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DECEASED JOINT TENANCY AND TENANCY
BY THE ENTIRETY AFFIDAVIT

State of Illinois )
) SS.
County of DuPage )

Bozena Arct hereinafter called Affiant being duly sworn states that she resides
at: 2521 Tnatcher, #2C, River Grove, IL 60171. That Affiant was wife of Marek Arct,
hereinafter reierred to as Deceased, and at the time of Decedent's death, was one of the
owners of the aridin Cook County, Illinois, described as:

See attached for legal description.

That the Deceased died'.cun-February 19, 2007, as evidenced by a copy of
Deceased's death certificate attached lieveto.

That the Deceased, at the time of his death, held his share of the above-mentioned
property as tenants by the entirety and that the Deceased died leaving no last will &
testament.

That the total value of the estate of in¢ Deceased, for estate tax purposes,
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
s OO

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

Subscribed and sworn before me

this Y**  dayof Moty  2007.

oo P

fiant’s Signature

OFFICIAL SEAL
AGNIESZKA STANKIEWICZ

NOTARY PUBLIC - STATE OF ILLINOIS

b MY COMMISSION EXPIRES:02/16/09
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Unit 2521-2C as delincated on the survey of the following described
parcels of rcal cstate:

farcel 12 Lot 44 (cxcept the Fast 191.32 feat thereof and also excepting
the South 286.0 fuct thereof) in Volk Brothers' Third Addition to Chicago
llome Gardens, a Subdivision in the West 4 of the Southcast % of Section
26, Township 40 Norceh, Range 12 East of the Third Principal Mcridian, in
Cook County, Illinois,

Ara

Parcel)2: The North 86.0 feet of the South 286.0 fect of lot 44
lexcephing therefrom the East 191.32 feet thercof) in Volk Brothers'
Third Adai:ion to Chicago Home Gardens, {n Section 26, Township 40

North, Rapgc:12 East of the Third Principal Mcridian, in Cook County,

T1linois,

which survey is-atcached as Exhibit "A" to Declaration of Condominium
ownership and of Easements, Restrictions and Covenants and By-Laws fot
Thatcher Woods Condomjaiums (hereinafter called “Declaration) made by
Glenview State Bank, iroctec under Trust Agrecment dated April 25, 1979,
and known as Trust Ho, S044 reglstered in the foicc of the hegistrar
of Titles of Cook County, 111ia0is, as Document Number LR3126229
tugether with an undivided 1.2147 © interest in said parcels of real
estate, excepting from said paicris the Units defined and set forth in
said Declaration and-survey.
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L Certified Copy of « Death Rocord

REGISTRATION STATE OF ILLINOIS STATE FILE

DISTRICTNO. /. F.2 o : NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

'NUMBER / £7 , _
"~ DECEASED-NAME - FIRST MIDDLE LAST ) SEX DATE OF DEATH (MONTH, DAY, YEAR)

1. L MAREK B. ARCT 2 MALE _|s. FEBRUARY 19,2007
COUNTY OF DEATH é%grﬁi;r v#s) %gEm \’()Eeg "gslgsEm %IX\NY DATE OF BIRTH (MONTH, DAY, YEAR) -

4 COOK. 15 51 " |ep, 5¢ __|s4. OCTOBER 6,1955

CITY, TOWN, TWP, ORAOAD DISTR

ICTNUMBER

HOSPITALOR OTHER INSTITUTION-NAME (tF NOTIN EITHER,

GIVE STREET AND NUMBER)

IF HOSP, ORINST, INDICATE 0.0.A
OP/EMER. RM, INPATIENT (SPECIF

AND

EXAMINE {ROTIFIED? (vesno)

ba_PROVISO TOWNSHIP  |eo FOSTER G. MCGAW HOSPITAL éc. INPATTENT
?(I)RIF“;LA&E (CITY AND STATE OR xﬁ)ﬁgﬁobNﬁggg gggr}fg&'m NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE} :IRAns‘ ggm Evg{é ';
RE GN COUNTR P b
7. POLAND ga ' MARRIED o, BOZENA NEE WOZNIAK _ oN
SOCIAL LEC) 'RITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY ED C N PECJ#YONLVH&GH%&T:RADE 2
TR ) lementary/Secondary (0-12) e(l-dor5+
10. 32&~ 94~6595 11a:CLERK 15AFETY DEPT. 12, ' 4
D RESIDENCE . sTRFLT “ND NUMBER) . . CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. iy L (YESINO)
B 13a 2521 AH,L.HER $#2c¢C 13, RIVER GROVE 19, YES |13 COOK
STATE 74P CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPEClFYNOORYES-JFYES.SPE(:iFYCUBAN.MEXIGAN.HIERTONCAN.(
, INDIAN, ofc. ) (SPECIFY) « ,
. 19 _ILLINOIS |13t 60171 |14a, WHITE 14 XXNO__ [JVES _ SPECIFY: -
FATHER-NAME FIRST Mok LAST MOTHER-VAME FIRST MIDDLE (MAIDEN) LAST
15, ZBIGNIEW ARZT ' . |16, MARIA PRZYBYTEK '
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO, OR R.F.D..CITY ORTOWN, STATE, 21P) 60 17
T, 17a.___BOZENA ° ARCT 170, WIFE 1702521 THATCHER~2 C-RIVER GROVE, IL
2. 18.PART]I, Enter th:r ﬂ:;‘ﬁzi :rre m;{l(::;;g\rf ‘:hcag S::%:d ;P;ge":tg. Donotenter the moda of dying, such as cardiac of respiratory arrest, P G )
3., Imradiate Cause (Final Fead
--------------- mmw;mm) ‘ 8 _VENTRICOWAR _tIBRIL-LAT'IOI\}
DUETO,ORASA CONSEQUENCE UF .
"""""""" CONDITIONS, IF ANY ) . ;
WHICH GIVE RISE TO b -
IMMEDIATE CAUSE éa) DUETO,0R 1AS A CON_SEQUENCE OF
STATING THE UNDERLYING m——
GAUSE LAST. (€ - e e -/
PART I, Other significant conditons contr 9o death butnot ginthe undertying giveninARTI, AUTOPSY WERE AUTOPSY FINDINGS AVARLABLE PRIOA T¢
TSNy A N {YES/NQ) MT\ONOFCAUSEGD&'MT(YEM
. e e, - . 19apnn 19b.
DATEOF OPERATION, IF ANY MAJOR FINDINGS OF. OPERATION . IFFEMALE, WAS THERE A PREGNANCY IN PAST
e e e, THREEMONTHS? - P
20a. 20b. ’ 20c. YESO NO[J
|(D|D&gl{_)s'f«0v'erATTEND THE DECEASED (MONTH, DAY, YEAR) WAS ﬁouen ORMEDICAL |HOUROF DEATH

22¢, RvialD

UREN)

(TYPEORPRINT) 2160 SOUTH FIRST AVENUE

DRAN

O MAYWOOD, .TL,

IMHER ALIVE ON
e L tl1a] 2007 2b_ N0 e 91 o
TO THEBEST OF MY KNOWLED! EAT?(ARHED THE TIMR, DATE AND RLACE ANDDUE TO THE CAUSE(S) ST/ (ED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE - / /. 22b. '7-/20/0 7
NAME AND ADDRESS OF CERTIFI g ILLINOIS LICENSE NUMBER

0974645

NAME OF ATTENDING PHYSICIAN IF

OTHER THAN CERTIFIER, .

(TYPE OR PRINT) .

LTINOIS 60153 :

:_4'5\1. / &5’ -

. . . .‘iﬂTE:lFANINJURYVIASINVOLVEDINMS

DEATH THE CORONER OR MEDICAL EXAMINER

DISPOSITION

6250 N.MILWAUKEE-

. \_23. MUSTBE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (sPeciFy)
Y 29a._CREMATION |24b. MONARCH CREMATORIUM  |24cFRANKLIN PARK, IL 24d.FEB. 23,2007
4 FUNERAL HOME NAME STREET AND NUMBER OR A.F.D. § CITY OR TOWN STATE 2r

CHICAGO, ILLINOIS 60646

250, .034-10057

EDWARD J. MADURA , IR~ v |RUNERAL DIRECTOR'S ILLINOISLICENSE NUMBER

Reice g mo0mEN NSRS

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR}

s fighey 33, 2000

oré ng

' HEREBY CERTIFY igoing Is
my-office In

‘ecord was established and’ filed in

JATE

a true and correct cop;-b;rhe death recopd
accordance with the provisions of the, Iljfnoi

FEB 2 3 17

ir __BROADVIEW, ILLINOTS

‘he oripinal record of thiz death It p
terks and locel regisirars are authorized to ma
erilfication of a death record by the Departme

ermanently filed with the TILLINOIS DEPARTMENT OF PUBLIC HEALTH at §,

from coples of the original record, The Hiinols startutes
ntof Public Health, local reglstrar or county clerk

ke certifications

SIGNED

for the decedent naryed

t Vital Recordr Aet.
! /
’ A2

" BRI ¢ rowaar

ar ltem'), and that this

L 4

[

Nitnots OFFICIAL TITLE _LOCAL REGISTRAR OF VITAL ST_ATISTICS

pringfleld. County
provide that the
shall be prima racle evidence of the farte



