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JOINT TENANCY AFFIDAVIT

LOFIA CIESVA, hereinafter referred to as the affiant, states under oath that the affiant resides at 8300 W. MONROE,
in the City of NILZS, ILLINOIS:

that the affiant was 2iquainted with STANISLAW CIESLA, the decedent; that at the time of death, the decedent was

one of the owners of the prorerty, by virtue of a properly recorded joint tenancy warranty deed, said property located
in COOK, County, Illinois, an4 izgally described as follows:

MARQUIS TIT

That the decedent died on MAY 07,2004, leaving a/no last will and testament;

That the total value of decedent’s Jastate, including the taxable interest in the above property was
. 5036555

2.
0o .
and that the value of the above property individually was 2‘901

That the Illinois Inheritance Tax and the Federal Estate Tax;if any, was due from the decedent’s estate, has been paid
in full.

That the affiant makes this affidavit to induce MARQUIS TITLE COMPANY to issue its policy of title insurance on
the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselr/cs, heirs, personal representatives or assignees,
to forever fully indemnify, protect, defend and hold MARQUIS TITLE COM PAMY harmless and to reimburse the fund

for all loss, costs, damages, suits, attorney’s fees and expenses of every kind =n<-nature which the Fund may suffer,
expend or incur by reason of the issuance of said policy free and clear of the following okjections:

1) Claims against the estate of STANISLAW CIESLA, the decedent;

2) Illinois State Inheritance Tax and Federal Estate Tax which may be charged against the esate of the decedent;
3) Legacies, if any, created by the will of the decedent;

4} Rights to contribution.

/( Jg/( < Gosl

_ v (Seal)
ZOFIA CIESLA
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STATE OF ILLINOIS)

County of Cook)

I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereb

DAVID ORR,

Couhty Clerk

..attached s a true and correct copy. of the original Record on fite, all of which appears from the records and fites in my office.

y certify that the

INWITNESS THEREOF, 1 have hereunto set my hand and affixed the Seatl of the County of Cock, at my office in the city of Chicago, in said County.

Sy D

COUNTY CLERK
DECEDENT'S BIRTH NO.
REGISTRATION 1 6 0 STATE OF ILLINOIS STATE FiLE
DISTRICT NO. L NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASEL-ARY - FIRST MIDDLE LAST SEX DATEOFDEATH  {MONTH, DAY, YEAR)
FERMANENT INK .
See Funeral Directors, | 1. . _)_STANISLAW CIESLA 2 MALE |3 MAY 9, 2004
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1TDAY BATEOFBIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHD Y8(VRsy MOS. I DaYS | HOURS MIN.
INSTRUCTIONS 4 COOR ) 5a, 5b. 5c. sa. July 7, 1945
CITY, TOWN, TWP, OR ROAD LiSTHICTNUMBER HOSPITALOR OTHER INSTITUTION-NAME IFNOT INEITHER, GIVE STREET AND NUMEER) IF HOSP, OR INST, INDICATE D.0.A,
) OF/EMER. AM, INPATIENT (SPECIFY)
A ga NTLES b, 8300_WEST MONROE STREET 6c. RESIDENCE (SCENE
BIRTHPLACE (CITY ANDSTATE OR MARR'-D NEVER MARRIED, NAME OF SURVIVING SPOUSE (wm
FGREIGN COUNTRY) WIDC WET  DRYORCED (SPECIFY) A R (VAIPENNANE. IWiFE) :ngnggggﬁsc;?s?g%?#&
7._Poland ga. Murried sb. Zofia Zalinska s. No
B, SQCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESS OR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
A Elementary/Secondary (0-12) Callege (1-dor5+)
Coviinnn . 10. 335-84-4339 11a. Malntenance 11b. Restaurant 12,
D RESIDENGCE (STREET AN NUMBER) Tciry, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
. . IYES/MNGY
B, 132. 8300 W, Monroe Vi Niles 13c. Y8S |33 Cook
STATE ZIP CODE RACE (WHITE, BLA K, AMERI2aN OF HISPANIC ORIGIN? {SPECIFY NO OR YES—IF YES, SPECIEY CUBAN, MEXICAN, PUERTO RICAN, Blc)
INDIAN, stc.} (SPECIFY)
NJ3e 111inois liar 60714 - |14a White o | 14b. XXNO OYES  SPECIFY:
FATHER-NAME FIRST MiDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN} LAST
5. Jozef Ciesla [ Helena Remiasz
INFORMANT'SNAME (TYPEOR PRINT) R%ﬁ%—g@ _ MAILING ADDRESS {STREETANDNGC. OR RF.D..CITY ORTOWN, STATE, ZIP)
: T N D0gs
T 172, MAYBLEINE GIGGERS 17b, 17E. 81%%(131&.88 L 1L 0637
18.PART!. i ; " . -
2 51:;%:( fhgrdrl‘s;g?ts?asf; 3::0@:!:;:3203: eth;; S::so?xd él:}h de":tg Do notenter the mor'z of dy ng. such as cardiac of respiratory arrest, Eg@g;%‘rgngwm
3. Immediate Cause (Final
disease (v condition
.............. resuling i denth) _(3 Blader Cancer V.
DUETG, ORAS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE T0O {b) {
IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (¢} w2
4. PARTH. othersignificant concitions cantribyting to death but ot resulting in the underlying cautse given in PART | AUTO" Sy WERE AUTOPSY FINDINGS AVAILABLE PRIOR 10
{YESNO N, COMPLETION OF GAUSE GF DEATH? (YESNG)
5 it 192, 77 \1ab.
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEM/'LE (VA3 THERE A PREGNANCY IN PAST
............. THAEE MO NTH,?
P 20b. 20c. YES[I NO[I
ENF?‘R-IE D{E)CEASED (MONTH, DAY, YEAR) \éVASMCDERF?NE_IF_II ORMEDICAL | HOUROF DEATH
............... . HINJHER ALIVE ON XAMINERNOTIFIED? (YESNG)|
............... 218, MAY 7, 2004 214b, No 2kc. 1:00 PMy,
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT JIME, DATE AND PLACE AND DUE TOTHE CALUSE(S)STATED, DATE SIGNED {MONTH, DAY, YEAR}
pyseeyem 202 SIGNATURE B A Bl . e 220, MAY 11, 2004
NAME AND ADDRESS OF CERTIFIER (TYPE QR PRINT) Joa b SUUTH MARYTAND ILLINOIS LICENSE NUMBER
296, WALTER STADLER, MD CHICAGO, ILLINOIS 60637 204, 036-081259
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) HOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
23, MUSTBE NOTIFIED,
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . Ma 1 4 2 OO 4
2a Buprigl 24b. St. Adalbert 24c.  Niles, IL 24d. May 14,
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITYORTOWN ..o o o SSTATE, - BT S
) el T o TR 4w
60714

25¢,

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

034-015022

26D.

DATE FILED BY LOGAL REGISTRAR {MONTH, DAY, YEAR)

MAY 13 2004

VR200 (Rev. 5/89)

{BASEDON 1989 U5, STANDARD CERTIFICATE)
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Marquis Title Insurance Co.
6060 N. Milwaukee Ave.
Chicago L 60646

Order No: CG213695MT
Reference No: 0610630

Exhibit "A"

Lot 13 in Kathleen's Subdivision, being a Subdivision in the South 1/2 of the Southeast 1/4 of Section 23,
Township 41 North, Range 12, East of the Third Principal Meridian, according to the Plat thereof registered in the
Office of the Registrar of Titles of Cook County, lilinois on September 26, 1962 as Document Number 2057573, in
Cook County, lllinois

09-23-410-013



