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AFFIDAVIT RE DECEASED JOINT TENANT

STATE OF ILLINOIS )
) S8
COUNTY OF ¢ 0 0 K )

ROSEMARIE KOCHANS#1 being duly sworn, states:

That she resides at 8114 South 83rd Court ’
Justice, IL 6045§ A ;
That she was acquainted with WALTER KQCHANSKI , the
deceased, who, at the time ¢f nis death was one of the owners of the
land in - COOKR - Ccunty, Illinois, described as:

- SEE OVER FOR LEG2L. DESCRIPTION -

That the Deceased died September_ 20, 2005 , as evidenced by
a certified copy of the Death Certlflcata ol the Deceased attached
hereto.

That said Decedent died leaving no Last Will and Testament.

That the total value of the estate of said Def ceesed, including
both real and personal property owned by the Dcre‘ned, either
individually or in joint tenancy, at the time of his death does not
exceed the sum of § 30,000.00 .

\JW&—“WTM-{M ; o, S ”

L Affiant, R gemarle Kochanskl

SUBSCRIBED and SWORN to before me
by the said ROSEMARIE KOCHANSKI
this 5th day of January , 2007,

Notary Public” = ¥ FOFFKJALSEAU' :
BARBARA M. KLIMEK .
Notary Pubic, State of lllinois

& My Commission Expires 110710 ¢
B at656 5000066000500 Y
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y do hereby certify that the

Files of said Count
les in my office,
COUNTY CLERK

and Keeper of the Records and
. at my office in the city of Chicage, in said County

o) PSEP 20 2005

0702546005 Page: 3 of 3
from the records and fi

» ali of which appears

e aforesaid,
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nty of Cook, in the Stat
the original Record on f;

vJISH

t of Cook)

il
. I'have hereunto set my hand and affixed the Seal of the County of Cook

r

County Clerk of the Cou
true and correct copy of

LGN

~

INWITNESS THEREQF

{, David Crr
attached is a

DECEDENT'S BIRTH NO.

AEGISTRATION )qq
DISTRICT NO. ®

STATE OF ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)
PERMANENT iNK .
See Funeral Dirsctors, | _1. Walter Kochanski Male |, September 20, 2005
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY [ DATE OF BIRTH (MONTH, DAY, YEAR}
Handbook for BIRTHDAY (YRS} MOS. _ DAYS HOURS MIN.
INSTRUCTIONS a. Cook sa. 70 5b. 5e. sq September 6, 1935
CITY, TOWN, TWP, QR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-MAME (IF NOT INEITHER, GIVE STREET AND NUMBER} IF HOSFP, OR INST, INDICATE D.O A,
N OP/EMER. RM, INPATIENT (SPECIFY}
A sa. Justice ep. 8114 S. 83rd Court 6e.
BIRTHPLACE (CITY AND STATE QAR MARRIED, NEVERMARRIED, NAME OF SURVIVING GPC USE  (MAIDEN NAME, IF WIFE) WAS DECEASEDR EVER INUS
DECEASED FOREIGNCOUNTAY) WIDOWED, DIVORCED (SPECIFY) X ARMED FORCES? {YES:NO)
7.Warsaw, Poland |sa Married sb. Rose Macle Parzel 9. Yes
B SOCIAL SECURITY NUMBER USUAL CCCUPATICN KING OF BUSI"ESS JRINDUSTRY EDUCATION (SPEGIFY ONLY HIGHEST GRADE COMPLETED)
............. , Elementary Speandary (0-12) College {1-40r 5 «
G 10. 334-30-9643 112 0wner ;b BeNEraY Business, D
D RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWr~, IR ROAD DISTRICT NO. INSIDECITY COUNTY
............. \ [YESHMNO
e 1 13 8114 5. 83rd Court pdustice 13¢. Yes 134. Cook
STATE ZIPCODE RACE (WHITE, BLACK, AMERIT AN OF HISPANIC ORIGIN? {SPECIFY NOOR YESF YES, SPECIFY GUBAN, MEXICAN, PUERTO RICAN, etc )
. . _z_u_>z_d_..”_. (SPECIFY)
(_13e. 111inois |43 60458 |4 Wnite . (- sab. KING_ CIVES __ SPECIFY:
FATHER—NAME FIRST MIDDLE LAS T MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST
D AR . .
i 15. Joseph Kochaaski 16. Eugenie Batory
INFORMANT'S Z>?_|m (TYPE ORPRINT) mmrp._..OzmI._l_u MAILING ADDRESS (STREETANDNO. ORRA.F.D., CITY GA TOWN, STATE, ZIP}
T i7a_Rose Marie Kochanski -~ 17, Wife 17c.8114 S. 83rd Ct. Justice,Il. 60453
18. PARTI. Enter the diseases, or complicaticns thal caused the death. Do not enter the mode of dying, such as cardiac orrespivatory arrest, APPROXIMATE INTERVAL
2 shock, or heart failure. List cnly o_um cause on each line. ¥ig i BETWEEH OhSET ANDDEATH
S Immediate Cause (Final \U \N
disease or condition + > 0
............... resulting in death) {a) L L3 \6% & m§\b F\P l“l
DUETC OR A5 ACONSEQUENCE OF
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO O MR EpB e RI/IrOFC ohDS (S oAl
E IMMEDIATE CAUSE (a) DUT 7, OR AS A CONSEGUENGE OF
STATING THE UNDERLYiNG
CAUSE LAST. R DR ES 7o s el ives oaas
4 PART il. Other significant coeditic s co Aiributing 10 death but not resulting in the underlying cause given in PART. AUTOPSY WERE AUTOFSY FINTHNGS AVAIL ABLE PRIOR TO
............. (YES/NG) COMPLETION OF CAUSE OF DEATH? [YE SN
B RSwD Dl P 8h e L AS e o DiSesS— 19a. NO  |1on.
N DATE OF OPERAT)ITN, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?
P . L, 20a. _ 20b, 20c. YES[I NODJ
¢ 1D} {DID® OT) ATTEND THE DECEASED {MONTH, DAY, YEAR} WAS CORONER CR MEDICAL |HOUROF DEATH
............... AND LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? [YESNC)
............... 21a .  BeRR-05 216, NO 2te. 10:00 A.wm
TOThIBEST OF MY KNOWL| ED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH.DAY_YEAR)
\V 22h. m\%@\%ﬂr
- ILLiNotS [ICENSE NUMBER

SIGNATURE p»

Rea
|_ceRTIFER v

_ 22¢c.

IFIER

I A2

{TYPEQORPRINT}

JCoD S, (LIl D W’ Sropv ¢ AR2asS

(TYPEQRPRINT)

s b BT

224, & W&&a& v

NOTE: IF AN INJURY WAS INVOLYEDIN THIS
DEATH THE CORONER GR MEDICAL EXAMINER

NAME OF ATTENDING PHY SICIAN IF OTHER THAN CERTIFIER

MUST BE NOTIFIED.

2sa.Lack & Sons Funeral Home 9236 S. Roberts Rd.

23
L 23.
~ BURIAL, CREMATION, GEMETERY OR GREMATORY—-AAME LOCATICN CITYOR TOWHN STATE DATE {MONTH.DAY. YEAR)
REMOVAL (SPECIFY) , | ) )
24a.BuTial 240. Resurrection Cemetery|zac Justice Illinois 24¢4.09/ 23/ 2005
FUMERAL HOME NAME - STREET AND NUMBER OR RF.D CITY OR TOWN STATE r] o
Hickory Hills Illinois 60457

FUNERAL DIRECTOA'S ILLINOIS LICENSE NUMBER

DISPOSITION

FUNERAL DIRECTOR

) 25¢. 034-010463
Toate m_rmw«%x%
28b. )

(BASED ON 1982 U.5. STANDARD CERTIFICATE)

VR200 (Rev. 5/89)

llinois Dmvmngm:fg\_u_.__u_.mfmwwzm&m_.o: of Vital Records
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