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Thomas A. Borow

k hereby referred to as the affiant, states under

oath that the affiant resides at
28 W 250 Flanders Lane

In the City of Winfield
T1linois .

Q><) State of

~. (hat the affiant was acqiinted with

— Mary C. Wojcaszek ,
the decedent; at the umé »f death, the
decedent was one of the owiiess of property,
by virtue of a properly “recoided joint
tenancy deed, said property iociied. in

Cook County, Stz of
I1linois , and legally,
described as follows:
q

Lots 7 and 8 in Block 9 in John Cudahy's Third Addition to Chicago, a Subdivision in the
North East quarter of Section 33, Towmship 37 North, Bange 13, East of the Third Principal

Meridian, in Cook County, I1linois.

The decedent had no interest in any business or partnership, nor held any powt: of apreintment at death, nor created any remainder
effect in possession or

interests in property by transfer with retention of a life interest therein or the creat.on of interests to take

enjoyment after death;
, leaving ae/a last will and testame:;

August 27, 2001
,and

D Q0

The decedent died on
The total value of decedent’s estate, including the taxable interest in the above property was §
that the value of the above property individually was$ 2 2@ © o0

4

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate] bas-Seen paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title 1nsurance 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 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:

1. Claims against the estate of Mary C. Wojtaszek , the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;
e AN BT s

4, Rights of contribution.
Thomas A. Borow

(Seal)

Subscribed and swein to hefore me this "OFFICIAL SEAL"
3% dayof &F/ﬂx/ Y7 e MAUREEN MOSKAL

:M sath) (Year)

Hoddyy

(Notary Public)

" Notary !’ublic, State of Illinois
y Commission Expires 03/26/2009

Note: If the decedent left a will, it will be/pecessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evideric< of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
Moskal & Associates, Ltd. by Maureen Moskal Moskal & Associates, Ltd.
(Name) / (Name)
15601 South Cicero Avenue, Suite 101 7560. South Cicero Avenue, Suite 101
(Address I (Address)
Oak Forest, Illinois 60452 Oak Forest, Tllinois 60452
(City. State, Zip) | (City, State, Zip)
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LAST WILL AND TESTAMENT
OF

MARY CATHERINE WOJTASZEK

I, MARY'CATHERINE WOJTASZEK, a resident of Cicero, Illinos, declare this to be my

Will, and I revoke ail¢tiisr wills and codicils that I may have made.

ARTICLE I
FAMr .Y IDENTIFICATION

I am not married and I have no childréii I have two siblings, namely THEODORE JOHN

WOIJTASZEK and EMILY CATHERINE WOJTASZEK.

ARTICLE II
SETTLEMENT OF ESTATE

I direct my Executor to pay from the principal of my residuary estate the cxpehses of my last
illness and funerél, claims allowable against my estate, the costs of administrativii 4¢ my estate,
wherever situated, and all estate, inheritance, transfer or succession taxes which may becoum due
by reason of my death, other than any tax on a generation-skipping transfer which is not a liability
of my estate. Interest and penaltigs-\shall be paid in the same manner as any tax. My Executor shall
not seek contributibn or reimbursement for any such payments, except to the extent my Executor has
the right by law or o‘therwise to seek contribution or reimbursement for taxes payable by reason of

property over which I have a'pqwer of appointment or in which I have an income interest for life for

01K2201899
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which a federal estate tax marital deduction has been elected and allowed.

My Executor's selection of assets to be sold to make the foregoing payments or to satisfy
any pecumary legacies, and the tax effects thereof, shall not be subject to question by any
beneficiary. The balance of my estate which remains after the foregoing payments have been

made or provided for shall be disposed of as hereinafter provided.

ARTICLE 11
BEQUEST OF PERSONAL PROPERTY

I give all of my personal efects, household goods, automobiles, and all other items of goods
and chattels, wherever situated, and any insurance policies thereon, to my siblings who survive me,
in shares of equal value, to be divided among fiiein as they agree. My Executor shall sell any
property as to which they cannot agree within one hundier and eighty (180) days after my death and

shall add the proceeds of such sale to the residue of my estat.

ARTICLE IV
DISPOSITION OF RESIDUE

All the residue of my estate, wherever situated, but not including any property over which
I'may have power of appointment at my death, I give to my siblings in shares of equal valué. In the
event none of my siblings survive me then I give fifty percent (50%) of my residuary estate to
THOMAS and KAREN BOROW of Winfield, Illinois, per stirpes and fifty percent (56%) to DICK

and RITA PRIBYL of Bettendorf, lowa, per stirpes..

LAST WILL AND TESTAMENT OF MARY CATHERINE WOJTASZEK
2.

01K2201900
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ARTICLE V
APPOINTMENT OF EXECUTOR

1. Appointment. T appoint THOMAS BOROW of Winfield, Illinois as Executor of this
Will, If for any reason THOMAS BOROW becomes unable to act as Executor, I appoint RITA 1.
PRIBYL of Béttzndorf, Jowa to act as Executor hereunder. If for any reason RITA J. PRIBYL
becomes unable to act as Executor, I appoint THE NORTHERN TRUST COMPANY of Chicago,
Tlinois to act as Executor-ot this Will. The term "Executor” shall mean the executor or executors
from time to time qualified and acting urider this Will. The compensation of the individual executors
shall be the amount recommended by the Chrcago Bar Association in its schedule of executors' fees,
in addition to the expenses they incur in acting &s executors. Any executor can waive a portion of
or all of the allowablé fee so computed. The compersaiion of any corporate executor shall be
according to their schedule of rates in effect from time to tiine.

2. Powers. I grant to my Executor all the powers and Giscretion with respect to my
estate during administration that the Trustee is given with respect to the trust property, including the
power to sell real or personal property at public or private sales and to hold title (o property in the
name of a nominee, all to be exercised without court order, except that, as to property subject to
administration outside the state of my domicile, only with the approval of my domiciliary Executor.

3. Elections. My Executor may make any election permitted under the tax laws that my
Executor deems advisable, without regdrd to its effect on the relative interests of the beneficiaries.
No adjustments between principal and income, nor with respect to the relative interests of the

beneficiaries, shall be made to compensate for the effect of elections, either under the tax laws or

LAST WILL AND TESTAMENT OF MARY CATHERINE WOJTASZEK
-3-

0112201901
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under settlement options available for any employee benefit plan or individual retirement account,
made by my Executor or by any trustee. The action of my Executor shall be binding on all persons.

4. Special Executor. If the appointment of an executor of my estate is necessary or

desirable in any jurisdiction in which any executor otherwise acting (my "principal Executor") is
unable or unwilling to act, I appoint as my Executor in that jurisdiction such individual or
corporation 21 ry principal Executor may designate in writing, to act without bond and to have all
the powers and discretion with respect to my estate in that jurisdiction during administration that my
principal Executor is giver with respect to the balance of my estate, to be exercised without court
order, but only with the approval of my principal Executor.

5. Independent Administration. I direct my Executor, where permitted by law, to
administer my estate independently of any co it supervision, except that my Executor shall not be
required to elect independent administration if it agtermines that such administration is not in the
best interests of my estate. No security or bond shall b< zcquired on the part of any executor
wherever acting.

ARTICLE VI
MISCELLANEOUS

1. Goveming Law. This document shall be-governed by and interpreted in 2ccordance
with the laws of lllinois.

2. Heirs at Law. If pursuant to the provisions of this Will any assets shall become
distributable at any time to my "heirs-at-law" such assets shall be distributed in accordance with the
laws of descent of the State of Illinois in force and effect at the time of my death dete;rmined as of

the date of such distribution.

LAST WILL AND TESTAMENT OF MARY CATHERINE WOJTASZEK
-4-

01W2201302
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AFFIDAVIT OF WITNESSES

STATE OF ILLINOIS )

) SS
COUNTY OF COOK )

We, the Testator and witnesses, respectively, whose names are signed to the attached Will,
being first duly sworn, declare to the undersigned authority that the Testator, in the presence of
witnesses, declared as the Testator’s Will the document of which this affidavit is a part; that the
Testator then freely and voluntarily signed such document as their Will for the purposes therein
expressed; that each of the witnesses believed the Testator to be of legal age and sound mind and
memory and tmder no constraint or undue influence of any kind; and that each of the witnesses then
attested the Wi at the Testator's request and in the presence of the Testator and of each other.

Nipany & .
MARY  CAMHERINE JTASZEK,

Testator

BT 5. Y

WITNESS J

WL;"/%SG/.—\ ﬁ% oonske
vg%%%yg /g - /%,4%,

"OFFICIAL SEAL"

THOMAS J. DWYER
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 1/20/2002

SUBSCRIDED AND to before me
this day of _ 999,

e g .

S rre '
MST WIT.L__AND _TQSIAMENT OF MARY CATHERINE WOJTASZEK

-6-
01W2201904
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PROBATE | CIVISION

ESTATE OF - No Aol p & 53
Moo Wsits B )

IN THE CIRCUIT COURT oF cook COUNTY, numoas;

l »@EBY CERTIFY THAT THEBOCUMENT To WHICH THIS
CERTIFICATION IS AFFIXED IS A co:

AND TESTAMENT ___

COPY OF LAST WILL




