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STATE OF ILLINOIS )
) SS
COUNTY oF COOK )
JOINT TENANCY AFFIDAVIT

_ _Norman Rakowski _, bereinafter referred io as the affiant, states under oath that the affian! resides at

10626 Vlcky I.ane ) _in the City of _Palos Hills _, llinois; that the affiant was acquainied
with  Carpl M. Rakow ski _~the decedent; that at the time of death, the decedent was one of the owners of the property,
by virtue of properly recorded joint tenanty svaanty deed, said property located in  Cook County, Illinois, and legally
described as follows: see Fxhibit A zctached

That the decedent had no interest in aay business o parmership, nor held any power of appointment at death, aor created any
remainder interests in property by transfer with retention i 4 life interest therein or the creation of interests to take effect In possession
or enjoyment after death;

That the decedent died on __ 7=27-06 Jleaving ma/a-last will and testament;

That the total value of decedent’s estate, including the taxable intérest in the above property was §_ ?( 'g“(j 0o ;and

That the value of the above property individually was § (=g ’)5 00/

That the affiant makes this affidavit to induce ATTORNEYS TITLE LUSURANCE FUND, INC. to issue its policy of lille
insurance on the shove described property.

the affiant hereby covenants and agrees, for himself/herself/themselves, Leirs, persenal representatives or assignees, to forever
fully indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUND, INC, harmiess and to reimburse lhe Fund for
all loss, costs, damages, suits, attorney’s fees and expenses and every kind and nature which which the Fund may suffer, expend or icur
by reason of the issuance of said policy free and clear of the following cobjections:

Claims against the estate of Garol M. Rakowski | the decedent
Illinois State Inheritance Tax and Federal Tax which may be charged against the estate oi'za'd decedent;
Legacies, if any, created by the will of said decedent; '

Rights to contribution.
770"14/-4/\««, ;‘ / ))l“' _ (Seal)

A A R T e %ﬂ*‘md RakOWSkl (St:dl)
nrz:lu Al SEAL 3 )
NANCY SiEDLECK!

NOTARY PUBLIC 3TATE OF IiLLINOIS
§ MY C{)I\,WIQQ!”N CXPIRES 06/14/08

i e i P TR e R U A N B
Fr Sy e Sl g

FE TR N R,

Notary Public

Note:  If the decedent left a will, it will be necessary that the original or a certified copy thereof be presented to us for inspection.
A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

This document prepared by and please retum to: Naxy Siedleckd, 5300 vain St., Downers Grove, 10 60519
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Exhibit A
Joint Tenancy Affidavit

LOT 91 IN OAKWOOD HILLS FOURTH ADDITION, A SUBDIVISION OF PART
OF THE NORTHWEST Y OF SECTION 13, TOWNSHIP 37 NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS

PIN: 23-13-113-043
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STATE OF ILLINOIS)
County of Cook)

@rPYJUL 312006

FEICIAL
ihe Slate aforesaid, and Keeper of

& original Record on file, all of which appears from the

}, David Orr, County Clerk of the

ecords and Files of said County do hereby certify that the
recerds and files in my office.

the R

LING)

altached is a true and corract copy of th

INWITNESS THEREQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the ¢ily of Chicago, in said County,

NJONe

COUNTY CLERK

DECEDENT'S BIRTH NO. | REGISTRATION . STATE OF ILLINOIS STATE FibE
DISTRICT NO. A m.o NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Tyvpea or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH. DAY, YEAR;
FPERMANENT INK L .
See Funeral Directors, 1. Carol M. wmwogmuﬂ.ﬁ 2. Female 3. D‘.G,uv% M..M . 2006
Hospital, or Physicians COUNTY CF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEOF BIRTH (MONTH.DAY, YEAR)
Handbook for BIRTHDAY (vRs) [“wmos. _ DAYS [HOURS MIN.
INSTRUCTIONS 4. Cook 5a. 64 5b. 5¢. 5. December 3, 1941
CITY, TOWN. TWP, CR AOAD DISTRICT NUMBER HOSPITALOROTHER INSTITUTION-NAME (IF NOTIN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.OVA.
OF/EMER. Ak, INPATIENT (SPECIFY}
6a. Palos Hill 6b. 10626 Vickv Lane / 6c.
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF'SURVIVING SPOUSE IMAIDEN NAME, IFWIFE) WAS DECEASED EVER IN U.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED {SPECIFY} ARMEDFORCES? (YES/NQ}
’ Chicago, II. [sa Married 8.  Norman 11, Rakowski 9. No
B SOCIAL SECURITY NUMBES USUAL OCCUPATION KIND OF BUSINESS OR INDWST Y EDUGATION (SPECIFY ONLY HIGHEST SRADECOMPLETED)
............. ) Elementary/Secondary [0-12} Gollege (1-40r5+)
Cooo 10. 323-34-5225 [i11aHuman Res. 1. U, P.S. 1212
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
D [YESNO}
E...ooooenl .. 13a. 10626 Vicky Lane 13b. Palos Hills 13c. Yes |13d. Cook
STATE ZIP CCDE 'RACE (WHITE, BLACK, AMERIGAN |r...u HEPANIC ORIGIN? (SPECIFYNOOR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, etc.) {SPECIFY) \
\, 13e. IT, 13f. 60465 |14a. SwwdmfiT b, [XNO CIYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST
DA
15. Joseph Hrkel gr. _a. Martha Lazar
INFORMANT'S NAME (TYPE OR PRINT) _ RELATIUNSHIP MAILING ADDRESS (STREET AND NO. OR R.F.D.,CITY ORTOWN, STATE, ZIP)
T 7aNorman M, Rakowski i Husband|17¢10626 Vicky Ln. Pal sHills., It
: 18. PARTI. Enter the diseases, or complications that caut=a ine death. Do nol enter the mode of dying, such as cardiac o res, fratory arrest, APPROXIMATE INYERVAL
.M ............. shack, or, jiure. List oniy one cau.» o/ each ing. ying Firatony BETWEENGHSET AND DEATH
3 .. Immediate Cause (Final N N
disease or condition 9. ‘ n u.. (.3. 95 Q( U.J - \g M\
............... resulting in death) a — C
DUETO, AS A GLUNSEC I INCE OF ~ \Y) -
............... CONDITIONS, IF ANY L m Ld d\ln C w-ﬁ A
WHICH GIVE RISE TO {b)
IMMEDIATE CAUSE (a) DUE TO, BR'\S A CONSEGQUENGCE OF -
STATING THE UNDERLYING :
CAUSE LAST. {c) B
4 PART Ii. Qtner significant conditions contributine 1o L au T out not resulting in the undaerlying cause given in PART . AUTOPSY WERE AUTOPSY FINDINGS AVAILASLE PRIOR 75
............. (YES/NO) COMPLETION OF CALISE OF DEATH? (YES/NO)
S oL, 18a. 19b.
N DATE OF CPERATION, iF ANY MAJOR FINDINGS OF OPERATION JF FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?
P L, 20a. 20b. . 20c. YES{J NOZ
. 1 WAS CORONER ORMEDICAL |HCUR OFDEATH

1{DID} (DIDMOTYATTEND T & U,.”ONNU {MONTH, DAY FEAD) a
AND LAST SAW HIMHER ALIVE ON 20D .
21a. . \ Q

210.

EXAMINER NOTIFIED? (YESING)

21c.

12:30p. wm

TO THEBEST OF 1Y /'NOV /LEDGE, DEATHOCC)

22a, SIGNATLRE p»

CAUSE(S] STATED.

U.p._.mm_mz ozN«Eﬂ%»E
mmc.w\m m M 0

>

NAUYE DTATTENDING PRYSICIAN IF OTHEA THAN CERTIFIER

NAME AN ADLRESS OF CERTIFIER

22c.

{TYPE ORPRINT}

DB i

3.

(TYPEOR PRINT}

NOTE: IF ANINJURY WAS INVOLVED N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

DISPOSITION

LURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE DATE {MCONTH, DAY, YEAR}

REMOWVAL (SPECIFY)

24a. 24b., 24c. 24d.

FUNERAL HOME NAME STREET AND NUMBER OR RF.0, CITY OR TOWN STATE ziP

252 Szykowny Funeral Home 4901 S. Archer Ave. Chicago, IL 60632

FUNERALDIRECTOR'S SIGNATURE FUNERALDIRECTOR'S ILLINOIS LICENSE NUMBER
Jonathan F. SiedlecKijzTesc 034-01 1163

VR200 (Rev. 5/89)

26h,

|PATE FiLED m<§mmwamwx wapglpay vean)

lilincis Department of Public Health—Division of Vita! Records ﬂ N

(BASED ON 1989 U 5. STANDARD GEAT! FICATE)

ke, m a1,




