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AFTER RECORDING MAIL TO:
Edmund J. Wohlmuth
Attorney at Law

115 S. Emerson St.

Mt. Prosract, IL 60056
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STATE OF EREsmoss W |
COUNTY OFVC;V@@?E Rinh) — - : 3 "

CARL JAMES BARANOWSXI being duly sworn states that he resides at
07 £ S/Aee¢fwa7 Bl Tucson, AZ.

That he was acquainted with LONGIN wALTER BARANOWSKI, deceased who at
the time of his death, was <rie of the owners of the land in Cook County,

Illinois, described as: SEE {\TTACHED LEGAL DESCRIPTION

Commonly known as: 3125 N. Oconte Avenue, Chicago, IL

_That the deceased died January 12, 72001, as evidenced by a certified
*copy of death certificate of the deceaged attached hereto.

e

s That the deceased died leaving a Last Will (and Testament. The will was
deposited in the unproven will files of the Clerk of the Circuit Court

of Pima County, AZ.
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That the total value of the estate of the deceased, 'including both real
. and personal property cwned by the deceased either individually or in
__joint tenancy_at the time of the death of the deceased; ‘aoes not exceed

—

{
!
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o the sum of $1,000,000 Dollars. -
[{e] . .
8 Affiant makes this affidavit for the purpose of inducing any Ti
g 2 Tnsurance Company to issue its Title Insurance P icy, describing/the -
'§'g £ above mentioned property.
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Eoos CARL JAMEZ BARANGWSKI,” affiant
3 O

Subscribed and sworn to before me
i?is lo day of February, 2004.

‘Notary Public

“OFFICIAL SEAL"
VILASINI BAL
Notary Public State of Arzonra

NG5 Pima County
LB My Comm. Expires 03-30-2004
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Lot 22 in Block 1 in H.O. Stone and Company’'s Subdivision of
the East 60 acres of the North 1/2 of the Northeast 1/4 of
Section 25, Township 40 North, Range 12, East of the Third
Principal Meridian (except that part dedicated for Belmont
Avenue and except that part lying North of Belmont Avenue) in
Cook Covavy, Illinois.

PERMANENT INDEX NUMBER: 12-25-207‘-007
PERMANENT IWOPX NUMBER: 12-25-207-008
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STATE OF ARIZONA

: STATE OF ARIZONA ] L
DEPARTMENT OF HEALTH' SERVICES - OFFICE OF VITAL RECORDS - p a7 o,
@ CERTIFICATE OF DEATH . Dioz..

NAME OF . AFRST T BMIODLE ~ i LAST SEX w7 JoatEoF TMONTH DAY
¥ | DECEASED ) . . - lpEATH o, -

: LONGIN -  WALTER-~. BARANOWSKI'. |, MALE,. |, - .JANUARY 12, 2001
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SUPPLEMENTARY CERTIFICATE OF, CAUSE OF DEATH ATTACHED (PC_ 3-13-018W)

o~
A

STATE OFARIZONA :
county opeiMA™ | 1% DATE ISSUED March 19 2001

- This is a true and ‘axact repmductlon of the document officialty reglsiered and to be placed . :
on file in the VITAL'RECORDS SECTION, DEPAFITMENT OF HEALTH SERVICES, T DENNIS W DOUGLAS g
% ﬂﬁ PHOENIX ARIZONA, Issued under the authorsty of AR.S. 36-341; and by diréction of R S “ County Reglstrar i
2 . ’ . - : - : S ' lea County Health Departmem
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This copy rot valrd unless prepared oh engraved border dlsplaymg county seal in color and 1mpressed with raJsed seat of issiiing agency




