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DECEASED JOINT TENANCY
ST
STATE OF ILLINOIS ) Eugene "ene” Moore Fee: $26.50
) ss. ook County Recorder of Deeds
COUNTY OF COOK ) Date: 08/27/2003 08:50 AM Pg: 1ot2

JANINA ZAJAC, a widow,
being duly sworn states that she
resides at 8526 North. Oketo
Avenue, Niles, Tilinois 60714.

That she was acquainted
with STANLEY ZAJAC. deceased,
who at the time of his death, was
one of the owners' Of: the 17.1’1(:.1 n Above Space for Regorder's Use Only
Cook County, Illinois, descrinad
as:

!

LOT EIGHTEEN (18) IN BLOCK ON (1), ™ MILES GARDENS, BEING A SUBDIVISION IN THE NORTHEAST QUARTER
(1/4) OF SECTION 24, TOWNSHIP 41 NORTE; RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS, ACCORDING TO THE 2LATL THEREQF REGISTERED IN THE OFFICE OF THE REGISTRAR OF
TITLES QF COOK COUNTY, ILLINOIS, ON MARCH 12, 1956, AS DOCUMENT NUMBER 1656187.

Permanent Real Estate Index Number: 09-24-208-(19-0000

Address of Real Estate: 8526 North Oketo Avenue, Niles, illinois 60714

That the deceased died March 29, 2000, as evidenced by a certified copy of death certificate of the deceased
attached hereto.

That the deceased died:
A Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto. [1he original of the unproven
will should be filed with the Clerk of the Probate Division of the Cirluit, Court of
County, [llinois.

Leaving a Last Will & Testament which was filed in the Unproven;Will Box of the Probate
Division of the Circuit Court of County, lllinois, about ‘ .

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

Qubscribed and sworn to before me
this July 8, 2003. ‘
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%A ZAJAC, Affiant /

*8326 North Oketo Avenulg/Niles, Iilinois 66714 /

TE TANIN
STEPHEN A, KURBRIATOWSKI
NOTARY PUBLIC, STATE OF ILLINGIS
My Commission Expires 1/13/04
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County of Cook

DAVID O

1, DAVID JGBJN@EF

0323927011 Page 2 of 2.
County Clerk

L (17003

_ and er of the Records and
FII?S of said County, do hereby cedify that the attached is a true and comect copy of the original Record on file, all of
which appears from the records and files in my office. '

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the Coun of Cook, at ffi
in the City of Chicago, in said County. Y ol atmy office
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RTHNG. | REGISTRATION ;- STATE OF ILLINOIS STATE FILE
DISTRICT NO. //:, NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
tin DECEASED-NAME FIRST MICOLE LAST SEX DATEQF DEATH (MONTH, DAY, YEAR)
INK "
o | 1. STANLEY ZAJAC 2. MALE |3 MARCH 29, 2000
vicians COUNTYY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY  |DATE QOF BIRTH (MONTH. DAY, YEAR)
‘or BIRTHDAY (vAs) | MOs. I DAYS | HOURS l MIN.
WS 4. COOK 5, H8 5b, 5¢. sd  MAY 3, 1931
CITY, TOWN, TWP, OR ROAD DISTRIC TR UMZER HOSFITAL QR OTHERINSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP. OR INST, INDICATE D.O.A
GPYEMER. RM, INPATIENT (SPECIFY)
...... 62, NILES < len. 8326 N. OKETO 6c. REGTDENEE
BIRTHPLACE (CITY ANDSTATE OR MARAIEC,NF, R MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WAS DECEASEDEVER INU 5.
m FOREIGN COUNTRY) WIDOWED, JIVO.2ED (SPECIFY) ARMED FOPCES? (YESIND)
7._POLAND ga. MARRLED gb.  JANINA ENGEL 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUFATION KIND OF BUSINESS ORINDUSTRY  {EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elamentary/Secandary (G-12} Collegaii-dar5+)
...... 10. 118-26-0309 11a. DRIVER 1. TRUCKING 12, 12
RESIDENCE ({STREET AND NUMBER) CITY.-TOWN, TWP, OR ROAD DISTRICT NC. INSIDE CITY COUNTY
...... (YES/INO)
______ 132. 8526 N. OKETO 1h, . NILES 13c. YES |t3d. COOK
STATE ZIP CODE RACE (WHSTE, BLACK, AMI AICA { OF HISPANIC ORIGIN? (SPECIFYNOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. 2ic.)
INDIAN, 6tc.) (SPECIFY) '
| 13e. ILLINOIS [42 60714 |14a WHITE 14, MINO  [IYES  SPECIFY:
FATHER-NAME FIRST MIODLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, JAN ZAJAC 5. JOZEFA BEDNARCZYK
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP 12iLING ADDRESS (STREET ANDNO. ORR.F.D.. CITY OR TOWN, STATE, ZIP)
...... 17a; JANINA ZAJAC 170 WIFE Im 8526 N. OKETO NILES, IL 60714

......

18.PARTI.

shock, or heart failure, List only ona cause on each line.

Immediate Gause (Final
disease or condition

(a}

?Eﬁéﬂ-&ﬁé <

(o neer

Enterthe diseases, or complications that caused the death. Do nol enter the moce £’ dylg, such as cardiac or respiratary arrest,

APPROXIMATE INTERVAL
BETWEEN ONSETAND DEATH

resuiting in: death]

DUETC, DR AS ACONSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO (b)

IMMEDIATE CAUSE (a} DUETO, DA AS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. (c) —

PARTII. Othersignificantcondit ributing ut not resultiegin the underlying cause givan in PART L. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
(YES/NC) \ COMPLETIONOF CAUSEQF DEATHP [YESNG)
192, 0 ob,

DATE OF OPERATION, IF ANY MAJOR FINDSNGS OF OPERATION IFEEMAL £ WAS HERE APREGNANCY N PAST
THREE MONTS 2
20a. TN 20b. 20c. YES] wCOd
() (DID NGT) ATFEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONERQRMEDICAL | HOUR OF DEAT 4

NI T SAWHIMHER ALIVE ON . EXAMINER NOTIFIED? {YESNO) R

21a, f 21b. 2. 200 pwm
TO THE BEST OF MY KNOWLEDGE. DEATHOQCCURRE THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S} STATED. DATE SIGNED {~ONTH, DAY. YEAR}
22a. SIGNATURE P . 22b.  MAR 30, 2000
NAME AND ADDRE [TYPE QR PRINT} WLLINOIS LICENSE NUMBER

E1@ Pales

22¢c.

OF cf"fﬂ;‘h'

M

0o Rend Vel O P

22d. O%“DCH BL?CS

NAM| FATTENDINGPHYSIC!AN IFOTHE, CERTIFIER {TYPEOQRPRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
ﬁ ( ( D @% DEATH THE CORONER OR MEDICALEXAMINER
L2 MQ 960 RAND RD. DES PLAINES, TL __|wusreekorieo
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY QRTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) .
245, BURTAL 24b. MARYHILL CEMETERY 24c. NILES _ ILLINOIS 2¢d APR 1, 2000
FUNERAL HOME NAME STREET AND NUMBER OR ALF.0. CITY OR TOWN STATE L
250 MALEC & SONS FPWERAL HOME 6000 N. MILWAUKEE AVE CHICAGO ILLINOIS 60646
3 FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
WESEEY A. STIMH 25¢. 034-011619

26b.

QSATE FILED BY LOCAL REGISTAAR [MONTH, DAY, YEAR)

Nawak

A0, LX)

VR200 (Hev. 5/89)

Hllingis Department of Public Health——Dw on 01 Vital Records
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(BASED ON 13831 5. éTANDARD CEATIFICATE]




