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COMMONWEALTH LAND THTLE INSURANGE Company DECFASED JOINT TENANCY AFFIDAVIT

Commonweaith

DECEASED JOINT TENANCY AFFIDAVIT

STATE QF ILLINOIS )

COUNTY OF [ A K ss. Order No.___ I
////47 W/,‘Né{ § - __being duly sworn
states that__ I\ residesat 40 Y () M. Ao 2cirF i in the City of
. - :
57 ! - -'
M”‘% Sdad (Q/ s ,,
That__S4% was acquainted with__/. € i;m: () Jo acink, <
deceased who, at tpd time ofﬁ& death, was one of the owners of the land in (_/O(,) é gL
County, Illinois, des¢rived as: 2 % 2
. AR @

7

o aflickeg AR

. /
y
That the deceased died__ (/) | {//af Cr ___/ Q / E)LC ¢/ -D) , 85 evidenced by a

certified copy of death certificate of the deceased attached barsto.
That the deceased died:
[SLeaving no Last Will & Testament,

(] Leaving a Last Will & Testament a copy of which is avieched hereto, The original of the
unproven will should be filed with the Clerk of the Probate Fivision of the Circuit Court of

County, Illinois.

] Leaving a Last Wil & Testament which was filed in the Unproven Wil Box of the Porbate
o Division of the Circuit Court of soranty, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by

the deceased either indivigual (y or in joint tenancy at the time of the death of the deceased, does not

1
exceed thesum of ____ (" ){ OO0 dollars.

Affiant makes this affidavit for that purpose of inducing the Commonwealth Land Title Insurance
Company to issue its Title Insurance Policy, describing the above mentioned property.
5 &Py

Subscribed and sworm to before me by the said ; "OFFIC

YELENA SHVARTSM
NOTARY PUBLIC STATE op 'lﬁ\‘ms
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5 esiblished and filed in my
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THAT the fore
th the provisions
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ojfice in accordance wi)

I HEREBY CERTIFY

DATE,
AT ___

wnty clerks an? focal e

DECEDENTS BIRTH 80, [ aecisTRATION STATE OF ILLINOIS STATE FILE
e osmerno. | 3 NUMBER
. —
28 REGISTERED MEDICAL CERTIFICATE OF DEATH
g% NUMBER N Mv
.NW Tyoe or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, Dav, YEAR)
P mlmsllghﬂi 1. Leopoldas Jaselskis 2. Male 3. March 14, 2003
= COUNTY OF DEATH AGE_LAST UNODERIYEAR | UNDERIDAY |DATE GF BIRTH MORTH. GAY, vErm
$ BIRTHCAY (vas) ["3Gs. ~ DAYS  THOURS | M.
E 4. Cook 5a. 91 5b. Sc. s1. February 17, 1912
m. CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER HOSPI N TPORIETRE T A MUMBER) I HOSP, DR INST, IHNDICATE D.OA
; T R s R
Ba. 60. A\ Bc.
.m BIRTHPLACE (CITY AMDSTATE OR IMARRIED, NEVER MARRIED, |NAME OF SURVIVING SPOUSE (Ma 36, AN = FWIFE) WAS DECEASED EVER INLLS,
= FOREKIN COUNTRY} | WIDGWED. IVORCED (speiirv AAMED FORCES? (YESNO)
3 ,m Z _Latwvia 182 Married 86 _Vida Karpyt:: 9. HNo
© 8 SOCIAL SECURITY NUMBER USUAL OCCUPATION KINO OF BUSINESS OR INDUS . 9y PLETED)
. i -
3= 1 10 359 48 9122 Jiaintainance 11, Apartmenta . Colegali-dors s
M.wfm AESIDENCE (STREET ANG NUMBER) CITY, TOWN, TWP, OR ROAD LIS 1AL T NO. INSIDE CITY COUNTY
& (VESNO)
S 132 D040 N. Mozart 130, n._anNWOIE 13.  Y€8 [, 19, COOk
Mu. J STATE P CODE RACE (WHITE, BLACK, AMEAKZAN OF HI_9ANIC ORIGIN? _mvmgzoosﬁ:ﬁm.mvmnjgzmxﬁi.wgongﬂ.v
S INDIAN, #iz: ) (SPECIFY)
=8 13e. I1linois 131, 60625 (1 White 19 FINO (OVES  SPECIFY:
=3 rm. FATHER-NAME FIRST _  HIDDLE LAST MUTHER-NAME  FIRST MIODLE (MAIDEF)  LAST
m g i Not Available Not Available
m w. m INFORMANT S NAME (TYPEOHPRINT} RELATICNSHIF MAILING ADDRESS {STREETAND NO.ORAF.D., CITY OR TOWN, STATE, 2Py
853 172 Vida Jaselskis im Wife |, 5040 N. Mozart, Chicago, IL 60625
® ﬂ 18, PART], wumpaﬂﬁwﬂuﬂ uﬂ.ﬂhﬂﬁ:}h .__M .mH_N.. hoq.qa_.na.u Do not enter the mode of dying, such 3 CAGAC Of respiratory anest, Preaay bl e ‘
Imeveckate Cause (Finat .
e @ ACUTE CFBEBO -VASCULAR  Acei bkt T |
et DIz TO, ORAS A CONS :QUEFCE OF . .
CON . IF ANY 4 i -
GV Reo  { o CETXR RS ATRROSCiER0GLS . ATRIAL
E IMMEDIATE CAUSE (a) DU TO, ORAS A C7) YSFGUERICE OF —_— ¥ T
STATING THE UNDERLYING s g BRY AT 0
oSS CAUSE LAST @CONONR (RFER) bratnce +H 4
S M g PARTII. EEP&E%:SESB?&%:?:&!{E?!uE.. .OmCMWMWJ\ WERE AITOPY FINGING  AVARABLE FREOR TG
. - COLPLETION OF CAUSIECF DEATH? (YESHO)
% .ma i mw}mlﬁp_ ﬁ AN ﬁ\mu\N 19a. No 19b. )
T3 DATE OF OPERATION, IF ANY IW 3P4 FINDINGS OF GPERATION ¥ FEMALE, WAS THERE APHEGNANGY IN PAST
k] w = N _ THREE MONTHS
& m P, 208 20b. 20c. YES[] NOO)
¥ TopRon ATTERD T mnm.dm VSED  (MONTH, DAY, YEAR) ch.wz CORONER MMoJm_,wM.n»r HOURGF DEATH
i O Sl 1 M : = o)
W.m ............... 2ta. . ] MAece T, HOO T 21b. No 21e 4:00 Ap,
= .m S TO THE BEST OF MY KI. YWLE. IGY JD} ATH EOAT THE mﬂmgz%szc DUE TO THE CAUSE(S) STATED. DATE SIGNED IMONTH, DAY, YEAR)
S35 ; ; .
%3 CERTIFIER 225 SIGNATUTS ) %4 ; ™D 27D, W\\nW\QW
R NAME AND ADDR =35 OF CERTIFIER (TYPE ORPRINT) ) ILLINOIS LICENSE RUMBES
3 —
mfw 22c. N Surucci, M.D. 5140 N. California Ave. » Chicago, IL60625 oo, O D625 Wmml
w E 8 NAME OF AT NDING PHYSICTAN I OTHER THAN CEATIFIER TYPEORFRNT) zoa"m:.!..i;..o.ﬂ!é_.qmui:ﬂ
DEATH THE MEDICAL A
53 ” AT oV R
m m S BUTUAL CREMATION, CEME TERY OR CREMA TORY—MAME LOGATION CHYCATOWR STATE DATE  (MGMTI DAY, vEAR
Py § 5 REN'OVAL isPUCIFY)
873 242 Ryriayl _ Jasb 2¢0._March 15, 2003
b = FUNERAL HOME NGME STREET AND NWHRERORRF D CITY OR TOWN STATE s
3 Home, 12401 S. Archer Ave., Lemont » I1linois 60439

CISPOSITION Lemont M_mm‘ exal
. . ' gy . .P\

- FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMEBER

Donald M. Petkus ose. 034—011702

DATE FILEDBY LOCAL REGISTRAR (MUNTH, DAY, YEAR)

208, MAR 1 7 2003
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