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STATE OF ILLINOIS ) Eugene "Gene” Moore RHSP Fee:§$10.00
) S8 Cook County Recorder of Deeds
COUNTY OF COOK ) Date: 07/17/2006 10:20 AM Pg: 10t 3

RONALD T. LAMPARSKI,
being duly sworn states that he resides at

That he was acquainted with
JOSEPHINE CANTZLE, deceased who, - For Recorder's Use Only
at the time of her death, vvas one of the
owners of the land in Cook County,

Iilinois, described as:

) AIE F%’i' CANTITLE
CRDER ¢ E/-/_S:/.é_j_

——

Permanent Real Estate Index Number(s):

' 7,
That the deceased, JOSEPHINE CANTELE, died or: z/ﬂz /; /PP as evidenced by a certified
copy of a death certificate of the deceased attached hereto. 7 !

Thagthe deceased died:
Leaving no Last Will & Testament

[ Leaving a Last Will & Testament a copy of which is attached hiereto. The original of the unproven
Will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook County, 1llinois.

T Leaving a Last Will & Testament, which was filed in the Unproven Will3ox-of the Probate Division
of the Circuit Court of Cook County, Illinois about

That the total value of the estate of the deceased, including both real and personal property ewned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not excecd statutory
limits.

Affiant makes this affidavit for the purpose of inducing the Title Company to issue its Title Insurance
Policy, describing the above-mentioned property. /
-
rd

RONALD T. LAMW

OFFICIAL SEAL
JOHN F. PELKEY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 12-4-2009

WfARY PUB{I?

Prepared by and return to: JOHN F. PELKEY, 1461 Ring Road, Calumet City, IL 60409 (708) 862-0101

v
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IL 60301

At Cook Copnty Dept. of Pubjic Health
1010 Lake Street

F .
DATE ebrua;_y 24, 1999
Oak Park

the decedent named an it

accordance with the
spillbirths, and deaths,

i

REGISTRATION \ mQ STATE OF ILLINOIS STATE FILE

DISTRICT NO. . NUMBER
REGISTERED MEDICAL CERTIFI CATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH IMONTH, DAY YEAR)
1. JOSEPHINE CANTELE s 2FEMALE |a. FEBRUARY 22 s 1999
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY ¢vas) ["mos. _ DAYS HOURS oy

4. COOK 5a. 90 5b. 5¢. 5d.  ATILT)
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (1IFNOTIN EITHER, GIVE ST7ELT S NDNUMBER) IF HOSP. OR INST, INDICATE D.O.A.

) . OP/EMER. RM. INFATIENT (SPEGIFY)
6a. CALUMET CITY 6b. 703 MAY STREET X\ 6c. —
BIRTHPLACE {CITY AND STATE OR MARRIED, Zm<mw:>mm_m0_ NAME OF SURVIVING SPQUCE {MAILTN N ME, IF WIFE) WAS DECEASED EVER INULS,
FOREIGNCOUNTRY] ‘A Vi s WIDOWED, DIVORCED {SPEGIFY) ARMEL FORCES? (YES/NO)
7 PENNSYLVANTIA 8a. _ WIDOWED 8b. —__NONE |
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INCUSTH,
10. wb.._,lmmlwmwm 11a. H 11k, Mg 12, 2

>
INSIDE CITY
[YESMNO)

CITY, TOWN, TWP, OR RO) 1 ASTRICT NG

RESIDENCE {STREET ANDG NUMBER)

13a._703 MAY STREET 13b. Obhwﬂmﬁ o 13¢YES 13d.  _COOK

STATE ZIP CODE RACE (WHITE, BLACK. AMERICAN O MISPANIC OGRIGINT (SPECIFY NO OR YES—IF YES, SPECIEY CUBAN, MEXICAN, PUERTOD RICAN, stc.)
INDIAN, eic) (SPECIFY)

13e.  TLLINOIS |14a 60409 |14a. WHITE ‘.au. X nOo L)YES  SPECIFY:

FATHER-MAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) [AST

15. ALEXANDER KRAK _5. ANN RADZIKROSKI

INFORMANT S NAME (TYPE OR PRINT) RELATIONS HIP MAILING ADDRESS {STREET ANDMO. CRR.F D.. CITY ORTOWN, STATE, Z1p) 3 N 8 w m

17a. FRANK R. LAMPARSKI L SON 117¢. 11638 JUREANE DR. . ORLANDO. FLORIDA

18.PARTI. " Enter the diseases, or compiications that caus ~xdthe death. Do notenter the mode of dying, such as cardiac or respiratory arrest, quﬂmzmn.o.ﬁwm WIERAL

shack, of heart faiiure. List only ane carise =n ovach line.

BV (50 ot (Onkes mimen g, Liven, mefs
fesulting in —_—

DUETO, ORAS A CONSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO (b} AN : -
IMMEDIATE CAUSE {a) DUETO, QR AS ALCON, SEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c)
PARTIL Orher signifisant conditions contibining & death it not resutting in the undertying cauise given in PART | AUTOPSY JWERE AUTOPSY FINDWMGS AVAIABLE FRi0R TO
. . Q\mm.‘zou Bi.mdozggmmqgar-.img
19a, NO }19p.
DATE OF CPERATION, IF ANY MALOR FINDINGS OF OPERATION IFFEMALE, WAS TH EREAPREGNANCY (N PAST
: _ THREE MONTHS?
i, 20a. [ 20b. 20c. YES[] NOYO
7 1{DID) (HDNOT) ATTEND THR JECEASED [MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |[HOURQF DEATH
AND LAST SAWHIM/HER A"y 78 On \ EXAMINER NOTIFIED? YES/NG)
21a, 2/1/99 215, NO 21c. 3:30 P, m

- Pz |
TO THE BEST OF MY K VWLEDGE, DEATH CURRED AT .ﬂ.rm._._—s U.)q,m AN EANDIDVE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, Day, YEAR)
>, 2
22a. SIGNATUFE ), é . 22b. A

NAME AND ACORE'SS OF CERTIFIER £ :,%monnm_m& ILLINOIS LICENSE NUMBER

JAY ; MUNSTER, INDIANA |z20-T{\ 010320,

22c. DK STRAJUDDIN KHA A

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPE OR PRINT) NOTE: IF AMINJURY WAS INVOLYED IN THIS
. DEATH THE CORONER OR MEDICAL EXAMINER
. 23. MUST BE NOTIFTED,
ﬂ BURAIAL, CREMATION, CEMETERY OR CREMATORY—-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL (SPECHY)
24a. BURIAL 24b. HOLY CROSS CEMETERY |24c. CALUMET CITY ILLINQIS 24d. FEB, 25, 1939
FUNERAL HCME NAME STREET AND NUMBER OF R F.i, CiTY OR Town STATE 2

25a. HENNESSY~NOWAK FUNERAL HOME 400 PULASKI ROAD: CALUMET CITY, ILLINOIS 60409

"FUNERAL DIRECTOR'S 5)GNATURE FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
» . § . _M& 034-014535
u 1 P i @M g ‘ DATE FILED BY LOCAL REGISTRAR [MONTH, DAY, YEAR)
REN L m_ooﬂ.o:h. CA o F - 2 %_.\y\rf 26b. \W(Qﬁ\focc& K4 1956

___.:oqw.oﬁﬂahia of Public Health—Nimty - ~t wrme L

¢ jo z efed €01 186190
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EXHIBIT A

LEGAL DESCRIPTION
Legal Description: LOTS56 AND 57 IN BLOCK 2 IN PHILLIPS SUBDIVISION OF THE NORTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SECTTGN 18, TOWNSHIP 36 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.
Permanent Index #'s: 30-18-208-002-0000 Vol. 0225 and 30-18-208-003-0000 Vol. 0225

Property Address: 703 May Street, Calumet City, Illinois 60409




