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COUNTY OF COOK. )

JOINT TENANCY AFFIDAVIT

MARIA SEPOT .~ - . hereinafter referred to as the affiant, states under oath that the affiant
resides at __107 Heawn=r Lane, _in the City of _Streamwood, [llinois; that the affiant was
acquainted with /e MICHAEL J. SEFOT , the decedent; that at the time of death,

the decedent was one of the swners of the property, by virtue of a properly recorded joint tenancy
warranty deed, said property, losated in Winnebago County, Illinois and legally described as follows:

LOT 27 IN ARLINGDALE LAKE, EEING A SUBDIVISION OF THE SOUTHWEST QUARTER OF
THE SOUTHWEST QUARTER OF SECTION 13, TOWNSHIP 41 NORTH, RANGE 9, EAST OF THE
THIRD PRINCIPAL MERIDIAN, ACCOPDING TO THE PLAT THEREOF RECORDED
DECEMBER 31, 1979 AS DOCUMENT NULBER 25300073, IN COOK COUNTY, ILLINOIS
PL.N. 096-13-315-.¢027

That the decedent had no interest in any businzss or partnership, nor held any power of
appointment at death, nor created any remainder intercs'in property by transfer with retention of a life
interest therein or the creation of interests to take effect i1 rossession or enjoyment after death:

That the decedent died on March 18, 1995 |, leaving na last will and testament;

That the total value of decedent’s estate, including the taxable‘niierest in the above property was
$100,000.00 , and;

That the value of the above property individually was __$60,000.00

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due tror #ie decedent’s
estate, has been paid in full.

’)7762’)/25;’, //C%,aot

MARTA SEPOT Y
Subscribed and sworn to before me this 8th  day of September , 2004,
Ny
Notary Public OFFICIAL SEAL

STEVEN J FORTE

NOTARY PUBLIC - SYNFE OF ILLINGIS
MY COMMISSION EXPIRES: 07-26-05
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7
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  {MONTH, DAY YEAR;
. Michael J. Sepot 2 Male | March 18,1495
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR NDER 10AY _ [OATE OF BIRTH (MONTH, DAY YEAR)
m\ BIRTHDAY cvrs) [ mos _ DAYS | HOURS MIN
s ook sa. 72 sb. s sdorember 10, 1922
CITY. TOWN. TWP. CA ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTHON—SAME HF NGT 1M EFTHER, GAL TR JET AHD NUMBER) IE HOSP. OF INST, INDICATE DO A
OPEMER AM, INPATIENT (SPECIFY)
offman Estates stloffman Estates Medical (Conter sc. DDA
BIRTHPLACE (CITY AND STATE OR ‘IMARRIED. NEVER MARRIED. NAME OF SURVIVING SPOUST (M2 MO:NNAME. IF WIFE) WASDECEASEDEVERINU S
FOREIGN COUNTRY) WIDODWED, DIVORCED 1SPECIFY; ARMED FORCES™ (VES NOY
Wy Pqland 8a Married seMaria Riokovvski 9. No
SOCWL SECURITY NUMBER USUAL QCCUPATICN XIND OF BUSINESS OR INJVLTRY —rmacn)._._Oz LSPECIE Y ONLY HKGHEST GRADE COMPLETED;
Eismentary Secondary (G- 12) Cotege (1-406 5 + 1
10.503-30-2355 11a Pipefjtier 1e8teel Lo, 12 12
RESIDENCE (STREET AND NLWBER) CIFY. TOWN., TWP. Of 30AD DISTRICT NO. INSIDE CITY COUNTY
{YESNO}
13a 107 Heather lane 3Rt reamyand 13cYog 13d. Cnok
STATE ZIP CODE . | RACE (WHITE BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES. SFECHY CUBAN. MEXICAN. PUE RTO RICAN mc |
INDIAN, etc } (SPECIFY)
13e T11inpis IBO107 142 White 14b NO O YES _ SPECIFY:
FATHER-NAME FHIAST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
s losef Sepgt ) 6 __Anna Makar
INFORMANT S NAME (TYPE GR PRINT) Jﬂ..m.. ATIONSHIP MAILING ADDRESS !STREETAND NGO ORAF 0., 3FTY OR TOWN w:..ﬂm@u._ Od
| h
| 172 _Maria Sepat o417 wife 17¢107 Head —111
18 PARTI. mE!..:hﬂwﬂ.*h:WnﬁﬂaﬁM&oﬂm,“;Hn%ﬂto%mn.wanﬁam_n_ﬁ. Do not ermter the mode of dying. such as carchac or respiratory arest, pelTCATE BECY A
rwrechate Cause (Final T « —
S corcon o LD Hypeadled’ Iy fozzzzr
meauling Wi death) {a) —
DUE TO ORAS A COnSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE RISE TO ) B
MMEDIATE CAUSE (a) DUE TO. YR A 3 A CONSEQUENCE OF
STATING THE UNDERLYING
PART Il. Oter sigrihicant condibons o1 niributs 3 i saetty but 0 the Undrlying e groan in PART | AUTOPSY WERE AUTORS' £ MOPYGS AVAL ALE ST = *
YES COMPLETION OF CAUSE OF DIE A ' v &40

1

19a. N0 19b.

OR FINDINGS OF OPERATION IFFEMALE WAS THERE A PREGNANCY IN PAST
THREEMONTHS?

| 20w 200, 20c YESO NO[J

1 HDED) (DIDNOT)Y AT TN THE DECEASED {MONTH, DAY, YEAR) WAS CORUNER OR r.m-mc_O)_. HONROF DEATH

i ANDLAST SAW Fin./HER AL IVE ON EXAMINERWOTIFIED? (vES™NO) m .

Al a\ Eehruary 1995 21b. Yes 21¢. ,._ HW b.._s

i TO THE BES T8 MY KNOWLEDGE, DEATH OCCURR IME" DATE AND PLACE AND DALE TO THE CAUSE(S} STATED DATE SIGNED IMONTH DAY YEAR)

| za_Sonarune p it Qi v - eor. Mecch 18, 1975
ILLINOIS LICENSE NUMBER

o Werren Pievce ~1558 . Bercinatin - Hebfmas Estides | 036-059419

" NAME OF ATTENDING PHYSICIAN IF OTHE 3 THAN CERTIFIER [TYPE OR PASIT NOTE: I ANIKJURY WAS INYOLVEDN THIS
DEATH THE CONONER OR MEDICAL EXAMNER
a3 MUST BE NOTWFIED.
. BURIAL CREMATION, CEMETERY ORCREMATORY-NAME LOCATION CITY OR YOWN STATE DATE  (MONTH. DAY YEAR

| PEWMOVAL (SPECEY)
2¢4a Burial 2aMaryhill Cemetery 2Niles, Illinois March 21, 1995.

FUNERAL HOME HALE STREET AND NUMBER OR ALF [ CITY OR TOWN STATE ne

2sa Nicholas M. Pishos Funeral Home Ltd. 1857 N. Harlem Ave. Chicago, 111, 60635 u

FUNERAL DIFIECTORA'S i L INOIS LICENSE NUMBER i

; o, 034-0771449
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