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JOINT TENANCY AFFIDAVIT
s DI
countyor__(GBK- )
hm.*‘by refetred to 13 the affiant, stalds under Eugene "Gene* Moore Fee: §30.00
that the affiant resldas at Cook County Recorder of Deads
in tl'n. C"lt'y of PALA S IH‘fL,C.-C '
Swwof (L LINODILS :
(..N 1
decedent was ahe of e waers of property,
by virtue of a propeiy  msorded joint
Counb,:’im of - : -
[CALN0 t € eniicgally , -

e I
hecen Stepny | Dock: (0324602087
5( Ww. ( ﬂ'f‘; gr"g—-— Date: 08/03/2003 08:48 AM Pg: 1 of 4
that the affiant was acquainted with
the decedent; at fie time of death, the
tenaney do.-.cd said pmpefy Incated in
described 25 fallows:

N

The decedent had oo fnterest in any business of parthership, nor held wny puw.y of appointment at dezth, nor created any remainder
interests in property by imnsfer with retention of 8 Life interost therein ar L/ eruation of interests to take effeet in posgession or

cnjoyment sfler death;
- - o
The dl.:m:dcm dicdon (] [ b 20072~ .Iﬁuvinggl-lastwill and uatnent;

£

The tatal value of decedent’s ssiate, including the taxable interest in the sbove pmpmy was§ ,and

that ths ualua of the above property individually was § 208, 1)

The State and Estate/Inheritancs Tax and the Federal Estate Tax, ifany, that was due from the dm&em‘s ¢5tAr -, has been paid in full;

The affiont mekes thiy pflidavit to induce Atomeys’ Tite Cmaranty Pund, Inc, {ATG) to #ssue its policy of 6% insurance on ihe
above deseribed property.

ATA FORM 307 fage v 2
FOR USE KV ALL SYAYZS

ATGF, INC.
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[LARVEVEY)
o= S UNDEEICIAL COPY? ™™ #==
JOINT TENANCY AFFIDAVIT
(continued)
The affiant hereby covenanis and agrees, mdividually, and for the affiants, heirs, personal reprosentalivas or assignees, to ‘Famver fully
indemnify, protect, pefem! and hald ATG harmless and 10 reimburse ATG for all lozs, cosis, damages, suits, atorney's fees and
expenses of every kind and ramre that ATG may suffer, expend or incur by reason of the issuance of said policy five and clear of the
follawing objections:
1. Cloims againsr the estate of LE—O NAL > Q‘HEDQ‘I 9 , the decedont;
2. Smtc Estate/inheritanee Tax and Fedcral Estaic Ta that may be charged against the estate of said decedent,
3, Legacies, if any, crcated by the will of suid decedent;
4, Righis of contribution.
(Seal)
{Seal)
Subseribed and swarr @ before me this AAANVAAAAAAAAAAAAASFAAAAA
t p Nad™ ;
388 el Mo 032 § OFFICIAL SEAL
=T *m%” "“wer— § JOHN C EKONOMOU
P $ NOTARY PUBLIC, STATE OF KLINDIS .
/A 3 MY COMMISSION EXPIRES: 12/28/0
(Notry Pubi=) ™ CAAAAAVVAAVVAAAAMPAN AN v
t loft a will, it will be hecessary that the eriginal or certified copy thereof be presented to ATG for
jnupection. A death eegtificats, together with evider ce of payment of demth taxes, i any, should secompany this affidavit,
This instrument piepared by: Return to;
e € EleoNomdv ‘P"ua, dbl/u/\ dravotco
[Nama} { 7 T N
/
05%6 <. LokenT 0B (6. S. LoBerTs Lﬂ
{Addrss - tAddress) :
DhiaS Hrees (L 6%S Do Hrecs, (L Godol
1 ity, Swby, Zipy = 7T Gy, Sk, B
;‘I'.GTGFGR@MNH‘TM Page 2ok 2

FOR Uzl 1 ALL STATES

TaTAL P.
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THE EAST 65 FEET OF LOT 2 IN FRANK DELUGACH'S 103RD STREET HIGHLANDS, A
SUBDIVISION OF THE WEST . OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF
SECTION 14, TOWNSHIP 37 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS. :

Permanent Index No. 23-14 - 219 - 040 - 0000
Commonly kriovn as: 8313 West 103rd Street, Palos Hills, llinois

e




* STATE OF ILLINOIS) -
County of Cook)
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State aforesaid, and Keeper of the Records and Files of said

UNOFbrskohndaPY  JuL2 4 20

1, David Om, County Clerk of the County of Cook, in the

County

do hereby certify that the attached is a true and correct copy of the original Record on file, all of which appears from the records and
files i my office. )
] IN V‘.ATNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of
Chicago, in said County. ) ' ‘
.
COUNTY CLERK
DECEDENT'S BIRTH NO. | REGISTRATION L _ STATE OF ILLINOIS STATE FILE
DISTRICT N, / . () NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
o N A Leonard Sherry Male |, July 16, 2002
'bcprPbrlbl:lm COUNTY O DEXTH aggrﬁgﬂ UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH,DAY, YEAR)
(YRS} | wmdS CAYS | HOURS MIN
INSTRUCTIONS 4 Coor 5ad 3 5b. 5c. ' s¢larch 29, 1929
CITY, TOWN, TWF_ ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT# EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
P l P % ht Ma nor c are We S t OF/EMER. RM, INPATIENT (SPECIFY)
sa 3108 Fe ghts 611860 SW Hwy sc Inpatient
BIRTHPLAGCE (CITYANDST a0 MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE} WASDECEASEDEVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) Hel Bad R ARMEDFORCES? (YES/NO)
Chicago, IL" - 'sa Married g €len Badowski 9. Yes
SOCIAL SECURITY NUMBER 1USUALOCCUPATION KINDOF BUSINESSOR INOUSTRY  |EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED
c ,361-16-2415 |1"I‘:uc1< Driver |Food Industry S Seciday 613 Collage (14015}
............. . 4. . . -
D RESIDENCE (STREET AND NUMBER) ~J CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CFTY COUNTY
............. p . (YESMNG ;
e 18313 W. 103rd Streec Falos Hills 5. Yes [, Cook
STATE ZIP CODE RASE WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NG OR YESF YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, mc )
IL 60465 Imouve,seecry)
\_13e. 131, udinite 14b KINO  DYES  SPECIFY:
FATHER-NAME FIRST MIDDLE I MOTHER—NAME  FIRST MIODLE (MAIDEN) LAST
mﬁ- Anthony Vysnauskas 16. Mariana Janciaus
INFORMANT'SNAME (TYPE ORPRINT) KRELATIONSHIP MAILING ADDRESS ﬁ?msaiua Néj.oﬂdn.s.nscgv on‘row% STATE, ZIP)
(3 £ . r ree
I 175, Helen Sherry l:%.l 7 e PalosHills. L G04K5
2o 18-PARTL e o Do it L ooy e o the daa o1 sl lhamodeof g, such s carda rtespatoymost, | g
< T Immodiate Cause {Final &U
disoase or condilion 1 g
............... resulting in death) (a) Wl “-) ()'M-Q
DUETO, ORAS A COMSEQUENCE OF
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO (b) -~
IMMEDIATE CAUSE (a) OUE TO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) V4
4 PARTII. Other signticant conditions comributing 10 death but nok resufling in the undeviying cause givenin PART . AUTOPSY WERE ALTOPSY FINOINGS AVALABLE PRUOR TO
""""""" {YESNQ) COMPLETIONGF CAMUSE OF DEATH? (YESHO)
i, - 4192 NO  |yon.
N DATE OF OPERATION, IF ANY MAJORFINDINGS OF QPERATION [IF FEMALE, waS THERE APREGNANCY INPAST
............. | HREE MONTHS?
P . }20b. ;:‘Oc. YES[O NOOO
NDTHE DECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | WOUR OF DEATH

...............

SCenren |

E 20a. @
1{DID TTE
AND

IMHER ALIVE ON . . EXAMINER NOTIFIED? {YESNO}
TO THE BEST OF MY KNO! WUHHED ATTHE TIME, DATE AND PLACE AND DUE TQ THE CAUSE(S) STATED. DAYISIGNE {MONTH, DAY, YEAR)
22a. SIGNATURE 22b. 2 / 7
1ER (TYPE ORPRINT) ILLINOIS LICENSE NUMBER,

NAME AN onfssos E
22c. PN 1 % v7E

U mp, [ 7198 S, b7,

20 856073 K

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TYPE OR PRINT}

b e, b 097

NOTE: iF AN INJURY WAS INVOLVEC IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

\, 23. MUSTBE NOTIFIED,
r FB{'.EJGI.‘;‘I;‘.AERSEPAEMTION. CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOAWN STATE E::ar\TEl (uouénf.w, éEAORb 2
(SPECIFY) . . . u
2aBurial ogithuanian yatjonai [, JUSTICE, Illinois guly 22,
FUNERAL HOME NAME STREET AND NUMBER OR R.F.0. CITY OR TOWN STATE 2P
Hills Funeral Home Ltd. 10201 S Roberts Rd Palos Hills IL 60465
25a. ]
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
(250 pOAReA 5. ZLiomadl. [RANK T- LEowARD 250, £ ¥ - (@273
LOCAL REGISTRAR'S SIGNATURE DATE FILED BY LOCAL REGISTAAR (MONTH, DAY, YEAR)

KAREN L.

SCOTT, M.D.

26a. pr REGISTRAR

Conse 2,

(k/ mﬂ.ﬂm

26b.

Syl

[¥ 3 60>~

VR200 (Rev. 5/89)

illinmm'paﬂmom of Public Healiv--Ditision of Vital Records

o

(BASEQ};N 1969 UiS‘ STANDARD éEﬁTIFICATE)




