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: STATE OF ILLINOIS
‘ §S.

OUNTY OF _tbino| G

JOINT TENANCY AFFIDAVIT

Ve 244

,"“
CTefmn) M. ToMAL2EKL hereinafter referred to as the affiant, states under oath that the affiant resides
at 2s1¥  ARREM DL . in the City of __ DAREN 606 ]  Tilinois;
that the affiant was acquanted with Heren) TON nSZEIC , the decedent; that at the time of death,

the decedent was one of the'owners of the property, by virtue of a properly recorded joint tenancy warranty deed, said property,

located in Con L. County, Illinois, and legally described as follows:
Pl SORMLT TTLE p0ppOL

That the decedent had no interest in any business or partnership, nor held any power of appointment at death, nor created any
remainder interests.in property by transfer with ‘etention of a life interest therein or the creation of interests to take effect in posses-
sion or enjoyment after death;

That the decedent died an 5-/25? /61 R - , leaving noe last will and testament,

That the tatal value of decedent’s estate, including the taxable-infesest in the above property was $ {00,000 00 ,

and that the value of the above property individually was § 100 0G0 0 O )

That the [llinois Inheritance Tax and the Federal Estate Tax, if any wasdi from the decedent's estate, has been paid in full;

That the affiant makes this affidavit to induce Attorneys’ Title Guarzity Fund, Inc. to issue its policy of title insurarce
on the above described property. ;

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personial representatives or assignees, to forever fully
indemnify, protect, defend and hold Attorneys’ Title Guaranty Fund, IncC. haimlessand to reimburse the Fund for all loss,
costs, damages, suits, attorney’s fees and expenses of every kind and nature which the Fund may suffer, expend or incur by reason of
the issuance of said policy free and clear of the following objections: :

1) Claims against the estate of Hg ey ToMas2EK , the decedent;
2) inois State Inheritance Tax and Federal Estate Tax which may be charged against the estate ol waid decedent;
3} Legacies, if any, created by the will of said decedent;

4) Rights to contribution. . /
| W ‘ (Seal)

A

{Seat)

Subscribed and Sworn to before me

this —-;7——~—.day of hooy. ’ﬂzw&l OFFICIAL SEAL ATG F 5 I N C

| RONALD R. JONES
Q ! 2D NOTARY PUBLIC, STATE OF
Notary_Pubtic MY COMMISSION EﬁPﬁS §-22-2007

Note: If the decedent left a will, it will be necessary that the original or a certified copy thereof be present.ed to us For inspection.
A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

FUND FCRM 307
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ITIEREBY CERTIFY THAT the foN¥goirlg io0 Dart corfect copyrof thefecobdhror the pefootrmmim

-

k)

iih

.
BERWYN, ILLINOIS

»

DATE: ,

and filed in my office in accordance with the provisions of the lllinois Statutes relating to the registration of births, stillbirths, and deaths.
AT

i

ekl EDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE SUE
DISTRICT NO. 16.21 NUMBER
REGISTERED ,— MEDICAL CERTIFICATE OF DEATH
NUMBER 5 _\N \
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
son romort Ovetors, | 1. HELEN TOMASZEK FEMALE  [MAY 29, 1995
tospital, or Physicians COUNTY OF DEATH .wnwmm_.ﬂ_tcpmﬂ . _ﬁOmm 1YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR}
Handbook for Y S DAYS HOURS MIN.
INSTRUCTIONS 4 OOO_A 5a. ﬁﬁ 5h. — 5¢c. H 5d. T.mw H w 1 M @ H m

DISPOSITION

Y

to make certifications from copies of the original record.
Public [ {ealth or the local registrar shall be prima facie e

: fal
CITY, TOWN. TWP OR ROAD DWSTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (iF NOT IN EITHER, GIVE STREET AND NUMBER}

IF HOSP, OR INST, INDICATE DOA

22a. SIGNATURFE.M

TO THE BEST OF MY xzo,(,.m?wwh?ﬁz CUARED AT THE TIME, D)
\.\ PQ\Q

on, &3 -5

NAME AND ADDRE 3G C = CERTIFIER

2 MOAATL W, (AEE; RLD

(TYPE CA PRINT)

ILLHINOQIS LICENSE NUMBER

323 S. LUaLs, Bietwer; [L 606ST |y, O36 0877577

| 23

NAME 7, TISNDING PHYSICIAN IF OTHER THAN CERTIFIER

[TYPE OR PRINTY

NOTE: If AN INJURY WAS INVOLVED iN THIS
DEATH THE CORONEN OR MEDICAL EXAMINER
MUST BE NOTWFIED.

!

(3]
L

g3
£%

8 E
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w8

£ 3

Z OPEMER BN, | Y
£z ., BERWYN o  MAC NEAL HOSPITAL o TNBATYENT
gz BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVERMARRED. q NAME OF SURVIVING SPOUSE (MAICENNAME FWire) WASDECEASEDEVER WU S
—— FORE! L hd

ok UMENERNUA,IL  [or OMRRPTED w HENRY TOMASZEK . YES
- m 8 SOCHAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS DR INDUSTRY  JEDUCAT,ON wﬁmﬁ%#?ﬁ:ﬂhﬂomm@ﬂﬂmo

2 B - o, s_.!.|r...|% o SE Lo
Iz . o 325-16-6073 1. HOMEMAKER 1o, MWN HOME el g
:m..orm - D RESIDENGE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. ”n_mmw__wm ciy COUNTY
§25 . e 5301 S. MULLIGAN 10, CHICAGO e YES |13 COOK
S ..m .m a STATE 2P CODE RACE {(WHITE, BLACK, AMERICAN O_nI.m.u>23|J SUENT (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTCO RICAN, et )
LR - INDIAN 2 A )
=E% 1se ILL- 3, 90638 |14, HATTE 1ab. X0 1YES _ SPECIFY:
25 fm FATHER-NAME FIRST MIDOLE LAST MOTY SV SAME  FIRST MIDDLE (MAIDEN} LAST
= 2 £ S s MICHAEL TIRPAK | ANNA NRAVETZ
G \am. m INFORMANT S NAME (TYPE ORPRINTY RELATIONSH P MAILING ADDRESS (STREETANDNO QRAF D. CiTY ORTOWN. STATE. ZIFy
b = gy
Bo& o1 17a. HENRY TOMASZEK 170, PUSQANT e 5341 S. MULLIGAN CHGN T, 60638
m = .M.. 2 18. PARTE Enler the diseasas, or compheations that caused the ¢ ath. Do not enter the mode of dying, such as cardiac of respiratory arest, B D DE AT
weg <o shock, or heart failure. List only one cause on each hoe.
Cam 5 Immeciate Cause (Final
L% giseass or conditn @ CHLOO VLo UmsiVig oS T
M £g rosultng in deatt) DUE TO, OR AS A CDNSEGUE!ICE OF

Fmo CONDITIONS, IF ANY 2 T <

22 e WHICH GIVE RISE TO 0 ACUTE  AHeifdlifgl EN00eHQ T,
= mi IMMEDIATE CAUSE {a) DUE TO, OR AS ACONSL CLIENCE OF
E=Re STATING THE UNDERLYING
Qg5 CAUSE LAST. {€) =\
wn m = 4 PART Il. Other sigmficant congrbons conthbting 10 death but 1ot re ulting in the undertyag cause gverin PART | AUTOPSY imnmkhonw«niwz;n%wmw”uc
o] S 4. ., o Y RO {YES.NO) ZO COMPLETIOR OF GAUSE OF OEATHT {
Z 5 . GASTIO IMTISTI-AC 12207, 19a. 19b.
u N DATE QF OPERATION. IF ANY _?, AJOR FriaDINGS OF OPERATION ﬁ%%ﬁ.wrﬁnmmwzmnm APREGNANCY INFAST
2 P 20, (200, 20c. YES[O NO B
: S T e ey
=R e AW HIM/HER ALIVE ON S 2 7 1:19 P.M
L= 21a, - = v - 21b. [ Zic 1 M.
2 7€ AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY YEAR)
>
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j BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY DRTOWN STATE DATE {MONTH DAY, YEAR)

REMOVAL (SPECIFY)
24aB|IRTAl 24b. RESIURRECTION 24c. JUSTICE  ILL 2ad. JUNE 3. 1995
FUNERAL HOME NAME STREET ANO NUMBER ORRF D CITY OR TOWN STATE 23
zsa._ RIDGF FHNFRAI HOME 4860 w 31ST ST . CICERQ 1| 50650
FUNERAL DIRECTOR'S SIGNATURE \\ FUNERAL CHRECTOR'S LUINOIS LICENSE NUMBER

. X h\xxk\muﬁz Q \N;E&» \\«MN £ e N34-010404

S SIGNAFUR i m h\ m DATE FILEDBY L. GISTRAS (MONTH, DAY, YEAR)
. . ._wJQn b. yd 26b. : 11995
VHZ00 (Rev. 583 llinois Departrment of Pu tvision of Vital Records ¥ [BASEDON 15891 § STANDARD CERTIFICATE)
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LOT 30 AND THE SOUTH 1/2 OF LOT 31 IN ELOCK 17 IN BARTLETT
HIGHLANDS, BEING A SUEDIVISION OF THE SOUTHWEST 1/4 (U¥CEPT TEE
EAST 1/2 OF THE EAST 1/2 THEREOF) OF SECTION 8, TOWNERLZ 38
NORTH,- RANGE 13, EAST OF THE THIRD FRINCIPAL MERIDIAN, /I, COCK
COUNTY, ILLINCIS.

PERMANENT INDEX NUMBER: 19-08-317-0%0




