADEN NAWLC, Fr L) WAS DECEASED EVERINULS.
FOREWINCQUNTRY) WIDOWED, DIVCRCED . (SPECIFY) ARMED FORCES? (YES/NG)

7 Chicago, 111inoiga Marrikd gb. Helen Jachimiak 9. Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KiIN ip P “DUCATION {SPECIFY ONLY HIGHEST GRADE GOMPLETED)

N . ﬂ%ﬁﬁ%ﬁ 7{23&1.@0&-&3“9‘3 Collega {1-40f > vy
10346-12-5803 1iMechanic . 11Harvester 12, 10
m. SIDENCE (STREETAND HUMBER) CITY, TOWN, TWP, OR ROAD. Qmiu_o._. N, INSIBE CITY COUNTY
“13a 134 N. Cathy Lane Mt. Prospect vEsNGes 130 Cook

. 13D, a 13c.
...mw»._.m ZIPCODE RACE (WHITE, BLAGK, AMERICAN OF HIGFY s ORIGIN? (SPECIFY NO OR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. etc. }
: I1linois

INDIAN, ate.) (SPECIFY)
138 ﬂgooomo. 14aWhite 14y, A NO [1YES _ SPECIFY:
" FATHER-NAME FIRST MIDDLE LAST —. O HER-NAME ~ FIRST . MIDDLE (MAIDEN) LAST
' 4g. Not Available . Vvalko 6. Mary Not Available
: TINFORMANT'S NAME (TYPEORPRINT RELATIONSHIP
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MAILING ADDRESS (STREET AND NO. GR AFD..CITY ORTOWN, STATE, Z1P)

+7aHelen Valko wplize 70, 134 N. Cathy Lane, Mt Prospect, IL

18. PART I, Enief the diseasss, or complications thal onra?lﬂfn Jeath. Do notenter the mada of dying, such as cArdiac orrespiratory arrest, APFRONIMATE TEFAL
shock, or heart fallure. List anly one cause L2 each line. ¥ing ory AETWEEN ONSET ANDIDEATH

usis

 Smofat0y o9y LYHL AJIL
i

immediate Ci Final . d O

s oo  ASPIRATION (¥ PEUWONITIS  BECLMRRENT = 3 PwNTrL
h_ e DUETO,OR AS A CONS =QUE #CECF X . b.

“CONDITIONS, IF ANY CEVE HARYVGEAL DYSF Gl EVERAL

. WHICH GIVE RISE TO &) m. Ll yovGE nAGIA - HLVELS

- WIMEDIATE CAUSE 70 DUE TG, ORAS A CX NoEQUENCE OF

%ﬁuﬂ%czﬁn?é © ,ux.m.xnsaazw ortEass Wi T PEMENTIA ( omAT [ FAcremial) | 3-1Y YEARS

W}mﬁ. ). Qther significant conditions contribls” /1o de. 4.!131%!35%%%5151.017\ AP, AV Ip%h_.h. AUTOPSY WERE AUTOPSY FINDINGS AYALABLE PROR TO
- + . i e . - ] (YESNOG) COMPLE TION OF GAUSE GF DEATH? (Y5 SN0
Mt FIBRILIATION, D, T | o Tion | CEREBRA ISCHERUA, +7PRETENAON ol 19a. 19b.

DATE OF OPERATION, IF ANY _,___),._Om FINDINGS OF OPERATION . . . |F FEMALE, WAS THERE A PREGNANCY INPAST
Ot G £ JETAL FofEpive RBE Prre ErmEaT THAEE MONTHS?  —rmimmr

20a. Y e _moc pscry . s0c. YESO NOO

o) D_On,z.hu@mzn T .mmwmgmmc {MONTH, DAY, YEAR) f_.mf.)m ﬂ._umm‘%uzzw.ﬂ._ Mum_ws@—mu HOUR OF DEATH

- ANBTASTS TRAL Fomt XAM IED? 4

21a. e 15 Rw2 210, No 2ic. 7:35 A. M,

Y TG THEBESTOr m/K! _Ogﬁﬁwmncmﬂmo AT THE TIME, DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY YEAR)

‘223 SIG ATURE P LARIng- e Coyfl a- . ooy, OT 23 2902
NAME 2 AL ML /RESS OF CERTIFIER (TYPEORPRINT) IATWLY DR LT . ILLINOIS LICENSE NUMBER
- L0nd Enacinrt RO, ROZinG MADeS | o3c- 0883
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PO pue PAYSTIGEISI SBA

| p1032X B3P 33 JO £doo 3391103 pueE 3
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aty) 03 UL SANIEIS

\N/ME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORFRINT} MNOTE: ¥ ANINJURY WAS INVOLVED INTHIS
~ . DEATH THE CORONER OR MEDICAL EXAMINER

. . . MUST BENOTIFIED.
1 "BURIAL, CREMATION, ~~TCEMETERY ORCREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
JREMOVAL (SPECIFY)

$aa.Burial - |2abMarvhill Cemetery 24c. Niles, Illinois 24d. Dct 25,2002

L||.I
B NERAL HOME NAME STREET AND NUMBER OR R.F.O. . CITY OR TOWN STATE e
Bl

Skaia Terrace Euneral Home 7812 Milwaukee Ave., Niles, Illinois 60714

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER
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mmwﬂm L. SCOTT, M.D. . s § § g,azrmg#a:a@._euma%,_wdmwi
REGISTRAR 26b.
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