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DECEASED JOINT TENANCY AFFIDAVIT

JANINA KACZM>QRCZYK, being first duly sworn, on oath
deposes and states, ‘that she resides at 4149 North Menard

Avenue, Chicago, Cook Couiity, Illinois.

That she was married( to and acquainted with JAN
RACZMARCZYR, deceased, who, at-the time of his death, was
one of the owners of the land ‘in Chicago, Cook County,

Illinois, described as follows:
LEGAL DESCRIPTIO

Lot Three (3) in Thomas C. Catinoc and Son's Portage Park
Garden Subdivision, being a Subdivision of that part of the
North Thirtd (30) Acres of the South Sixty (60) Acies of the
East Half (E-1/2} of the south East Quarter (3F-1/4} of
Section Seventeen (17), Township Forty (40) North, - Range
Thirteen (13), East of the Third Principal Meridian,
according to the Plat thereof recorded July 14, 1950 as
Document No. 14851359 in Cook County, Illinois,

Permanent Index Number: 13-17-417-022-0000




0423133209 Page: 2 of 3

| UNOFFICIAL COPY

That the decedent, JAN KACZMARCZYK, died on March 8,
1996, as evidenced by a certified copy of Medical
Certificate of Death of the deceased attached hereto. That

the decedent died leaving no Last Will and Testament.

That the total value of the estate of the deceased, JAN
RKACZMARCZYK, 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 TEREF HUNDRED THOUSAND DOLLARS ($300,000.00).

Affiant © niekes this Affidavit for the purpose of
recording with the Office of the Cook County Recorder of

o Wiy

_ANINA KACZMARCZYK

L
Subscribed and Sworn </
to me 3§#ﬁald JANINA KACZMARCZYK

this day of June, Year 2004. OF'FICIALSEAL-
Alice D,

Deeds .,

57 | B iy

mn Pubic, Stateofmmdl

f Commission Exp. 05/112007 i
NotarY Public |

This Document was prepared by
and Mail To:

Alice D, Borzym, Attorney at Law
6650 North Northwest Highway, Suite 204
Chicago, Illinois 60631
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DECEDENT'S BIRTH NO. REGISTHAT'ON 7 STATE OF JLLlNO's STATE FILE
DISTRICT NO. J ?/"' NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK fi KACZMARCZYK MAR;
Soe Funersi Directors, | . JAN CZMARC » MALE |, CH 8, 1996
Hospital, or Physicli COUNTY OF DEATH ggﬁ_wms\}' UNDER1YEAR | LINDER 1 CAY |DATEOFSIRTH (MONTH. DAY, YEAR!
Handbook for (YAs) [TwWos DAYS [HOURS | MIN
INSTRUCTIONS s, COOK sa. '-gg Sb. sc. [ sq. MARCH 20, 11937
CITY, TOWN, TWP ORARQAD DISTRICT NUMBER HOSPITAL OR QTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.0.A.
CP/EMER. AM. INPATIENT (SPECIFY)
PARK RIDGE LUTHERAN GENERAL HOSPITAL
Ao Ba. 6b. B¢,
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED. NAME QF SURVIVING SPOUSE (MAIDENNAME, IE WIFE) WAS DECEASED EVER INU S,
FOHEIGNCOUT ¥] WIDOWED. DIVORCED (SPECIFY} ARMED FORCES? |YES NC)
7 PO IAND ga_ MARRIED swANINA  POTONIEC 9. NO
B SOCIAL SECURITY NUMBER USUAL QCCURATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
""""""" Elementary; Secondary {0-12) Lollega(1-40r5
G, 10. 340 42 1216 11,MACHINIST y1p, TOOLSDIE 12, 1
0 RESIDENCE (STREET AND NUMBER} CITY. TOWN, TWP, GR RCAD DISTRICT NC. INSIDE CITY COUNTY
............. (YESNO)
B 132.414% N MENARD 130. CHICAGO 13e.YES 13d. CCOK
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-IF YES. SPECIFY CUBAN. MEXICAN, PUERTO RICAN, gic.|
. " INDIAN, atc.
(13 ILLINOTS 1,5 60634 |4, WHTE 14b_EINO _ [JYES _ SPECIFY:
FATHER-NAME F#8T MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. STANISLAW KACZMARCZYK 16. WIKTORIA LAPCZYNSKI
INFGRMANT'S NAME [TYPEORPAINT RELATIONSHI? MAILING ADDRESS (STREETANDNO. OR ALF 0. CITY ORTOWN. STATE ZPIS006S
o 172 ANDREA ARAUJG 17tHOSP REC |47, 1775 DEMPSTER PARK RIDGE, ILLINOIS
" 18.PARTI. Enter the diseas: s.-o;:c'.‘!icationsthatcausedmedeam.Donotentenhernodeof ing, such as cardiac or respiratory arrest, APEROXMATE INTERVAL
2. sticck, ar heart faiiure List only ane cause on each line. ding spratory BETWEEN ORSETANDDEATH
3 Immeadiate Cause (Final
disease or condition a E [
--------------- resuiting in death) —
DUETO,QRAS ACONSFUUENCEQ ¥

CONDITIONS, IF ANY

cieol) M‘“

WHICH GIVE RISE TO (b) /-
IMMEDIATE CAUSE (a) DUETO.ORAS ACONSEQUENC y/r
STATING THE UNDERLYING
CAUSE LAST. ©)
4 PART . Qther significart conditions contributing 10 death but not resutting in the underlying ca.:a~ giv-::id PART . AUTOPSY WERE ALTOPSY FINDINGS AVAILABLE PRIOR TO)
............. — {YES/NO) COMPLETION OF CAUSE OF DEATH? [YESNO)
B i 1ga, NO o
N DATE OF OPERATION, IF ANY MAJORFINDINGS OF OCPERATION IFFEMALE, WAS THERE A PREGNANCY INPAST
---------- THREEMONTHS?
P : 20a. _20b. 4 20c. YESD) NOCT -
1 (e (DIDNOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) IWAS COAONER OAMEDICAL |HOUROF DEATH 5’ t l 5’
"""""""" AND LAST SAW HIMMHER ALIVE ON TXAMINER NOTHIED? (YESNO) . LR
............... 2ta. - _ |200. NO 21~ O M.
TO THE BEST CF MY KNOWLEDGE, DA LJ AND PLACE AND DUE TOR 1 Z CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
w  33/7¢

223, SIGNATURE 4 />
m NAME AND ADDRESS OF CERTIFIER (TYPE ORPRINT) - ILLINDIS LICENSE NUMBER
e WWALTER FRIED  |bas LoYRenlaw ank Qb apsc-04523)
r

NAME OF ATTENDING PLYSICIAN IF OTHER THAN CERTIFIER PE O PRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
. i 2 DEATH THE GORONER OR MEDICAL EXAMINER
é \C\/’ 23, ‘!:;us'r BENOTIFIED.
BURMAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY Oft TOWN STATE DATE  (MONTH, DAY, YEAﬂd
REMOBURITAY. MARYHILL NILES ILLINOIS MARCH 16,1996
24a. 24b. 24¢. 244,
FUNERAL HOME NAME STREET AND NUMBER OR R.F.0. CITY OF TOWN TAE 2IP
DISPOSITION 26a C & SONS FUNE/‘RAL HOME 6000 N. MILWAUKEE AVE., CHICAGO ILLINGIS 60646
i ] we /71 FUNERAL DIRECTOR'S !LLINOISUCSNSE NUMBER
c 034-01161
q i WESLEY } STI/NICEI o5e.
. 7“ ILEB@Y LOCAL REGISTRAR {MONTH, DAY, YEA| ’
262 P / Q/) /CQ' /99
e Rl .- N AT T o e b P 7 tu/::nnnunmn‘n’c ceTanNadanFATIFICATR

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at item 1, and that this

record war established and flled in my office in accordance with the provitions of rh?u?l VitghRecords Act.
L
MARCH .
DATE 12, 1996 SIGNED Z éz""""gésf‘“"‘

EVANSTO
AT N Ninots OFFICIAL TrTLe__ LOCAL REGISTRAR

The original record of this death is permanently fled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and loeal registrars ave authorized to make certlfications from coplex of the. original record. The Illinols statutes provide that the

erilflcation of a death record by the Department of Public Health, local registrar or county clerk shall be prima facie evidence in all courts
and places of the facts therein stated. '

' ,
VR-201'C (1978 OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFISLD 62751




