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Romana T. Dolega (AKA
Ramona T. Dolega), being duly
sworn, states that she resides at Above Space For Recorder's Use Only
5357 N. East River Road, #403,
Chicago, [L'80356.

That she was acqrainted with Mary Wozniak (AKA Maria Wozniak), deceased, who at the time
of her death was one/Gf'the owners of the land in Cook County, Illinois, described as:

<> SEE LEGAL DESCRIPT.ON ATTACHED HERETO AND EXPRESSLY MADE A PART HEREOF. <>

Common Address: 5357 N, East River Road, #403, Chicago, IL 60656
P.EN.: 12-11-102-115-1020

That the deceased died January 27, 2001, as “videnced by a certified copy of death certificate of the
deceased attached hereto.

Dated this a day of Q«( Lot 220 f‘)ﬁ

(Z?Y‘”G\«Lhw qu

Romana T Dolega

SUBSCRIBED AND SWORN TO before me this 22 __ day of %c- 2096

Notary Public

OFFICIAL SEAL
MARC L BROWN
NOTARY PUBLIC - STATE OF ILLINOIS

Mail To/Document Prepared By: MY COMMISSION EXPIRES: 08-30-07

Marc L. Brown

The Law Offices of Marc L. Brown
422 N. Northwest Hwy, Ste. 150
Park Ridge, Illinois 60068
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LEGAL DESCRIPTION

PARCEL 1: UNIT 403 AS DELINEATED ON THE SURVEY OF THE
FOLLOWING DESCRIBED PARCEL OF REAL ESTATE: THE EAST 222.25 FEET OF THE
WEST 27225 FEET OF THE NORTH 80.0 FEET OF THE SOUTHWEST % OF THE
NORTHWEST % OF SECTION 11, TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

THE NORTH 2.0 FEET OF LOT 1 AND THAT PART OF LOT 2 LYING NORTH OF
THE EASTERLY EXTENSION OF THE SOUTH LINE OF THE NORTH 2.0 FEET OF LOT |
IN BLACKHAWK SUBDIVISION OF THE NORTH 30 FEET OF THE WEST 718 FEET
(EXCEPT THE WEST 272% FEET OF THE NORTH 80 FEET THEREOF) OF THE
SOUTHWEST ' OF THE NORTHWEST Y% OF SECTION 11, TOWNSHIP 40 NORTH,
RANGE 12,”EAST OF THE THIRD PRINCIPAL MERIDIAN, WHICH SURVEY IS
ATTACHED A5 ZXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM RECORDED
AS DOCUMENTNUMBER 96429941, TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS IN COOK COUNTY, ILLINOIS.

PARCEL 2: DRIVEWAY FASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT
OF PARCEL 1 AS CONTARNED IN DECLARATION RECORDED AS DOCUMENT
96252026, OVER THAT PART OF 'THE SOUTHWEST % OF THE NORTHWEST % OF
SECTION 11, TOWNSHIP 40 NOKIH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, AND PART OF LOTS 1 AND 2 IN
BLACKHAWK SUBDIVISION BEING A STRIP OF LAND 24 FEET IN WIDTH, THE
CENTER LINE OF WHICH IS DESCRIBED AS BEGINNING AT A POINT ON THE WEST
LINE OF LOT 1, 101.75 FEET NORTH OF_iME SOUTHWEST CORNER THEREOF;
THENCE EAST TO A POINT ON THE EAST L™NE-OF LOT 2, 101.75 FEET NORTH OF
THE SOUTHEAST CORNER THEREOF, SAID BLACKHAWK SUBDIVISION BEING A
SUBDIVISION OF THE NORTH 330 FEET OF THE WEST 718 FEET (EXCEPT THE WEST
272 FEET OF THE NORTH 80 FEET THEREOF) OF THESOUTHWEST % OF THE
NORTHWEST % OF SECTION 11, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, FXCEPT THAT PART OF
SAID DRIVEWAY FALLING WITHIN PARCEL 1.

PARCEL 3: THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE 403

AS DELINEATED ON SURVEY ATTACHED TO DECLARATION RECORDED AS
DOCUMENT 96429941.

Common Address: 5357 N. East River Road, #403, Chicago, IL 60656

P.LN.: 12-11-102-115-1020




9. [ REGISTRATION d @ ._ ﬁ STATE OF ILLINOIS STATE FiLE
DISTRICT NO. L NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER \ \ﬂww “
PECEASED-NAME FIAST MIDDLE LAST SEX DATE OF DEATH (MONTH DAY 4.m»wq
. 1 MARY WOZNIAK 2FEMALE  |SJANUARY 27.2001
4 COUNTY OF DEATH Mmﬂ_.mﬂrnwmw hS Cznwvmm_ YEAR Nu%%m_ DAY OATEOF BIRTIH (MONTH DAY YEAR)]
)] MO DAYS [t MIN
« COOK oa 1 il o sq JUNE 21, 1909

sa. CHICAGO

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (IFNOTINEITHER GIVE STREET AND NUMBER,

sb RESURRECTION MEDICAL CENTER

IF HOSP QR INST INDICATE DO A
OPF EMER AM INPATIENT (SPECIFY)

6c. INPATIENT

FOREIGNCOUNTRY)

BIRTHPLACE (CITYANDSTATEOR

MARRIED, NEVER MARFIED,
WIDOWED, CHVORCED (SPECIFY)

NAME GF SURVIVING SPOUSE \MAIDEN NAME iF WIFE)

WaAS DECEASI

EDEVERINU S

AAMEQFORLCES? (YES NO.

WFORMANT'S NAME (TYPE ORPRINT)

ROMANA DOLEGA

RELATIONSHIP
176 DAUGHTER

17¢5357 N, E. RIVER FDu

cHICAGQ,

MAILING ADDRESS (STREETANDNO ORAF O £W v R TOWN STATE N__umO@ 56

1L

ARTI.

, g_dozp IF ANY
L H GIVE RISE TO

il DIATE CAUSE (a)

Enter the diseases, or complicalions that causec the deaih. Do not gnter the made of dying. such as cardiac or respirato: aiesl,
shock, or heart failure. List only one cause on each hne

A mediate Causa (Final
se or condition
—iting in Geath}

tay CHRONIC OBSTRUCTIVE PULMONARY DISEASE

APV Pl E WA E TEA v AL
SETAEERONSET AND FEATA

STNCE

7. POLAND ga. WIDOWED 8b. NONE s NO
SOCIAL SECURITY NUMBER USUAL GCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION |SPECIFY OML Y BIGHE ST GRADE COMPLETED;
~ Eiementary iary (012) Colege 1-465 - )
336-36-1935 11a. HOUSEWIFE 1. AT HOME 12 N
o) SIDENCE (STREET AND NUMBER} CITY, TOWN, TWP, OF AOAD DISTRICT NO. INSIDECITY COUNTY =
y— - TESNO
o | (¥ 5357 N. E. RIVER RD. 1. CHICAGO 13c. YES  ji3g  COOK
.. eglwre ZiP CODE RACE (WHITE, BLACK, AMERICAN OF HIEPANIC ORIGIN? |SPECFY NO OR YES W YL S, SPECIFY CUBAN. MEXICAN ¢ UERTD RICAN eIc
] _zo__.E (SPECIFY)
o B ILLINCIS ja. 60656 | WH TE 140, KinO 5 YES  SPECIFY.
o ER-NAME FIRST MIDDLE LAST MOTHER-MAAE FIRST MIDDLE {MAlDEN) LAST
& JOZEF KOZANOWSKT 6. N/A N/A
—
A
0
[ty
(o)
=
w0 .
o

01-17-01

DUE TO, ORAS A CONSEQUENCE OF
)

DUETO, ORAS A CONSEQUENCE OF

STATING THE UNDERLYING
_ CRUSE LAST. {c) o G
— _uHI.ﬂ 11 Other significant conditons contributing 16 daath bul rof resuiling 1 e underlying causa given:n PART | AUTOPSY WEHE AJTCES 1 FCains b A Ads E PR T5
ITES MOy CHAPLE T O O JAGSE TF DEATR FES MO,
182, NO 119p
Go_" OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE WAS THERE A PREGHANCY IN PAST
THREE MONTHS?
20b. 20c. YESI[] NO &
(DIDNOT)ATTEND THE DECEASED  (MONTH.DAY, YEAR) WAS CORONER ORMEDICAL [HOUROF DEATH
LAST SAW HIM/HER ALIVE ON EXAMINERNOTIFIED? (VESMO;
21b. NO 215 2:00 P. oM
Ummmmqo_n:,\xzoirmomm. E AND PLACE » NU.DUE TO THE CAUSE(S) STATED DATE SIGNED MONTH BAY YEAR;
” SIGNATURE p» N 226 JANHARY 28,2001

. NAME AND ADDRESS OF CERTIFIER
22c. PURSHOTAM D. SAWLANI MD

(TYPE ORPRAINEY = o

7447 2.

TALCOTT CHICAGO,IL 60631

ILLINGIS LICENSE NUMBER

229. 036-071320

MAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER

LYPF ORFRINT}

MUSTBE NOTIFIED

NOTE: IF AN INJURY WAS INVOLYED IN THIS
DEATH THE CORCHER OR MEDICAL EXAMINER

2sa. MALEC & mOZm FUNERAL HOME 6000 N. MILWAUKEE AVE

CHICAGO

L 23

r BURIAL, CREMATION, CEMETERY CR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE MONTH DAY TEAR,
REMOVAL {SPECIFY)
24a. BURTAL 240. ST, ADALBERT CEMETERY|z24c NILES ILLINOIS 24d JAN 30, 2001
FUNERAL HOME NAME STREET 4ND NUMBER OR A F D CITY OR TOWN STATE 2w

ILLINOIS 60646

FUNERA h

WESLEY A.

STINICH

FUNE

25¢

RAL DIRECTOR S ILLINGIS LICENSE NUMBER

034-011619

) el mop.

GATE _“__.mfwﬁ,a: Mn «&G@&T onmép?
260, w

VR260 (Rev. 5:69)

Winois Depariment of Public Heallh—Division of Vital Records

(BASEL G 1333 L 5 STANDARG CERTIACATES

STATE OF ILLINOIS
COUNTY OF COOK .
CITY OF CHICAGO )

JAN 29 200

I.OHN L. WILHELM M.D., LOCAL
AEGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEFPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEETY IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES,

—-— s
T ITLOGAL IWO_WAIhD -

: M@a\s, Kv.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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