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Ronald Grokulsky, beirg inly sworn, states:

1.

2.

That he res’¢= at 824 Homestead, LaGrange Park, Illinois ;

That he is the son Hf Stanley Grokulsky, who died July 24, 1970, as evidenced by the attached certified

copy of death certificate;

3.

5.
purposes does not

That said decedent was one t'the owners of land described:
O in the subject order N e
= in the following legal dese: iprion:

LOT 5 (5) IN BLOCK ONE (1) IN HILLS:DE SUBDIVISION OF THE EAST ONE THIRD OF THE
SOUTHWEST QUARTER OP THE NORTHWES LQUARTER AND THE WEST ONE THIRD OF THE
SOUTHWEST QUARTER OF THE NORTHWLST QUARTER OF SECTION THIRTY ONE (31),
TOWNSHIP FORTY (40) NORTH, RANGE 13, EAS? O THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

That said decedent died:
B leaving no last will and testament;
O leaving a last will and testament, a copy of which is attached;

That the total value of the estate of said decedent for State of [llinois inheritance ta;: an-, Yoderal estate tax

exceed $ 560 o)
Lkl Loy

Ronaid Grokulsky

Subscribed and sworn to before
me by the said affiant this | “OFFIC:. 4 SEaL~

day of December, 2004,

i S

KIMBERLY S. COOGAN
Notary Pubiic $iate of liinois
T M.V,';fi‘fnm.ia--ﬂ‘?‘-n-- C ek g, 2008
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Prepared by: Bellock & Coogan, Ltd. 1110 Jorie Blvd,, Suite 210, Oak Brook, Illinois 60523
Mail to: Bellock & Coogan, Ltd. 1110 Jorie Blvd,, Suite 210, Oak Brook, Illinois 60523

E:Fimn Docs\Client Documents'Real Estate Client ﬁla\GmkulskymﬂDmsethTm.Wpd

Y



¥ - -

. - . STATE FILE
wUm__mQ..x_ﬂM-n.—.n”ﬂ)._“..wz 16.24 STATE OF ILLINOIS : ) . NUMBER
m%wMﬂv 286 MEDICAL CERTIFICATE OF DEATH
o . " DECEASED—NAME FimsT - MIDDLE LAST SEX DATE OF Um).m....w._ = THORTH, DAY, YEAR]
- - ;
5= ! mmw 1 St anley Grokulsky o Male 5, July 24, 1970
- 2 in .m-.n!u ] RACE |!.4Mw-.._mn__.o. AMERICAN IRDIAN, >0mlh.baw._. u. UNDER | EAR; UNDER 1 DAY | DATE OF BIRTH (MonTH, DAY, YEAR) ] PLACE QOF DEATH COUNTY
m m ﬂ .ﬂhn mm qu. (SPECIFY z_w.ﬂ Uuu&um M_xw.w, YRS. mm_u__.-n.m. ; DAYE mh“ocnw m MIN. m.wm Hv.ﬂm u er H.ﬂ . le uluwu noax
== e 4 . Lk V Sb. V S5c. .- : . - :
& 5 &% - * — L
= .m MW -an.m : ﬂ._4<. TOwWMN, TWFP. DR AOAD DISTRICT 261GMn . m_n-..nm.n._ho\ﬂanv_i .m M OSPITAL OR GTHER (NSTITUTION— INAME {IF NOT 1w ENTHER, GIVE mqwmﬂq AND NUMBER)
Te m.fm.l.,m.. 7. QAaK Paz k 7N E S 74 OEEI _ _
Es .Wm.m RTHPLACE corate o fontion  |CHTIZEN OF WHAT COUNTRY [MARRIED, NEVER MARRIED, [NFKAE OF SURVIVING SPOUSE (marpen wame, w wire)
=1 W .m -4~ countRY) WIDOWED, DIWWVORCED (srecim? . . ]
£ 3 8. -r Mo - 10. rmﬂnﬂuunmn m.:. L.illian IDB —vo umdpw
- { =5O SOCIAL SECURITY NUMBER CCUPATION 79D OF BUSINESS OF INDUSRY | | U.5. WAR VETERAN | WAR OR DATES OF SERVICE
o = Iml ’ [ - 1 (YES/nD) 1 . L
— = - 1 . 1 1
s © = mm....m . . t13b. U o~ TN o ' 13c. ZO 1134. - None
- R (=] nm.m RESIDENCE STATE UCOUNTY TR, TOWN, TWP. OR ROAD DISYFICT NG. | INSIDE CITY "m._.mnm._.w:w NYMBER -
o = ummm Illinois : Cook i Chicago (es/ncYas ¢ 21 . Newland
W s /mcuu - r:o. i 14p. 1 14c. - 1 14d. 1 14e,
& @- =a2E 5 FATHER—NAME MOTA Sk —MAIDEN NAME FIRET MICOLE . TAET
o 70 =] w
o A &8 ! 15 i6. W | L+ .
m = W.. .Aw m IOMSHI? Ku. MAILING ADDRESS | (STREEY AND NO. OR . F. D., CITY OR TOWN, STATE, ZIP)
= s =4 : - =
R Se 1. :quN 1451, 520 S. Maple Ave Oak m.ﬂﬁfo%
[N | b1 y — s - vm - ! -
% ..N—mnn.u o m.mm 18, DEATH WAS CAUSED BY: ] [emter ~niy GNE CAUSE PER LIME FOR (#), (b}, AND «@] wnmﬂﬂnnw.x.m.zrwﬂ%q.uumvaﬂww!
< == (=1 u-ﬂ.! i PART L TMMEDIATE CAMSE N — )
S o= omf ' n&F .iKKbIW
zE = WMi ta) ()] Mu~3“9<. 1 A _ S -
— G “ﬂw ﬂ DUE TO OR AS A JONSEQUENGE OF: X L -
| [o] coNDITIONRS, IF ANY. N o )
8 % WHICH &IVE RISE TO (bl w10 7 < ) . :U\.W;glf u ?—\F E
o ° m ~8—4 IMMEDIATE GCAUSE {a) - .
o H g 5 STATIME THE UMNDER- DUE TO © CONSEQUENCE OF b T P -
— o LYING CAUSE LAST. H\ ‘Sng - ~ .
o8 =3gs © |l ) a ket ea rtw s . Ve
_I_h = HE.8 AR I OTHER SIGNITICANT CONDITIONS. €orni 1075 CONTRIRTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN Im PART ¢ () AUTOPSY | T YES. Brene ruemet S
- @ P “mm ﬁ ‘ . - “MMRZEO "0_-. Unbﬂ:.l b — .
_ _w - ™ _. : a. 119k,
9 a mmm | DATE OF GPERATION, iF ANY TMATOR FINDIN GS OF OPERATION
= »BE : S .
Gzs 1iabe e - ] -
- EeES I ATTENDED THE MONTH, DAY, YEAR THONTH, DAY, YEAR) TAND LAST SAW Hism/ LMGNTH, DAY, YEAR) THOUR 3 ATH
= ..m m;u m.u DECEASED FROM.: / | PER ALvE ON- . ! WUu 20*p
£3< o Wm.mn 21a. Mt - RAY - {990 (21 him JouR 23-1970 2ns, M.
- ¥
o um “ | et Iln.ﬂm.m 7 CERTIFY THAT TO THE SDEST OF MY KNOWLEDG. THIS DEATH OCCURRED NOTE: IF AN INJURY WAS INVOLVED IN THIS DEATH,
m En w m.m ] ON THE DATE, hu.\.Wmu Tisti” AND FPLACE. AND FROM THE CA UUSE(S) STATED THE CORONER MUST BE NOTIRED. )
ol -1 2252 | SonNaAT < @Qgé SATE SIGNED RenTR R e T IINOTS UCENSE NUMBER
= o= -~ Imnﬂ-lnm ] ) 1 m i
BT r~[H3%3 220 P> VO n 1/|u tooe, VB S /G20 . A /63
m = M‘ o3 o8 s MAINMNG ADDRESS - TESTIFIER STREET AMD NUMBER OR R. ¥. D. CITY OR YOWN ~ -~ [ ] T sTATE ziP
=FE wm‘m.hm oY W€ M,.._l A O v 3 &odor T {tvirors
B =B oy BURIAL, CREMATION, |\ CEMETERY OR CREMATORY—— NAME  LOCATION CITY OR TOWN . STATE « DATE (MONTH, DAY, YEAR)
g2 = 5B REMOEAL (spEcirn ' : : : '
= ot 1 1 ' a—
— 28 mm.un 240 BRI b 1 24b. e«ph ! 24c. W "y s S 24d. as s J
mm m m .m-m O.W FUNERAL HOME NAME STREET AND WUMBER OR R. F. D. CITY OR TOWK . Fild
g = . . J
» MM. A_h.mmu 25a. \“ﬂsozv « 11 2N R onts~L233 Wo. Au..v amB-Chicabde, Iebontors ol AY
- A esbu FUNERAL DIRECT QRS aSIGNATURE

.. - .mCZmNP_. DIRECTOR'S ILLINDIS UWCENSE NUMBER
- - H

_ N Y SN, = o ot A .

|

LOCAL REGISTRAR'S SIGNATURE

260. '

WR 00— 946871

‘95 {PM B

\ B VDATE REC'D. BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
7 ‘N 2 N\«.... - _
L et |

' oeb. July 27, 1970
ILLINOIS DEPARTMENT OF PUBLIC HEALTH — BUREAU OF VITAL RECORDS IBASED ON _OIMM U. 5. STARDARD CERFHFICATE




