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The decedent had no interest in any business or partnership, nor held any power ¢ appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the Greation of interests to take effect in possession or
enjoyment after death;

The decedent died on oA = ’{ -0 i . leaving no/a last will and tesiment;

/ / |
The total value of decedent’s estate, including the taxabte interest in the aiay‘e property was § &€ L{ het] ~@) /e , and
that the value of the above property individually was § /1) 47 ¢n «/ .

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s éstatz; has been paid in full;

The affiant makes this affidavit to induce Attomeys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of iitle insurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
" (continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and 1o reimburse ATG for all loss, costs, damages, suits, atlorney’s fees and
cxpenses ol every kind and nature that ATG 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 jﬂ ME 6 - C « C)E/& . the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax lhal may be charged qgamst “the estate of said decedent;

3. Legacies, il any, created by the will of said decedent;
&m ,,f Qﬁ /(, {Seal)

4. Rights of contribution.

~ _ (Seal)
Subscrij:f}d and swor. to before, me this
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‘Nutﬂz,/rf/the dece:JEﬁt* a wilt, it will bt picessary that the original or certified copy thereol be presenied to ATG for

inspection. A death certificate, together with evidine.: o payment of death taxes, if any, should accompany this affidavit,
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HARVEY ILLINOIS

DISTRICT 16.34

STATE QF LLINOIS STATE FRE
@ PERMARENT | REGISTRATION , NUMBER
% CERTIFICATE | ISTRICT NO. ]@,34 MEDICAL EXAMINER'S — CORONER'S
(& semporaRY | meaeTene CERTIFICATE OF DEATH
g [:] CERTIFICATE | NUMBER 3}2 ﬁ%} /)4
Ei Tyee. o Proe n DECEASED-NAME IRST WIDOLE SEX i|DATE OF DEATH (MONTH, DAY, YEAR)
PESF:‘MENT!?K . e AL T &Q% 2/’7Ht’- February 19,2004
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CiTY, TOWN, TWE, OR BOADDISTRICT NUMBER

Sa. Harvey

HOSPITALOR QTHERINSTITUTIONNAME {IF NOT N EITHER, QUVE STAEET AND NUMGER)

80, 41/\/{7/1—/[5‘ Hospital

1F HOSP.OR INST INCICATE D.OA.,
OP/EMER, RM, INPATIENT (SPECIFY)

BIRTHPLACE |CiTY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAMDENNAME, IF WIFE} WAS DECEASEDEVER N U.S
FOREIGH. “UNTRY] WIDOWED, DIVORCED (SFECIFY) : ARMED FORCES? {YESMG'
1 4an 8a, so. JANIS BOLEWSKI s Yes

SOCIAL SECURITY NUMBER USUALCCCURATICN KIND OF BUSINESS ORINOUSTRY  [EDUCATION rSPECiFYOHLVHrGhECS;I'GRADE LOMPLETED)

Sacordacy (0-12) W (14 or 5 v )
0. 358439-1703 |na Dockman 1wShipping 1z 11 -
AESIDENCE (S TREL [ 2.1 NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSICE CITY COUNTY
. [YESHO)
e, 15814 I pple 130, Markham - 13c Yes |1 Cook
STATE 57 CODE FACE (WHITE, BUACK. AMERICAN OF HISPANIC ORIGINT (SPECIFY MO OR YESF YES, SPECIFY CLBAN, MELICAN. PUERTO RICAH, b,
INOUN, med (SPEQI
L elliinois 11200426 |iea _7-,“' 10 KINO  CVES  SPECKY:

FATHER-MAME FIRST MTOLE LAS'!' WMOTHER-MAME  FIPST MIDDLE {MAIDEN] 4AST
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INFORMANT S RAME (TYPE OR PAINT) AELATIONSHIP MAILING ADDRESS (STRESTANDNO QA RF B CITY OR TOwWH, STATE. ZiPR * *

17a._ JANIS CEPEK THife 17¢. 15811 Whipple Markham, IL426
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(YES/ND) COMPLET IO OF CAUGE OF CEA TH? (TESNY
192. No 19b.

NATURAL AC I0ENT:HOMIGIDE. DATE OF INJURY (MONTH, DAY, YEAR)
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SUICIOEP\} 5 wNED, W%[:lrt_.
200. 20c.

HOW INJURY OCCURRED (ENTER MATURE OF IJURY MENTIONED IN
PAAY | OR PART IL ITEM 18

THE INQUISITION, THIS DEATH OCCURRED ON THE DATE. AT THE PLACE
21a  AND DUE TC THE CAUSE(S) STATED, AND THAT .
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y2aBurial

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME

REMOVAL (SPECIFY)

LOCATION

cmoarom«

STATE

A RRAHAM LINCQLN MT?‘*&‘ Elwood,Illincis

iDATE (MONTH, mv AR

l2d2b.23, 2004

FUNERAL HOME NAME STREET ANDNUMBER OR RF .

B ICKEY MEMORIAL CHAPEL 4201 W,

CITY OR TOWN

147th St. Midlothian,IL.

LIATY Faid

B1445

FUMERAL DIRECTOR'S ILLINOIS LICENSE = 1

2:034-011398

LOCAL REGISTRA/H(‘WATUHE
26a. /«—MM\

FUNERAL RS NGNATU!
2 b ) 87&4 MICHAEL B. HICKEY

26b.

DATE FLED BY LOCAL REQISTRAR (MONTH, DAY, YEAR|

FEB 2 ¢ 2004

VR207 (Rav. 5%89]

/ Hilingia Departmert of Public Hagith—Dhision of Vital Records

CERTIFIED COPY OF VITAL RECORDS
| HEREBY CERTIFY THAT THE FOREGOING is-a true and correct copy of the DEATH record for the
individual named therein and that this record was established and filed in my office in accordance with the
provisions of the ILLINOIS STATUTES relating 1o the registration of BIRTHS, STILLBIRTHS and DEATHS.

DATE ISSUED
FER 2 0 2004
ISSUED AT
CFTY OF HARVEY
13320 SO, BROADWAY AVE.
ILLINOIS 60426

This copy not vulid unless prepared on engrived border displuyiﬂg seal und signature ol Local Registriu:

(BASED ON t989 1.5, STANDARD CERTIFICATE)

M//

OLYN L. DAVIS
L REGISTRAR
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EXHIBIT A

LOTS 4, 5, AND 6 IN BLOCK & IN CROISSANT PARK MARJ(HAM $TH ADDITION, BEING A SUBDIVISION OF THE
SOUTH 1/2 OF THE SOUTHWEST 1/4 OF SECTION 13, TOWNSHIP 36 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, LYING SOUTH OF THE INDJAN BOUNDARY LINE, IN COOK COUNTY, ILLINOIS.

FACH 1339471

L2

PIN# 28<17,-327-004; 28-13-327-005;5 28~13-327-006

PROPERTY ADLP#SS: 15811 S, Whipplp, Markham, TL. 60426



