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State of Illinois )
) SS.
County of Cook )

Michael K ul[ o k4 hercinafter called Affiant(s) being duly sworn states
that be/she/they resijles At 15070 neain Eveasho Ti . That Affiant(s) was
acquairied with Velvgn Kulqehy hereinafter referred to as Deceased, and at
the time~ of Decedent's death, Wway one of the owners of the land in

(oo k7 County, Illinois, described as:

That the Deceased died-on é - f o, é , as evidenced by a copy of
Deceased's death certificate attached hereto.

That the Deceased, at the 0:2e of his/her death, held his/her share of the above-
mentioned property as a joint tenant axd that the Deceased died leaving no last will &
testament.

That the total value of the estate of the Deceased, for estate tax purposes,
including both real and personal property owned Fy.the Deceased either individually or in
joint tenancy at the time of the death of the [receased, does not exceed the sum of

$

Affiant makes this affidavit for the purpose of any-individual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me
this__/ J— day of J m.;[ 200

/

. et

Affiant's Signature v

"OFFICIAL SEAL"

GEORGE J. TAGLER
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10-07-08
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+gy_ PRUDENTIAL PREFERREDL

- T . N _

THAT PART OF LOT 15 IN BLOCK 5 IN NORI!i-EVANSTON: N THE E. 112 OF FRACTIONAL SECTION 12, TOWNSHI
RANGE 13, EAST OF THE THRD PRINCIPAL MERIIAN, DESC

| _ AERIDIAN, D gJBED S FOLLOWSt COMMENCING AT A POINT ON THE
I(.JIZESAOP égur) 1L5(5 S0 FEET 3/4 OF AN INCH SOUTH 07 TH SNORTHWEST CORNER THEREOF, THENCE SOUTH ALOM

Ty A DISTANCE OF 150 FEET I-1/8 NCHES'TO THE'SOUTHWEST CORNER OF SAID LOT, THENCE |
THE SOUTH LINE OF SAID LOT ( BEING THE NORTH LINE_OF LINCOLN STREET ) 36 FEET 6-3/4 INCHES THENCE
ALANIGHT LINE 150 FEET I-1/8 INCHES TO A POINT 36 FLET 3-34 INCHES EAST OF THE WeoT LIt OF SAD LO"
WEST 36 FEET 7-3/4 INCHES TO THE PLACE OF BEGINNNG, -

COMMONLY KNOWN ASt 1507 LINCOLN, STREET, EVANSTON, iLLINNIS.

/"”7 s /

7 ) nZa o o,
Jox SO Aot OS5 .



DECEDENT'S BIRTH NO.

REGISTRATION
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TATE O STATE FILE
DISTRICT NO. ; NUMBER
REGISTERED DICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEQF DEATH {MONTH, DAY, YEAR)
Soo Eun Dranters | 1 Velmon Dachey Kulycky , Female |, June 28, 2006
Hosp:’;ﬂ,;::hy;{:fam COUNTY OF DEATH AGE—;.(S\ST UNDER 1 YEAR UNDER1DAY [DATEOFBIRTH {MONTH_ DAY, YEAR)
ndbook BIRTHOAY (vyps) [ mos. DAYS | HOURS MIN
INSTRUCTIONS " Cook =2 60 5b. | 50 I 54 September 5, 1945
CITY, TOWN, TWP. CR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN ETHER, GIVE STREET AND NUMBER) IF HOSF, OA INST, INDICATE DO.A,
X OP/EMER. RM, INFATIENT JSPECIFY)
Ao g2 Bvanston g, Evanston Hospital o InBatiEHe
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIEL, NAME OF SURVIVING SPOUSE  (MAIDEN NAME . IF WIFE) WAS DECEASED EVERINU £
FOREIGN COUNTAY) WIDOWED, DIVORCED (SPECIFY) . R ARMEDFORCES” (YES/NOQ
7 Chicago IL 8a. Married . Michael Nicholas xulycky s NO
B... ... SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION [SPECIFY OMLY HIGHEST GRADE COMPLETED)
P 1 SChODl [5 v:Secondary {0-12) Coliege (1-40r5 + §
Covorei) 10 344 36 2947 |y, Teacher 1y Jolic 2
RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
Do . IYESMNG) Y k
Eoo 13a_ 1507 Lincoln Street 13, Bvanston 13c. €S|,y OO
STATE ZIP CODE RACE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? {SPECIFY NC OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTC RICAN. pic.|
"]_lj_noj_s 60201 INDIAN, ete } (SPECIFY)
130 L+ 131 142, Black 140 N0 (1YES  SPECIFY:
FATHER-NAAE FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN} LAST
. - wnavailable Bradley 6 Ella Harper
INFORMANT'S N7 E |\TYPE OR PRINT) RELATIONSHIP MAILNG ADDRESS (STREETANDNG ORRF.D . GITY OF TOWN, STATE. ZiF)
. 17, Michael N. Kulycky 171, Husband 1,507 Lincoln St,Evanston IL 60201-23:
18. PARTI. 4 AF:crthedJseases,orcom lications that caused the death. Do not enter the mode of dying, such d ira L APPROXIMATE INTEFVAL
2o _.ih(l) . or heart Taine. L[Sq ol-“)I, OnE C3LSG B Bt g gt Qde 0ldying, such as cardiac or raspiratory arrest, EETWEENONSETIANDEYE“ATH
3 .. Immediate Cause (Final

—

DISPOSITION

disease or condition
resulting in death)

@ METASTATIC (Gl N

CAN(ER

2. MOWJTHS

CONDITIONS, IF ANY

WHICH GIVE RISE TQ (b}

DUETO IR AS ACONSEQUENCE OF

IMMEDIATE CAUSE (a)

DUETO, OR /.48 CONSEQUENCE OF

e Elizabeth Woo-Strauss

2500 Ridge Ave.,BEvaiston IL 60201

L 23.

NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER

{TYPE OR PAINT}

STATING THE UNDERLYING

CAUSE LAST. (€) f )

PART I, other significant condrtions contributing to deathbut nat resuiag . tha inderlying cause given in PART | AUTOPSY WERE AUTOPSY FRDINGS AVAILABLE PRICA 10
o cVES/NO]NO COMPLETION OF CAUSE OF DEATH? Y ESNGY
.. 19a. 19b.

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION iF FEMALE, WAS THERE APREGNANGY N PAST
" THREE MONTHS?
-4 20a. 20b. 20c. YES{] NO
B o L\(IEI)IH'JDL) ([%I‘PSNIS’J”I\;ITEN;{)TT:E DSCEA.:ED (MONTH‘DAY YEAR) g EV)?;’M?ISEQPTS'IBIQE#FEEIE%QLO) HOUR OF DEATH
| 21a (June r%aag) ef 27 IU v 210. No 21c. 1350 P.

TOTHE BESTOF MY KNOWLE| Gg], DEATH ’?CCUHh_ED AT THE TIME. DATE AND PLACE /ANZDUE TO THE CAUSE(S) STATED DATE SIGI\IES9 2:Mc8JT6H. DAY, YEAR)

2 sonne p PUCQLL (1t SRt e 29,20
NAME AND ADDRESS OF CERTIFIER ") (TYPE QR PRINT) ILLINOIS LICENSE NUMBER

sng 036-094253

NOTE:F AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUSTBE NOTIFIED.

" BURIAL, CREMATION,
REMOVAL (SPECIFY)

24a. Cremation

CEMETERY OR CREMATORY-NAME
2ap Heritage Memorial

LOCATION

CITYORIT N

o4e Chicago Illinbdis

STATE DATE  (MONTH DAY, YEAH)

June 30,2006

FUNERAL HOME NAME

25, Bvanston Funeral & Cremation 1726-2

STREET AND NUMBER ORRF D

CITY OR TOW;{

2P
;thral Street,Evanstor T1linois 60201-1593

STATE

FUNERAL DIRECTOR'S SIGNATURE
25 p ROland F. Wels °

j C
W

LOCAL REGISTRAR'S SIGNATURE 1

262, v

FUNERAL DHRCCTE <5 LLINDIS LICENSE NUMBER

034-911956

25¢.

Y LOCAL REGISTRAR (MONTH, DAY, YEAR)

d 99 Deowl

rd

26

VR2GC (Rev. 5/89;

Hiinois Department of F‘:bNa!lhmDivision Nwrds

4
{BASEDON 1980 U S STANDARDCEARTIFICATE)

I HEREBY CERTIFY THAT the foregoing Is a true and correct copy of the death record for the decedent named at item I, and that this

JUNE 29, 2006

record was established and filed in my office in accordance with the provisions of the Illings

4

SIGNED

"iwal Records Act.

W ot

DATE

AT

EVANSTON

N

Riinols OFFICIAL TITLE

LOCAL REGISTRAR

LIC HEALTH at Springfield. County
The original record of this death iz permanently filed with the ILL!NOIS‘ DEPARTMENT OF PUB ; g
clerkys and local regmf;an are quthorized to make certifications from copies of the original record. The Illinais statutes prav{de that the
certification of a death record by the Department of Public Health, local registrar or county clerk shail be prima facie evidence in ail courts
and places of the facts thereln stared.

VR-:0UC (1978}

OFFICE OF VITAL RECORDS - ILLINO!S DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761



