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Sanctity of Contract

Stewart Title Company of Hllinols

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 379231
COUNTY OF COOK ) s,

Ed\NOJ d_Kuzelski

ﬁmg duly sworn states that {_B"?_ resides at 31 | MsChel MRnoY  in the City of
ienview LU poas

That ﬁl&s‘(ﬂl was acquainted witn |E,|"ESO. Klll&bs KP\ deceased who, at the time of death, was one of the

sworn of the land in  County, Illinois, deser.Ges as:

See Atached Legal

That the deceased died IO‘ DLI' B Q-m?) .5 evidenced by a certified copy of death certificate of the deceased
attached hereto, .

,K That the deceased died: Leaving no Last Will & Testament.
¢~ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the urp-aven will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisior ofthe Circuit Court of County, Hllinois
about

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

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

i Subscnbed and sworn to before me by the said

x ﬁoiwdwa( T elogin)

m v (\fm/uj X Foloosd Tl hf

Notary Public > ~(Affiant’s Signature) FDWARD KUZEBSKI

e Tty Rl
“OFFICIAL S J?~ »
Susan J. Ivenm?mI ’

Notary Public, State of Minols

A My COmmlssIon Explreso‘mm
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File Numbfr TM1445® N O F F I C IAL CO F)Y
poass LEGAL DESCRIPTION

3 '

Lot 9 in Block 2 in Glenview Terrace Subdivision, being a subdivision in the East half of the Southeast quarter of
fractional Section 11, Township 41 North, Range 12, East of the Third Principal Meridian, according to the plat
thereof recorded November 6, 1958 as document 17368598, in Cook County, illinois.

Commeonlv known as: 311 Michael Manor
Glenview IL 60025
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DECEDENT'S BIRTH NO. | REGISTRATION 1 6 0 STATE OF ILLINOIS <= =07 0 svaterne
DISTRICT NO, . . o e .S 77 NUMBER
REGISTERED MEDICAL CERTIFICATEEG *DEATH
NUMBER g 77 s
Type or Print in DECEASED-NAME FIRST MADDLE LAST = S,FEJF_Ea TE[DATEDF DEATH (MONTH, DAY, YEAR)
PERMANENT INK Rt et
Sae Funersl Directors, | 1. /r-\CFQSO\ <\j%b$ Lo |, 3 /10~ 0Y-2003
Hospital, or Physiclans |  COUNTYOQF LcATH AGE-LAST UNDER1YEAR ! UNDERtDAY |DATEQFBIRTH (MONTH,DAY, YEAR)
Handbook for Coonk) BIRTHDAY (vRsy ["MOS. ] DAYS | HOURS [ MRl
INSTRUCTIONS 4, S 5a. 5b. 5c. sd. April 1, 1945
CITY, TOWN, TWF, OR " .OAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D,0.A.
. . . OP/EMER. RM, INPATIENT {SPECIFY)
A éa.Glenview - gb. 311 Michael Manor Bo. —mem
BIRTHPLACE (CITYANDSTATE( MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WASDECEASED EVERINU.S
DECEASED FOREIGN COUNTRY) WIDOWED.DIVO_RCED (SPECIFY} ) . ARMEDFORCES? [YES/NCH
7. Poland ga. Married 8o. Edward Kuzebski 9. No
B SOCIAL SECURITY NUMBER USUALNCCUPATION KINDOF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" . ) Lo Elementary/Secondary (0-12) Cofege (1-40r5 +)
I 10. 355-84-7293 |m. House Keeping |11b. Nursing Home |12 10
o RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO, INSIDE CITY COUNTY
............. (YESND)
Eooiiiniinn. 13a. 311 Michael Manor ) 13b. Glenview - |1sc. Yes 13d.  Cook
/ STATE 2IPCODE RACE (WHITE BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
s INDIAK, et~ 4 (S -ECIFY)
13e. T11inois _]13.60025 |14a Wiite 14b. X0ONO  LIYES SPECIFY:
FATHER-MAME FIRST MIDDLE LAS™ MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
15. Piotr Osinskil— 16. Janina SN
INFORMANT'S NAME  (TYPE OA PRINT) wfﬂﬁ!’,ﬁ'ﬁ er MAILING ADDRESS {STREETANDNO.ORRAF.D. CITY OR TOWN, STATE, ZIF)
T i7a_ Anna  Kuzebhska 7o ip-law  [17¢ 311 Michael Manor Glenview, II. &002°F
o 18. PARTI. Smgmh; dr:ea;s?as" L?rgm‘:nglml;onms.;hg :g:?;d ;r;i galr?\tg F.0 rutenter the mods of dying, such as cardiac or respiratory amest, SETTROXMATE NTERYAL
S Immediate Cause {Final .
disaase or conditon )——)(a) %Jro\oé? /. \oa-s ral| Cely L\N\o\ Cancae| [Omaths
............... rMm |n mmh) U

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

DUETO, ORAS A CONSEQUENCE OF

(b}

DUETO, OR AS A CONSEQUENCE OF

STATING THE UNDERLYING !
CAUSE LAST. © O :
4 ) PART Il Other significant conditions contributing la death but not resulting in the undertying eauss givenin PART . AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOATO
............. {YESMNQ) COMPLETION DF CAUSE OF DEATH? (\‘ESMI §
B it o2 NO  lgn '
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
............. THREE MONTHS?
I 208, 200, Jze.vesO No@X
(DIDf (%LIFJ &%)H%TEEDTHE Dgﬁaxsso (MONTH, DAY, YEAR) Evm&gp?ngﬁ gél Dngﬁolcw, |:CUROF DEATH
............... !, HERALIVE > (VEENG)
............... 21a, 094~ |2~ 20.0 ?> - 2th. NO e, 1:05 P.y
TO THE BEST OF MY KNOWLEDGE, DEATH QCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
LU o2 SIGNATURE ) MU A QZW 22b. JO~ Cl-2003
NAME AND ADDRESS OF CERTIFIER (TYPEOR PRINT) u{_,‘_en ne. DQWY\ ant & LLINOIS LIC‘ENSE NUMBER 7
22c. {90 | 0. arfison S4 C,{M/tc-.,fo o6l |zzo. OD6 01950Y
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {IYPEORPRINT) NOTE: IF ANINJURY WAS INVOLVED (N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23, MUSTBE NOTIFIED. A
(" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  {MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . )
242, Burial 24b. Maryhill Cemetery 24c. Niles, IIL, 24d.10/07/2003
; FUNERAL HOME - NAME STREET AND NUMBER QR RF D, CITY OR TOWN STATE ZIP
DISPOSITION N
252, Skaja Terrace Funeral Home J812 N. Mllwaukee Ave. Niles, IL. 60714
FUNERAL DIREC S SIGWATURE - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
"\25b, .(l/' P 25¢. 034—0[0;2??

26a.

LOCAL REGISTRAR'S SIGNA’

VA200 (Rev. 589)

7

DATE FILED 8Y LOCAL REGISTRAR (MO!T% DAY VEAR)

mmr 072083
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