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STATE OF ILLINOIS )
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COUNTY OF COOK )

AL AL
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JOINT TENANCY AFFIDAVIT

2

Catherine A. Krajic,hereinafter referred, to p .
; ' ¢ M RHSP Fee:$10.00
as the affiant, states under oath that the affiant Eugene “Gene o.ore
id t 8201 South McVicker, in the Cit Cook County Recorder of Deeds
resices d outn Mcvicker, in fhe &1ty Date: 11/21/2005 08:33 AM Pg: 10f 8

of Burbank, that the affiant was acquainted

with Edward Krajic, the decedent; that at the

time of death, the decedent was one of the

owners of the properiy, by virtue of a properly

recorded joint tenancy warranty deed, said property

located in Chicago, Ilinois-and legalty described per the attached statement.

Common Address: 8201 Scut i McVicker, Burbank, IL 60459
PIN:)A -33 - I1- doI - 000D

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

That the decedent died on Septembei __, 2005, leaving no/a last will and testament.

That the total value of decedent’s estate, Iricl ding the taxable interest in the above property was $100,000.00,

and that the value of the above property inanidually was $100,000.00.

That the lllinois Inheritance Tax and Federal Estrie-Tax, if any was due from the decedent's estate, has been paid in full.

That the affiant makes this affidavit to induce PROUFESSIONAL NATIONAL TITLE NETWORK, INC., and or SA| TITLE,
INC., to issue its policy of title insurance on the above describizd property.

The affiant hereby covenants and agrees, for himselffherseithemselves, heirs, personal representatives or assignees, to
forever fully indemnify, protect, defend and hold PROFESSIONAL WATIONAL TITLE NETWORK, INC., AND OR SAI TITLE, INC.,
harmless and to reimburse the Fund for ali losses, cosis, damages, suites, attorney's fees and expenses and every kind and nature
which the fund may suffer, expend or incur by reason of the issuance of sair! policy free and clear of the following objections:

1. Claims against the estate of Edward Krajic, decedent;
2. I|I|n0|s State Inheritance Tax and Federal Tax which may be charges against the estate of said decedent;

lg
TRAGY S. BALTON
NOTARY PUBLIC, STATE OF ILLINOIS X (A/%:W%ﬂi /jwv;vc/

MY COMMISSION EXPIRES 7/31/2008 Catherine A. Krajic, Affiant

Subjcrlbed and Sworn to before me this a? A day of wjﬂﬁf

iy o Daller,

Wtary Public

Note: i the decedent left a will, it will be necessary that the original or a certified copy thereof be presented to us for inspection. A
death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

Prepared by and mail to:
Tracy S. Dalton

Dalton & Dalton, P.C.
6930 W. 79" Street
Burbank, IL 60459
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STATE OF ILLINOIS)
County of Cook)
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and Keeper of the Records and Files of said County do hereby certify that the

file, all of which appears from the records and files in my office.

3

|, David Orr, County Clerk of the County of Coor, in the State aforesaid,

attached is a true and correct copy of the criginal Record on

INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

COUNTY CLERK

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

DECEDENT'S BIRTH KO- | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. A m NUMBER
a2
»
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH (MONTH. DAY. YEAR)
s JERMANENT (NK 1. Edward E. Krajic » Male (3 September 23, 2005
Hospital, nﬂ;ﬁ!‘ COUNTY OF DEATH _mnmmm,|r>m._. UNDER 1 YEAR UNDER 1 DAY DATEQOF BIRTH (MONTH, DAY, YEAR)
Handbook IRTH YRS [ MOS. DAYS | HOURS AN,
INSTRUCTIONS 4 Cook sa. %3 5b. | Se. sq. Cctober 21, 1921
CITY, TOWN, TWP, OR RCAD DISTRIGT NUMBER HOSPITAL GR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.0.A.
N OP/EMER. AM, INFATIENT {SPECIFY)
Ao ga. Burbank go. 8201 South McVicker &c.
BIRTHPLACE (CITYANDSTATEOCR MARRIED, NEVER MARRIED, NAME OF SU)| *<_A\_z|..m SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU.S.
DECEASED FOREIGHN COUNTRY) WIDOWED, U_<Om.0m0 {SPECIFY) . ARMEDFORCES? [YES/NO)
.7 Cicero, IL. ga. Married 8b. Catherine Vonesh g. YES
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KPis OF QUSINESSORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
............. Elementary/Secondary (0-12) College (1-40r5+)
Covn, 10. 321-18-9684 11a. Custodian 10h School 12. 10
D RESIDENCE (STREET ARDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. iNSIDE CITY COUNTY
............. (YESINO}
E v 13a. 8201 South McVicker 13b. Burbank 13c. Yes 13d. Cook
STATE ZIPCODE RACE {WHITE, [iLnT K, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUEATO RICAN, atc.)
INDIAN, etc.) (SPE TIFY,
13e. _Illinois |3t 60459 ]14a  Vbite 14b. KINO O YES  SPECIFY:
FATHER-NAME FIRST MIDDLE CAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15. Emil Krajic 16. Josephine Kucaba
INFORMANT'S NAME (TYPE ORPRINT) HELATIONSHIP MAILING ADDRESS (STREETANDNO.CORR.F.D..CITY OR TOWN, STATE, ZIP}

DISPOSITION

17a.

Catherine Krajic

17b. Wife

17c. 8201 S,

McVicker Burb

ank, TI. 60459

18. PARTL

CONDITIONS, IF ANY

Acute Coronary Syndrome

Enter the disea. as, L~ compiications that caused the death. De not enter the mode of dying, such as cardiac or respiratory arrest,
shock, or hea toilure. List only one cause on each line.

APPROXIMATE INTEAVAL
BETWEENONSET ANODEATH

immediate Cause {Final
diseasa or condition 4
resulling in death} A0 ul
— CUE TO, DRAS ACONSEQUENGCE OF

Atherosclerosis

IMMEDIATE CAUSE (a)
STATING THE UNDCRHI YNNG

WHICH GIVE RISE T ~ &)

DUE TO, ORAS ACONSEQUENCE OF

CAUSE LAST. (©
PART il. Or-sri qnifit ant conditions contributing to death bul not resuiting in the undaerlying cause givenin PART I, AUTOPSY WEFE AUTOPST FINDINGS AVARABLE PRIORTO
" . {(YES/NO] COMPLETION OF CAUSE OF DEATH? (YES/MNO!
Atrial Fibrillation, Cardiomyopathy 162 No 19b .
DATE %F OPEF AATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
! THAEE MONTHS?
2(a. 20b. 20c. YES[] NO[]
| _.._U_W.: AM_.WMZ)O.J _)._l_.mm_ D ._.ImmUMOm>me [MONTH, DAY, YEAR) WAS S—WDOZNI_ OM_DKmD_OZ. HOUR OF DEATH
_ AND LA W HIM/HER ALIVE ON . EXAMINI 7 (YESNO)
e, 8/12/2005 ) s g »ie 10:21 A.
TOTHEBEST OF MY KNOWLEDGE, DEATH OC REDAT T O PLACE'AND DUE TO THE CAUSE(S} STATED. DATE SIGNED {MONTH, DAY, YEAR}
22a. SIGNATURE p» s 2op. 9/27/05
NAME AND ADDRESS OF GERTIFIER (TYPE QR PRINT) f.\\ —— ILLINOIS LICENSE NUMBER
s Dr. R. Mom 4400 W. 95th St. Oak Lawn, IL. 60453 220, 036056621
NAME OF ATTENDING PHYSICIAN [F OTHER THANCERTIFIER (TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED N THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
| 23 MUST BE NOTIFIED.

" BURIAL, CREMATION, CEMETERY OR CREMATOQRY-NAME LOGATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) L. Sept. 27, 200%
24z Burial z4s. St. Joseph Cemetery |[24c River Grove Illinois 24d.

FUNERAL HOME . NAME STREET AND NUMBER OR A.F.D. CITY OR TOWN STATE Fig
25a. \.l/ Lawn Funeral Home 7909 State Road Burbank Illinois 60459

e —— . N

25c. 09714

FUNERAL DIRECTCR'S ILLINOIS LICENSE NUMBER

O

7>

L TSEPT A

VR200 {Rev. 5/89)

ltindis Department of Public Health—Division of Vital mmvuamVl

{BASEDON

1989 1.5, STANDARD CERTIFICATE)
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Legal Description for 8201 South McVicker, Burbank, illinois 60459

LOT 264 IN ELMORE’S PARKSIDE GARDENS FIRST ADDITION, BEING A SUBDIVISION IN
THE NORTH HALF (N %) OF SECTION THIRTY-TWO (32), TOWNSHIP THIRTY-EIGHT (38)
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, REFERENCE BEING HAD
TO THE PLAT RECORDED DECEMBER 22, 1925 AS DOCUMENT NUMBER 9131884, IN COOK
COUNTY, ILLINOIS




