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LOIS LMULER . Cook County Recorder of Deeds 31000

hereby referred to as the affiant, statcs under Date: 10/31/2005 08:49

. : ' 49 A :
oath that the affiant resides at M Pg: 10f4
6133 W. 83rd St

STATE OF ILLINOIS

|
—
on
721

In the City of BURBANK o,
State of ILLINOIS ;
that the affiant was arquainied with
PAUL HODUL ,
the decedent, at the” tme of death, the
decedent was onc of the i pers of property,
by virtue of a prover’y . ricorded joint
tenancy deed. said property. lozated in
COOK ~ _ CountyState of
ILLINOIS , and legathy:
described as follows:

SEE LEGAL DESCRIPTION ATTA7HED AS EXHIBIT A

The decedent had no interest in any business or partnership, nor held any powerof appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the credtivn of inferests to take effect in possession or

enjovment after death;

The decedent died on QCTOBER 19,2003 . leaving no/a last will and iestwint;

The Lotal value of decedent’s estate, inciuding the taxable interest in the above property was $ $109,300 ,and
that the value of the above property individually was $ 200,000 _

The Stale and Estate/tnheritance Tax and the Federa! Estale Tax, iU any, ihai was due from the decedent’s eatale, has been paid in full;

The affiant makes this affidavit {0 induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy o14i*¢ insurance on the
above described property.

F, INC.
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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 to reimburse ATG for all loss, costs, damages, suits. attorney's fees and
expenses of 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:

L. Claims against the estate of PAUL HODUL ) ___, the decedent;
7 State Estate/Inheritance Tax and Federa! Estate Tax that may be charged against the estate of said decedent:

3. Legacies, if any, created by the will of said decedent;

4, Rights of contribution. &ﬂ .
1 L

- ~ (Seal)
. Subscribed and swom fxbi fore me this
r VARSI AS
) g et et
jﬁ $ "OFFICIAL SEAL™™}
{ ELEANORA S. JONES }
: ,';OTAHY PUBLIC STATE OF ILLINOIS
— | ‘lpfmfl‘l_ls‘smrl Expires 06!1- 7/2008 4
Note: If the dece a will, it will be decessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with cviden.e of nay ment of death taxcs, if any. should accompany this affidavit.
This instrument prepared by: Return to:
VINCENT BRIZGYS VINCENT BRIZGYS
’ ’ (Name) B ¢ ‘ (Name) -
188 W RANDOLPH ST., SUITE 1750 _ 188 W RANDOLPH ST. SUITE 1750
 (Address o ~/ " (Address) T
CHICAGO, IL 60601 CHICAGO, IL 80:31
{City, State, /ip) T City, State, Zip) T
ATG FORM 3007 Page 2 of 2
FOR USE IN° ALL STATES

@ ATG (REV. 100)
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EXHIBIT A

Lot 40 (except the South10 feet thereof) and the South half of Lot 41 in Block 5 in Frederick H.
Bartlett's Highlands being a subdivision of the Southwest quarter (except East half of East half
thereof) of Section 8, Township 38 North, Range 13, East of the Third Principal Meridian, in

Cock County, Illinois.
PIN: 19-08-301-055-0C00



as established

and deaths.

permanently filed with the [LLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. Local registrars are authorized

births,
Qc//wmw

stil}

[

i

C.
REGISTRAR

for the person ramed and that this record w.
he registration of births

OFFICIAL TITLE:

SIGNED:
provide that the certification of this record by the Department of

S

v of the record

IUinois Statutes relating to t

0>

—

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

NN

[ FIEREBY CERTIFY THAT the foregoing is a true and correct cop

CY 74 2003
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BERWYN, ILLINOIS

from copies of the original record. The [llinois statute .
ocal registrar shall be prima facie evidence in all courts and places of the facts therein.

DATE:
AT:

and filed in my cffice in accordance with the provisions of the

to make certifications
Public Health or the }

The original record is

DECECENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. m WN NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER \m O N .
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE CF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK ] Paul Hodul wnmwm %Oﬂovmﬂ 19, 2003
See Funeral Direct . . y
Mospital, Q\I_...‘uw..!ﬂn COUNTY OF DEATH .m.mwmﬂ.r%‘mﬂ UNDER 1 YEAR UNDER 1 DAY |DATE OF BIRTH (MONTH. DAY, YEAR)
Handbook (YRS) MOS. DAYS HOURS MIRL
INSTRUCTIONS a. Cook 5a. 82 5b. _ Sc. _ s¢. July 16, 1921
CITY, TOWN, TWP, DR RDAD DISTRICT NUMBER Iomwm»*%mm.mu_mm _mmg gﬁﬁﬁ%m‘ﬂ% STREEPAN0 NUMBER) _nmv :ommw .nﬁ L_,__”"m,w ..ﬁ..m_zo._..ﬂmmm v.w%m
A 6a. Berwyn 6b. MacNeal Hospital : m%.mwmﬂ ent

DISPOSITION

BIRTHPLACE (CITY AND STATE OR

MARRIED, NEVER MARRIED,

) NAME OF SR (VNG SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER |
FOREIAN COUNTRY) WIDOWED, DIVORCED (SPECIFY) : AAMED FORCES? (YE!
7. Chicago, Il. sa Married 8b. Louise Paluch , 9. Yes
SOCIAL SECURITY NUMBER USUAL _W.OOCPP._._OZ —QZ..,M.V_- SUSINESS CRINDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

mﬁﬁOH!W Elernentary/Secondary (-12} College {1-4dor5+)
10, 339~18-4895 11a. Worker T:.,. Manufacturing |12 12
RESIDENCE (STREET AND NUMBER]) CITY, TGN, TWP, OR ROAD DISTRIWCT NG. INGIDECITY COUNTY'

(YESMN
13a. 5117 S. Mulligan & Chicago " ¥es f4aq Cook
STATE ZIP CODE FACE (WHITL ELACK, AMERIGAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAR
. INDJAN, etc.)f 3PE FY)
\ 13e. I1linois [Jtar 60638 |14a. hite 14b. [XNO {IYES  SPECIFY:

FATHER-NAME FIAST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Not Available Not 'Available 16. Not Available Not Available

INFORMANT SNAME (TYPE CRPRINT)

RELATIONSHIP

MAILING ADDRESS (STREET ANDNQ QRAF.D., CITY OR TOWN, STATE, ZIP}

17a. Louise Hodul j70. Wife 17c5117 S. Mulligan,Chicago, Il. 6063
r” i8. PARTI. Enter the diseases, or¢ ications that caused the death. Do not enter the mode of dyi ch as cardi irato 1 APPROX INTERY,
shock, or w__, an _H_Emwo_m_mw_ __M._,.M:_.omwm nm:nMM_ on awnzm__w_o. arotenier ofdying. suchas 1ac or respiratory arest, BTSN ONSET AND DERT
immediate Cause {Final
disgasa or condiion ~ \ s&
resulting in death) (A1 -
) CUETO, ORAS ACONSEQUEMCE O
CONDITIONS, IF ANY § m,
WHICH GIVE RISE TO 2 nlmwy
IMMEDIATE CAUCE (a} d
STATING THE UMD 3LYING
CAUSE LAST. | (9]
PART I, O ner. qnincant conditions contriting 10 death but nof resulting in the undertying cause givenid PART 1. AUTOPSY WERE ALTOPSY FINDINGS AVAILABLE PRk
Qm@z@ COMPLETION OF CALSE OF DEATH? (YESH
192. 0 19b.

DATE G2 ERATION, IF ANY

| 2da.

MAJOR FINDINGS OF OPERATION

20Db.

IFFEMALE, WAS THERE APREGNANCY IN PAS
THREE MONTHS?

20c. YESO NQLJ

.ﬂ

TUTD) (DIDNOT) ATTEND THE DECEA

SED (WONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HQUA QF DEATH
AND LAST SAW HIMMHER ALIVE ON . M\ EXAMINER NOTIFIED? (YERNO) : .M.
21a. \Q \ 21b. no 21c. ]

22a. SIGNATURE P

TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED,

THE TIME, D

'AND

E AND DUE TO THE CAUSE(S) STATED.

zz7

{MONTH, DAY, YEA!

> (0/22/

NAME AND ADDRESS OF CERTIFIER

». Robert Vasek 3223 S.

(TYPE QR PRINT)

Hourlem D“F

Berwyn WL boo2

ILLINOIS LICENSE NUMBER,

2B~ LB

_ 2a.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER -

(FYPE ORPRINT}

NOTE: F AN INJURY WAS INVOLVEDINTHIE
DEATHTHE CORONER OR MEDICAL EXAM? -
MUST BE NOTIRED.

" BURIAL, GREMATION, CEMETERY OR CREMATORY—-NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAF
mm§O<>_.nm_umn.n.5 . .
24a. Burial 24p. Ressurrection Cemeteryas., Justice Illinois 24¢.0ct.22,200
FUNERAL HOME NAME STREET AND NUMBER OR RLF.D. CITY OR TOWN STATE AL
250, Ridge Fyneral Home 6620 W. Archer Avenue Chicago Illinois 60638

FUNERAL DIRECTO .%z ATURE

FUNERAL DIRECTOR'S ILLINCIS LICENSE RUMBER n
zse D34 - OfS 073

DATE FILED BY LOCAL REGISTRAR A‘mq Uwe\. YEAR}
o OCT 24200

{BASEDON 1989 U.5. STANDARD CERTIFIC,



