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%C\ O?’W 3 \?g . , Cook County Recorder of Deeds
[y

Date: 00/22/2008 02:25 PM Pg: 1of4
Mtdf\(,ld 8{’;@,‘/}@\[ (Affiant) being duly sworn upon oath, deposes and states:
- - .

1. Thatthe Affiant resides at: 6“3 a S""D‘/\P S+ \b(‘e‘(, ZL :
2. Thatthe Affiant is dhe  Son (Relationship) of M(M@Eﬂf Sﬁﬁ@f {Decedent).
3. That the Decedentdiedon &/ [4 7/ 200b in the County of Qoo . in

the State of ~ L L . (Death Certificate Attached)
4. That the Decedeiit uied owning an interest in the property legally described as follows:

£ i '
Cee Leg al  aeser a({—fm &-l—‘ra(,hd Nevets _‘F

That the Decedent died leaving (a /, To oy will, (Copy of Will Attached)
o/

That the Decedent was married to the followiiig individuals, and no others: D\ VDV@*PJ

Name Status

That the following children were born to, or adopted by the Decederit and no others.
(Give names of descendants of any child who is deceased.)

Name Status Age
Thomas  Seeber $om EL

That to the best information and belief of the Affiant, no children were born to or fathered by the
Decedent out of wedlock, except as follows:

N ommr—

That in the event the Decedent died without wife or child surviving, to the Affiants best information and
belief, the following represents the Decedent's heirship (give in detail):
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10.  That the total value of the estate of the Decedent including the taxable interest in the aforesaid
property is $ Q‘euuo @ﬂ—ﬂl S, _5_&5—‘@ G“(C{d&wf aver side, (_
4’ 30-Or O&o -
11.  That no claims have been filed against a Decendent and that all expenses of illness and or funeral
expenses have been paid in full; or, that the following claims will be paid from the proceeds of the

subject property: }Uo 0u{'§¥aw}!f(¢( Q(CN VULS

12.  That the Federal Estate Tax ( has / has not ) been paid, that the lllinois Estate Tax { has / has not )
been paid; that no ( Federal Estate Tax / Hlinois Estate Tax ) is due.

13.  That the Affian; makes this Affidavit to induce Ticor Title INsurance to issue its policy of Title
Insurance numbet _,_59 €72 and show title in:

and with knowledge that Tices Title Insurance will rely on the representations made and contained
herein to insure title.

Further Affiant sayeth not.

All riders and pages attached are intended to be incorporatzc’in and to be a part of the Affidavit for the
purposes stated.

At A

Affiant

Subscribed and swqrr to before pfe this \\ day of O} 2006

Notary Public Q ) M‘ yEry ¢
JANET FETTIG
NOTARY pugLi, & ATk W‘ lLUNO|S
MY COMM\SSlON EXFIRES &/2]2009

@W()zucél ‘c'u( s Celien oo

Ra.ul@«w/‘ A Woast
Joliet 1. bou 3>
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(@ TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000590872 0C

STREET ADDRESS: 3856 GLADSTONE AVENUE

CITY: RIVERSIDE COUNTY: COOK COUNTY
TAX NUMBER: 15-36-313-009-0000

LEGAL DESCRIPTION:

LOTS 21 AND 22 IN BLOCK 8 IN RIVERSIDE LAWN, BEING A SUBDIVISION OF ALL OF THAT
PART OF THE LCUTHWEST 1/4 OF SECTION 36, TOWNSHIP 39NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAJ. MERIDIAN, LYING EAST OF THE WEST 10 CHAINS THEREQOF AND EASTERLY
AND SOUTHERLY O THE DES PLAINES RIVER IN COOK COUNTY, ILLINOIS.

i

LEGALD
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FEBRUARY 27, 2006

STATE OF ILLINOIS
County of Cook) ) DAVID ORR, County Clerk

of the Recards ‘and Files of said County do hereby centify that the
id Orr, County Clerk of the County of Cook, In the State aforesaid end Keeper
Lﬁzgxed isa truergd cofrect copy of the ofigina! 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, al my office in the city of Chicago, in said County.

oot Du

COUNTY CLERK
DECEDENTS BRTH MO | pecsisTRATION STATE OF ILLINOIS STATE FILE
DISTRICT M9, NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER : '
Type or Print In DECEASED-NAMS FIRST MIEDLE LAST SEX DATE OF DEATH _(MONTH, DAY, YEAR)
PERMANENT INK . .
See Funarsi Directors, | 1. JiTCHAELINE SEEBER 2Femaléls February 19, 2006
Hospital, or Physicians | ~COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY [DATEOFBIRTH (MONTH,OAY, YEAR)
Hangbook for BIRTHDAY (vRS) | mOs. DAYS™ |HOURS MIN.
wstucnons | 4. Cook A 5a_G4 5b, 5c. 5. May 16, 1941
CITY, TOWN, TWF, OR ROAD DISTE.. [ NUMBER HCSPITAL OR GTHER INSTITUTION-MAME IFNOT M EXTHER, GIVE STREET ANG NUMBER) IEHOSP, OR INST, INDICATE D.O.A
OP/ENERL RAM, INPATIENT {SPECIFY)
eaRiverside & 3856 Gladstone Avenue &c.
BIHTHHACE gc.lwmsn'rsnn | MARRL-D, NEVES MARRIED, NAME OF SURVIVING SPOUSE (MAIEN NAME. F WFE) WASDECEASED EVER INU.S.
NTRY} WIDOWED, ©.vOR “ED {SPECHY) ARMED FORCES? (YES/NG)
7 Chlc:ago ¢ IL lga Divorced B , s. No
SOCIAL SECURITY NUMBER USUALDCCUPAT.ON KINDOF BUSINESSORINDUSTRY  [EDUCATI CIFY mensgua_{ap_g‘ COMPLETED]
. [0- 12} Coliepa (-4
10325-34-3638 |, Self Erployed |,,, Crafts 12 o 25
RESIDENGE (STHEET AND NUMAER) | SiTY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
, (YESNOQ} .
Eoeviinial, 213 3856 Gladstone lm. Riverside t3c. Yes |13dCook .
STATE ZIPCODE mﬁi Mngz.nm..‘usmr'w OF HISPANIC ORIGIN? {SPECIFY NOOQR YES-IF YES, SPECIFY CLIBAN, MEXICAN, PUERTO RICAN, olc.}
e IL 12.60546 |14, WHite R LY OYES_ SPECIFY:
FATHER-NAME FIRST MIDDLE LAST luamen-mus FIRST . MIDDLE . (MAIDEN) {AST

15, Michael Bednarchuk lz6. Anna Ma Dubas
INFORMANTS NAME {TYPEOAFRINT) RELATIONSHZP ~AILING ADORESS [STREETANDHO. OR FLELD., CITYOR TOWN, STATE, ZIP)
Ve 1732, Michael Seeber 175, SO l1-c_ 239 Stone St. Joliet, Il 60435
" 10.PART L. E fcatlon d z
2. Sk o e Tl L oo o e S, DO T Sr b i o s o repraioy e, | ST
8. Immediste Cairse (Final
) diease or condtion - @ METASTASIS
""""""""" resulting in death) - -
DUETO, OA AS A CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY . J
WHICH GIVE RISE 7O ) LUNG CANCER =
lmEDIATE CAUSE () DUETQ, OR AS A CONSEQUENCE OF \
: msmeuunem YING
CAUSE LAST. {c) . s e
4 PARTN, Mmm g1 desih ting Intha undertying caussgiven in PART}, AUTIPLY WERE AUTOPSY ENOIVGS AVALABLE PRIOR TG
------------- i {YEIL.D COMPLETIONOF CAUSE OR DEATH? (VESHCT
5. e, - 19a. 110 V19b.
N DATE OF OPERATION, IFANY MAJOR FINDINGS OF OPERATION IF FER.ALE, WAS THERE APREGNANGY INPAGT
STt ra e THREE MONTHS?
P, : 20a. |20b 20c. YEsO NoiX
Aﬁtn) DIDNOT ATTEND THE EDECEASED  MONTH OAY, veAR) - WASCORONER ORMEDICAL JHOUROF DEATH -
"""""""""" SAW HIWHER ALIVE ON EXAMINERNOTIFIED? (YESNO}
............... 21a. 02/0 3/06 2ib._Yes 21 10:30 A, M
TOTHEBESTOFMYKNOWLEDGE DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE GALISE(S) STATED, DATESIGNED (MONTH, DAY, YEAR)

m 222 SIGNATURE p /%JMCM, 20.02/23/06
. mm&m?munsss OFCERTIFIER (TYPE CRPENT) 1901 W. Harri son Street ILLINOIS LICENSE NUMBER

22 Lily P, Hussein, M.D. Chicago  IT. 60F1D 22d. 3644602
NAME OF ATTENDING PHYSICIAN IF OTHEH THANCERTIFIER b

{TYPEOR PRINTS NOTE: IF ANINAURY WAS INVOLVED INTHIS
OEATH THE CORONER OR MEDICAL EXAMINEA
23, MUST B NOTIFIED,
F EEG'S\'? AE?;I;IGTFY&?N CEMETERY OR CREMATORY-NAVE LOCATION CITY OR TOWN BTATE DATE  (MONTH, DAY, YEAR)
240 Cremation |ow Acacia Park Cemetery |u. Chicago, IL 24d.02/23/06
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE e
- X .
SEOSLON I Muzyka Funeral Home 2157 W. Chicago ave. Chicage, IL . 60622

FUNERAL BIRECTOR'S WLINGIS LICENSE NUMBER

25, 034-014662

Nk R

VR200 {Fev. 5/B9) Hinois Departmenl of Pubfic Heallh—Divistan of Vital Recorda {BASEDON 1989 1), 5. STANDARD CERTIFICATE)




