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Michael Olen, hereby referred to as the affiant, states under oath that the affiant resides at 9344 O'Day Drive, Highland, Indiana; that
the affiant was acquainted with'Mary E. Olszewski; at the time of the decedent’s death, the decedent was one of the owners of a
parcel of property by virtue of a prarerly recorded joint tenancy or tenancy by the entirety deed, said property located in COOK
County, Illinois, and legally described as follows:

()’)0/%&60 &/

Lot 3 (except the West 75 feet thereof) in Block 11 in First Addition to Percy Wilson's Washington Park Subdivision in
the Southeast 1/4 of the Southeast 1/4 o< Section 20, Township 36 North, Range 14, East of the Third Principal Meridian,
in Cook County, [llinois

Permanent Index Number(s): 29-20-41(¢-035

Property Address: 294 East 165th Street, Harv:v, IL 60426

The decedent died%/ﬂ’{ /751 , leaving no last will aria iestament;

The decedent had no interest in any business or partnership, nor 1:eld any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest theleir ar the creation of interests to take effect in possession or
enjoyment after death;

The total value of decedent’s estate, including the taxable interest in the above property, is , and that the value of the above property
individually is ;

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from tnc decedent’s estate, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to"isecte its policy of title insurance on the
above described property.

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damaggs; svits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said pulicv free and clear of the
following objections:

1. Claims against the estate of Mary E. Olszewski, deceased, the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution. , Lb{
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Michael Olen
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Subscrlbed and sworn to before me this

/ZD’ day of ,lpt;ﬁr' , /007 N TG
Patrini

dtzze ffeban vt

. (W6tary Public)

My commission.expires:

tate of Indiana
es JU’y 31' 2009

Note: If the decedent left a will, a certified copy thereof must be presented to ATG for inspection, along with a certified copy of
the death certificate and evidence of payment of death taxes, if any.

This instrument preparedby: Return to:
W. Lee Newell, Jr W. Lee Newell, Ir
134 Pulaski Road 134 Pulaski Road
Calumet City, Illinois 60409, Calumet City, lllinois 60409
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January 16, 1996
1040 Lake Stree;
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stillbirths, and deaths.
At Cook Counnv De

DATE

the decedent named in item 1 and that this reco
accordance with the provisions of the Illinoi

I'HEREBY CERTIFY THAT the foregoing is

_m&m;s‘mﬂ T MEDICAL CERTIFICATE OF DEATH

NUMBER

” DECEASED NAME FIRAST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
1 . Mary E. Olszewski 2. Femaleyy January 13,1996 .
COUNTY OF DEATH AGF LAST UNDER1YEAR | UNDER1DAY |DATF OF BIRTH oNTH DAY vE ARy

BIRTHDAY  yivy S _ NAYS HOURS _ MIN
4. _Cook . sa 67  Isp 5c s¢ December 5,1928 i
CITY. TOWN. TWP. OR ROAD DISTRICT NUMBER HOSPITALCR OTHERINS TITUTION NAME (F NOTINEITHER GIVE STHEET AND NUMBER) IF HUSP, OR INST, INDICATE D O A
P OP EMER. RM, INPATIENT {SPECIFY)
6a. Lansing @lwmom 178th St. .. sc. Residence
BIRTHPT ACE HCITY ANTISTATE OR MARRBIFD, NEVEFR MAN NAME OF SURVIVING SPOUSE (MAIOE Nb-ay 1 v 1y WAS 7 CASFDEVENINU S
O BGNE Ut vy WILHOWI 1Y DIVORICT 1) .. Wy ARMI DT ONCES? (vESNO)
ZLausing, 1L _|8a Married _ ___|so. Julius J. Olszewski 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUS TRY | | TDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED]
VElementary & ﬁmv&mé 10-12) Coflege (1-401 5+
. 10. 306-24-8702 11a Homemaker 11, Own Home [12
. RESIDENCE (STREE T AND NUMBER) [cimy. Town. TWP, OR ROAD DISTRICT WO INSIDE CITY COUNTY
. N IvE Ny
"+ 1322606 178th St. T% Lansing 3t &S 139. COOK
STATE ZIPCODE [ RACE (WHITE DLACK AMERICAN OF HISF ANIC ORIGIN? (SFECE Y NOOR YES IF YES, SPECIF v CURAN, MERICAN, PUERTO FicAm o 1
. . INDIAN e SPECIF (_

13e 11linois|,y 60438 [, WH1 149 FINO L)YES  SPECIFY:

{ FATHER-NAME FIRST MIDDLE LAST IPOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

s Aloysious Moeller He. Mathilda Teutemacher
INFORMANT SNAME (TYPE CRPRINT) RELATIONS. 7 MAILING ADDRESS (STREETANDNO QRA.F D . CITY OR TOWN, STATE. ZIP)
17a.Julius Olszewski r.L:‘mUmsa 17¢. 2606 178th St. Lansing, IL 6043
18.PARTI. ‘Enter the diseases, or complications that causedann o :.. Do not anter the mode of dying, such as cardiac or respiratory arrost, P A orian i) 11 3¢ o OO

<

ahock, or heant v Lisl only one cruso on nacy fine

' immediate Cause (Finat .
: disease or condition @ C \%,\m\g\g L (m~ J Iy ﬂ\}\f\ﬂ \\_‘ ot N\:’\F‘A_\F\F(r w IEJ
\Y

rasulling i death)
DUE TO. OR AS A CONSECUEN & OF A 20
CONDITIONS, IF ANY L fs ALA) AW 3 Q\Q\A\A\r\f as
. WHICH GIVE RISE TO » St \ U U Hecx D — ﬂAh’
IMMEDIATE CAUSE (a) DUE TO. OR AS A CONSEQUENCE OF
: STATING THE UNDERLYING N\ — \rvcﬁée.
{ _CAUSE LAST. () A\\S\p&\.‘ s 0Pt CAAA g&\% U.\R&
PART L. Oher significant conditons contributing 10 e ath LUitrdsulting n the underying cause given in PART | AUTOPSY WERE AUTOPSY F INDINGS AVAILABLE F110R 10
! (YES NO) COMPLETION OF CAUSE OF DEATH7{YES NO}
[ e 19a. NO 19b.
DATE OF OPERATION, IF ANY ~ MAOR INDINGS OF OPERA [ON IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
N 20a. | 20b. 20c. YESI[]-NOLJ
7 I{DID) {DENOTYATTEND THE DEC m)., ED (MONTH. DAY. YEAR)} WAS CORONER ORMEDICAL | HOUROF DEATH
| ANDULASTSAWHIMHERALIVEON + — o ) & 0 W EXAMINERNOTIFIFD? (v SNOY
' 21a P T ) B e 21b_ Yo 2le. 8345 0 O AL M
© 1O THE BESTOf MY KNOW! EDCE, DEA TH (X :::nc: THE 1M =>.m AND PLACE AND DUE 10 THE CAUSE(S) STATED DATE SIGNED {MONTH DAY YEAR)
. e \ S \aqag
| _22a. SIGNATURE p» B 22b. = Sos L\’Ag
~ 2>§m>20)0031)0 ar CERTIFIER (TYPE Oxv \u @ w N H ILLINOIS LICENSE NUMBER
{ p .
, 22e. Arvinsd Gandhi, M. 22 Columbia Ave. Munstcr, IN 22401029887 o
NAMIE OF 41 /S MOING PHYSICIANIF OTHE fI :.>zn2:= (%3] (1YL OR PN NOTE: IF ANINJURY WAS INVOLVED INTHIS
' DEATH THE CORONER OR MEDICAL EXAMINER
. 23. MUST BE NOTIFIED.
7 BURIAL, CREMATION, CEMETERY ORCREMATORY-NAME [LOCATION CITY R TOWN STATF DATE (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
2asEntombment j26.Chapel Lawn Mem. Gdms Scherervillce, IN Jzagdan 16,1996
1mvcm4m$>ﬂﬂ.0m>m NAMF STREET AND NUMBEA GRRF D CITY OR TOWN SIATE 2P

Oak Park, L €030i

252, mnswwommmnlrmcmn mc:mmmH Home 3227 Ridge Rd. Lansing, IL 60438
FUNERAL DIREC IGNATURE \ FUNERAL DIRECTOR SILLINOIS LICENSE NUMBER
250 P QNM\N\?T AN %\T&/ 25¢ 034-010640 N
LOCAL REGISTRAH S SIGNA DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YE
st ua \ \ore e ns ok |, 01
» KAR Aleins s ANUAY Y ()7
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