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DECEASED JOINT TENANCY
AFFIDAVIT

STATE OF ILLINOIS )
) ss.
COUNTY CF COOK Y

Kenneth 1. Kowalski, hereinafter referred to as the Affiant, being first duly sworn, on oath
states that he resides st 304 Poplar Court, Inverness, Illinois 60010. That Affiant was married to
Christine M. Kowalskl, hereinafter referred to as Deceased, and at the time of Decedent’s death,
was one of the owners of the %énd in Cook County, Illinois, described as follows:

BEING UNIT #108, IN THE ZSTATES AT INVERNESS RIDGE CONDOMINIUMS, AS
DELINEATED ON A PLAT OF#URVEY OF THE FOLLOWING DESCRIBED TRACT OF
LAND: LOT 1, IN THE ESTA®TTS AT INVERNESS RIDGE - UNIT i, BEING A
SUBDIVISION OF PART OF THE VEST HALF OF SECTION 24, TOWNSHIP 42 NORTH,
RANGE 9 EAST OF THE THIRD PRIN CIF AL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED APRIL 11, 200: AS DOCUMENT NO. 00101292526; WHICH
SURVEY IS ATTACHED AS EXHIBIT “B” T/) THE DECLARATION OF CONDOMINIUM
OWNERSHIP RECORDED OCTOBER 2, 2042 AS DOCUMENT NO. 0025080525, AS
AMENDED FROM TIME TO TIME, TOGETHERW.TH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, ALLiN CO2K COUNTY, ILLINOIS.

ADDRESS OF PROPERTY: 804 Poplar Court, Inverness; iilinois 60010

PERMANENT INDEX NUMBERS: 01-24-100-021; 01-24-100-024

That the Deceased died an Janusry 18, 2008, as evidenced by a corv of the death certificate
of the Deceased attached hereto.

That the total value of the estate of the Deceased, including both real and personal property
owned by the Deceased either individually, or in joint tenancy at the time of the death of the
Deceased, does not exceed the sum of § 3, 000"~

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

L T AL

Kerdneth T. Kowalski

Subscribed and sworn to before me this /31w day of J-l:! Iy, , 2006.
. 7
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STATE OF ILLINGIS;
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|, David Orr, County Clerk of the County of Cock, in the State aforesaid, and Keeper of the Records and Files of said County do hereby cedify that the
attached is a true and correct copy of the originat Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.
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COUNTY CLERK
CEDENT'S BIATH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. L NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK s . . 06
w Funeral Directors, | 1. Christine - M, Kowalski (o Female |3 January 18, 20
1spital, or Physicians |  COUNTY OF DEAT!( AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR)
Handbook for p BIRTHDAY vas: [T MO8, I CAYS | HOURS MIN
INSTRUCTIONS 4 CooXk 2 sa 59 &b sc. sa. July 1, 1946
: CITY, TOWN, TWP, OR . JAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTIQON-NAME (IF NGT IN EITHER, GIVE STREET AND NUMBER) 1F HOSP, OR INST, INDICATE D.O.A,
. OP/EMER. RM, INPATIENT {SPECIFY)
A ga. Hoffman Escates g, St. Alexius Medical Center 6. Inpatient
_ BIRTHPLACE (CiTY ANDSTATE OR . |~;?§g\ﬁgﬁN§¥’5FégéngED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WAS DECEASED EVEAM U.S.
DECEASED FOREIG UNTRY) J L {SPECIFY) Walski ARMED FOI 57 (YESHNQY
icago, IL i Married 8. Kenneth T. Ko N o
B SOCIAL SECURITY NUMBER USU/L OV CUPATION KINC OF BUSINESS ORINDUSTRY  |EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" . H Etementary/Secondary (0-12) College{i-40r5+)
Coii 10. 353-40-0505 112, ~domemaker 115.0wn Home 12,
b RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR RQAD DISTRICT NQ. INSIDECITY . COUNTY
------------- (vesau? Cook
B 122 804 Poplar Court 13p. - Inverness 13c. 134,
STATE ZIPCODE RACE (_v;-ﬂ' £, b ACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #ic.)
Illinois INDIAN, atc. ) SPFLIFY |
L 13, o, 60010 [ Viite 140. TINO  CIYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
ali 5 Henry Mack " Eleanor Snopek
JNFORMANT 'S NAME (TYPE OR PRAINT) RELATICHEAIP MAILING ADDRESS (STREET ANDNG. ORALF D, GITY OR TOWN, STATE, Z1P}
Vo 172 Kenmeth T. Kowalski 1, HUsPand | 804 Poplar Court Inverness, IL 60010
2 18. PART L. Enter the diseases, or complications that caused the death. Don;nu the mode of dying, such as cardiac or respiratory arrest, AEPROXMATE MTERVAL

""""""" shock, or heart failure. List only one cause on each line.

L LTS?:::E g;:l;;é:m' )—)LL@@M%LL“ *—“_QEDW'/AM / Fm\\ < ?‘ 1"5

------------ resufting in death}

DUETO, S ACONSEQUENCE OF
CONDITIONS, IF ANY 4- :
WHICH GIVE RISE TO 2t Cardice fé‘h-v/.v‘" NV, < G bus

CAUSE gﬂ%ﬂe%ﬁgﬁﬁ%%é?‘(me DUE TO, OR ASACONSEQUENCE
CAUSE LAST, (©) \n:?f?rp\, f %’b rea?t— L6 Lrs

4 PARTN. rificant conditions uomnbulmg to dnalh butnot inthe undanylng sa givenin PART | I AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR 1O

""""""" 1 7S/NG; COMPLETION OF CALISE OF DEATH? {YESNO}

. t
5 i @Zﬁ‘ l’\-ouwm-p 5 q CDPP 19_1._7)N° 196,
DATE OF OPERATION, iF ANY MAJOH FINDINGS OF OPERATION #ETSMALE, WAS THERE A PREGNANCY IN PAST
N, ¥
{HREE MONTHS?
P L e 20b. lzos vesD nor”
" 1{DI) (DIDNOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER ORMEDICAI HOU". OF DEATH

"""""""" AND LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESNO)
............... 21a. = 15— Ob 21b. No 21 §:02PM M.

TOTHEBEST OF MYKNOWLEMET}RW:UHRED ATTI MME, DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED , DAY, YEAR)
22a. SIGNATURE p» AP FACE 22b. / f?

NAMEANDADDHESSOFCEHTIFIW (TYPE ORPRINT) ILLINOIS LICENSE NUMBER
2o 1009 S, Lyirgreen ﬁw /’f’/wﬁn Hcﬁm‘x 2 O~ 495 yp

NAME QF A'I'I'ENDING PHYSICIAN IF OTHER THAN“HT]F]ER (TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLVED IN THI!

DEATH THE CORONER QR MEDICAL EXAMINEA
23, Ny : MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION CITY OR TOWN STATE JDATE  {MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . J 2 1 2 00 6
24a. Burial 24, St. Michael 24c. Palatine, IL 249 AN
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D CITY OR TOWN STATE 2P

25a. Ahlgrim Family Funeral Home 201 N. Northwest Bwy., Palatine, IL 60067-5359

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

: 7. 7/ J‘gﬁ.&rl H. Scharman 25c. 034-012256
-:ATUBE / f M‘- DATE FILEQ BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
o 2 @j 26b.

9894 5 STANDARD CERTIFICATE)

26a. p

vaonn (Aev. 5/89) Hiingis Department of Public Heath—Division of Vitat Records’
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