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THE GRANTOR, Marge Lach, %k Date: 10/04/2006 12:48 PM Pg: 1 of 4
A widow, of the County of Cook, State

of [llinois, for and inconsideration of Ten
(10) and No/100ths Dollars and other good
and valuable consideration in hand paid,
CONVEY and WARRANT to Joint
Tenants Zbigniev i .oszewski, °°°

man, and Miroslaws Ciolkowska, a ***

**% f,k.a. Malgorzata Lach
°°° AS TO A 677 INTEREST

*%% AS TO A 33% INTEREST, AS TENANTS IN COMMON

woman married to Arkudiusz Szymanski,
the following described Rca) Estate situated
in the County of Cook, State’of illinois, to-wit:

See attached Legal Description.

hereby releasing and waiving all rights usideniand by virtue of the Homestead Exemption Laws of the State of Illinois.

Permanent Index No.23-01-304-007-0000
Address of Real Estate: 9401 S. 79" Ct., Hickory Hills, L5057
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Dated: September 28, 2006 _"” ’L’&m@ M (SEAL)

ARGE LACH

a ‘ r
[ VIC{. )’Yﬂ,ﬁ% a&l dé/v
STATE OF ILLINOIS )

f.k.a. Malgiorzata Lach

T~

\S SUBJECT TO: Covenants, conditions, and resticrions of record, and to General Taxes not due and payable.
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OY_ COUNTY OF COOK )

<C

EI, the undersignéd, a Notary Public in and for said County, in the State aforesaid, DO HERELY CERTIFY that
Marge Lach4s personally known to me to be the same persons whose name is subscribed to the fore Zoing instrument,
appeared before me this day in person and acknowledged that she signed, sealed and delivered the s2id instrument as

her free and vohuntary act, for the uses and purposes therein set forth, including the release and waiver.sfike right of
homestead,

Given under my hand and official seal, thisi‘y day of A&pt , 2006,

C it R oo,

otary Public

/ F.K.A. Malgorzata Lach, a widow not since remari-ied
g

“OFFICIAL SEAL”
CHRISTINE R. PIESIECKI

ired\otary Public, State of Htinois
My Commiaston Explras June 7,2010

This instrument was prepared by: Christine R. Piesiecki, Attorney at Law, 9800 S. Roberts Rd., Suite 205, Palos Hills, IL 60465
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LEGAL DESCRIOPTION

LOT 1 IN GARDEN FOUR SUBDIVISION OF LOT 1 (EXCEPT THE SOUTH 341
FEET THEREOF) IN BLOCK 3 IN FREDERICK H. BARTLETT’S 95™ STREET
AND ROBERTS ROAD SUBDIVISION OF THE W Y% OF THE SW % OF SECTION
1, TOWNSHIP 37 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

COOK
REAL ESTATE m?gal\ﬁl;vu TAX REAL ESTATE

Mail Tax 24'3s To: TRANSFER TAX

Miroslawa Ciolkowzka

COUNTY TAX

# 0000011514

9401 S. 79th Ci. 0032500
Hickory Hille, IL .
60457 REVENUE STAMP FP 103042
Mail Recorded Deed To:
| ) SIATE OF ILINOK o [REAL EsTaTE
TEDKOWALCZYKESQ. x -\-,-:.\ < TRANSFER TAX
6052 W 63rd Street ; ) 0T -4.06 =
Chicago, I1. = O A S| 0065000
60638-4342 ® =
ey [ FP103047
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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) File Number: 0612446

COUNTY OF Cook
m f\ r SE_ (_/‘l C/La .
being duly sworn statps that A LI resides at ] /n the City of
! _T( C/j.é Vi€, Ci

aN deceased who, at the time of death, was one of the

That __was acquainted with
sworn of the land in _“ounty, Ninois, describes as:

5 Ct-
H oy 7H(”J IL 60987

That the deceased died 0™ HU ﬁ j L;\(l] Q » s evidenced by a certified copy of death certificate of the deceased

attached hereto.

/\% That the deceased died: Leaving no Last Will & Testament,

A. Leaving a Last Will & Testament a copy of which is attached he-eto. Mgma] of the unproven will should be filed with the Clerk of the
Probate Division of the Circuit Court of County, [llihoiz.

Leaving a Last Will & Testament WthI'I was filed in the Unproven Wil Box.of the Probate Division of the Circuit Court of County, llinols

f\/] about

That the total value of the estate of the deceased, including both real and personal "ﬁe ¥ 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 if } 2 [ dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Titl Livsurance Policy., describing the above mentioned
property.

Subscribed and sworn to before me by the said

(je Lacl
402006

ootz A Mowgr Lol

Notay Publie’ § ¢ ! ' (Affiant’s Signdlure)

thi da of

A USRS e g it e L i s et St



y do hereby certify that the-

AUG 0 4 2605
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. and Keeper-of the Records and Files of said Count

DAVID ORR, County Clerk

file, all of which appears from the records and files in my office.

County of Cook)
.1, David Orr, Gounty Clerk of the County: of Cook, in the State aforesaid

~ attached is a true and correst copy.of the original-Record. on

e dnd y r YT AW ﬁ _..ﬁrh.muuc STATE OF ILLINOIS STATE FILE

DISTRICT NQ. sirbuii, NUMBER H
8 {
REGISTERED MEDICAL CERTIFICATE OF DEATH m
NUMBER !
Type or Print in DECEASED-MNAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR) ;
PERMANENT INK
See Furersi Directors, | 1. STAN LACH 2MALE |5 AUGUST 4, 2006
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY. YEAR)
Handbook for BIRTHDAY (vRs) [mos. _ DAYS | HOURS MIN, §
INSTRUCTIONS 4. COOK 5a. 5b. 5c. seSEPTEMBER 24, 1952 !
CITY, TOWN, TWP, OR ROAD DISTRICT HUMBER HOSPITALOR OTHER INSTITUTION-NAME {IFNOT INEITHER, GtVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O A, H
H w w . OP/EMER. RM, INFATIENT (SPECIFY}
LaYONS TOWNSHIP RML, SPECIALTY HOSPITAL sdLNPATTENT ;
4 M m_m.ﬂz_uro&wm (LITY AND STATE OR gﬁ%%frm_m%uzcm_«mvﬂm_mwmﬁmow NAME QF SURVIVING 5. USE (MAIDEN NAME, IF WIFE) WASDECEASEDEVERINUS.
o FOREIGN COUNTRY) , F (SPECIFY) ~ ARMED FORCES? (YES/NO)
a 7. Poland 8. Married g Marge ( Moskala 5. No
m = S SOCIAL SECURITY NUMBER USUAL OCCUPATION _A_z%womu m:m,,zn,ﬂw.rm INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
323-70-1700 Maintenance enaral “TOHRASWR | e
35 G 10. 0 11a. ena _.:u.mﬁ—m...:.mmm .-Mdﬁm@m@émw
O D RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWZ O, ROAD DISTAICT NO. INSIDE CiTY COUNTY
. Do s A ' {YES/NO)
e 7642 W. 92nd Pl. Brifgeview 1. YeS [14  Cook
STATE ZIP CODE RACE {(WHITE, BLACK, AMEF ICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, gic.)
@ IL 60455 INDIAN, stc.} (SPECIFY)
8 L 13e. 1af, 14a. White 14b. [¥NO [JYES _ SPECIFY:
W FATHER-NAME FIRST MIDDLE LASY - | MOTHER-NAME FIRST . MIDDLE {MAIDEN) LAST
pu| 15 Franciszek Iach 1 Jozefa Rypel
w . .
o INFORMANT'S NAME (TYFE OR PRINT) MAILING ADDRAESS {STREETAND NG, OR RED. GITY OR TOWN, STATE, 2IP)
w Marge Lach qmmm W.. 92nd_Pl .
< o 17a. o\ izeBridgeview IL 60455 :
7 ” 18. PARTL Enier the diseasas, or comoliuation. thal caused the death. Do not enter the mode of dy , such di tespirat t, APPEQX MATE INTEFVAL h
W 2 shock, or heart failure. {is _..:.m ona ow:mw. on each :w_m‘ anotenterihe oraying. Aecardlacor respiratory amres HETWEEH ONSET AND DEATH
.ulu 3 Immediate Cause (Final A . «\ %
w diseass or condition .
o resulting in death) (a) Y \\’ﬂ._ { 5.&\) !
r DUETO7 R 4 ﬁ CONSEQUENCE OF \ {
& CONDITIONS, IF ANY - :
S WHIGH GIVE RISE TO W, F2pgn, g |
= IMMEDIATE CAUSE (a) DUE 1w, OR AS A CONSEQUENCE OF i
o] STATING THE UNDERLYING H
< CAUSE LAST. N\ |
m 4 PARTIL Other significant condit 'ns ©niributing ko death but not resulting in the underlying cauge givan in FART. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOA TO \_
a 0 e — (YES/NO) COMPLETION DF CAUSE OF DEATH? [YES/NO) :
m 5 i, 19a. 8D |1gp.
Z N DATE OF OPERATI N, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANGY IN PAST
m ............. THREE MONTHS?
P 20a. 20b. 20c. YES[I NO[J
.rn 1D ﬂummmv.‘ END ._.T__mmcwombmmo [MONTH, DAY, YEAR) M..vpm n_”_mu%mDme O_W%\_mo_n»_a HOUROF DEATH
............... AW AL N M NOTIFIED? (YESND) \h s ;_ m
............... 21a. o~ (—<C 21h.  NO 21c, P
TOTHED 5T OF MY KNOWLEDGE, DE4TH OCCURRED AT THEAIME, DAT AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY YEAR)
_%2, SIGNATURE v \\N\i 97 N M.D, 22b8 ~ 2= GG
E N/ \ME AND ADDRESS OF IFIER {Y¥YPEOQ) W.ﬂ_%.. hd ILLINOIS LICENSE NUMBER
A 4 Prrrall G _ o sefsfe T 0% -
_ 226, \N Qs e - (" o - Ui, S hﬁ\?? _\:fE mﬁ)? e [  jezd ,\Qﬂv 73
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) | : ! NOTE: IF AN INJURY WAS INVOLVED N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L. 23, . MUST BE NOTIFIED,
r mmu__mwﬂrmﬂ*mmz\y._._nuz. CEMETERY OR CREMATORY-MNAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR)
(SPEGIFY ' .
24 BUTiA apREesurrection 24c. Justice IL ang.4,2006 :
A FUNERAL HOME NAME STREET AND NUMBER OR A .0 CITY ORA TOWN STATE 2P +

"DISPOSITION

.mmm.mu.::.m Funeral moqw_dm Ltd. 10201 S Roberts Rd. Palos Hills TL 60465

FUNERAL DIRECTQR'S SIGNATURE FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER i
g z Jason Leonard Q 034-014798 :

25b. P 25c. H
EGISTAARE SIGNATUBE . DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR) 3
y AUG 0 :

AN 26b. 4 2008 ;

VIO FDa Kigo Iitinnin Monnsdeame n8 Didnlic Cletlib Fideloe o Vi M s a4 [

+ INWITNESS. THEREOF, 1 have'hereunto set my-hand and affixed the Seal of the County of Cook; at-my office in the city of Chicég‘o. in-said County.




