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Thaddeus C. Koziol, hereby

referred to as the affiant, states

under oath that the affiant resides

at 4530 N. Merrimac, in the City

of Chicago, Illinois; that the

affiant was aquainted with

Janet J. Kozis, 11e decedent;

that at the time of death, the decedent was one of the owners of the property, by virtue of a properly recorded
joint tenancy warraatv deed, said property, located in Cook County, Illinois, and legally described as follows:

The South Haif (1/2) of Loi‘(ne Hundred Ten (1 10) in Heafield’s Lawrence Avenue Terminal Gardens
Subdivision in the North West Qvarter (1/4) of Section 17, Township 40 North, Range 13, East of the Third
Principal Meridian, in Cook Cou'niy, Illinois.

Address of Property: 4530 N. Nierrimac, Chicago, IL 60630

P.LN. 13-17-110-045-0000

That the decedent had no interest in any busindss br partnership, nor held any power of appointment at death,
nor created any remainder interests in property by trznsier with retention of a life interest therein or the
creation of interests to take effect in possession or ergoyment after death;

That the decedent died on May 23, 1007, as evidenced by a-cediified copy of her death certificate attached
hereto, leaving a last will and testament;

That the Illinois Estate Tax and the Federal Estate Tax, if any was due from the decedent’s estate, has been
paid in full.

That the affiant makes this affidavit to induce Attorney’ Title Guaranty Fund, Inz. to issue its policy of title
insurance on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, persona, refucsentatives or
assignees, to forever fully indemnify, protect, defend and hold Attorneys’ Title Guaranty Fund, Inc. harmless
and to reimburse The Fund for all loss, costs, damages, suits, attorney’s fees and expenses of ¢verv kind and
nature which The Fund may suffer, expend or incur by reason of the issuance of said policy free ard vlear of
the following objections:

1. Claims against the estate of JANET J. KOZIOL, the decedent;

2. Illinois Estate Inheritance Tax and Federal Estate Tax which may be charged against the estate of said
decedent;

3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution. - ’
:Z& &gg ) @W
HADDEUS C., KOZIOI/ Q

Subscribed & Sworn to before ye(his M day of (7 0735 7& , 2007

] {
W / Affidavit prepared by and return to:

Npfary Béblic ... Michael J, Cornfield
/ /f: - : 6153 N. Milwaukee Ave.
L/’/ Chieago, IL 60646
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STATE OF ILLINOIS)

Coun

l, David Orr, Co

attached is & true and correct cepy of the original Record on fi

IN Wi

TNESS THEREOF, 1 have hereunto set my hand and aff
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e aforesaid, and Keaper of the Records and Files of said Count
e, all of which appears from the records and files in my office,

ty of Cook)

unty Cierk of the County of Cook, in the Stat

4 2007

y do hereby certify that the

xed the Seal of the County of Cook, ‘at my office in the city of Chicage, in said County.

st B

COUNTY CLERK

DECEDENT'S BIATH NO.

REGISTRATION

STATE OF ILLINOIS
DISTRIGT NO.

16.0

STATE FILE
NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAMS FIRST MDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK i
Soe Funeral Directors, | 1. Janet J. Koziol Female [, May 23, 2007
Hospltal, or Physicians COUNTY OF DEATE AGE-LAST UNCER1YEAR | UNDER1DAY [DATEOFBIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vRs) | %05, I DAYS | HOURS I MIN,
mstRucTions | 4 Cook ./ ~ sa. 89 5b. 5¢. sd. January 14, 1918
CITY, TOWN, TWP, ORR7ZAD T ETRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (F NOT IN EITHER, GIVE STREET ANDNUMBER]

IF HOSP, QR INST, INDICATE D.0O.A.
OP/EMER. RM, INPATIENT (SPECIFY)

~ Park Ridge g, Lutheran General Hospital 6. Emer. Room -
BIRTHPLACE (CTYANDSTATEOR ) WA(RIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WASDECEASED EVERINU S,
FOHEIBNCOPNTRY] |WI'JF"_‘«‘E , DIVORCED (SPECIFY) ARMED FORCES? [YES/ND)
7_Chicago, IL [éa Naover 8b. . No
SOCIAL SECURITY NUMBER USUAL 3CCURZION KIND OF BUSINESSOR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED]
. Elemantary/Secondary (0-12) Gol (1-40r5+)
19.349-05-9021 |,,, Teanher 1mp.Public School;s W
RESIDENCE (STREET AND NUMBER) 'C!TY. TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
. . {YESNO)

1324530 N. Merrimac Hap. - Chicago 13c._Yes [ig. Cook

STATE ZIP CODE RACE (WHITE, 3LAC <, # 4ERICAN OF HISPANIC ORIGIN? (SPEGIFY NCOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RIGAN, etc )
. . INDIAN, etc.) (SPELI-T X
13elllincis [ 60630 |4 Wnite 14b. ANO  [JYES  SPECIFY: :

FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15, Jan Koziol 16. Antonina Partyka
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSH » l MAILING ADDRESS (STREETANDNG.ORRF.D.,CITYOR TOWN, STATE, ZIP} 6 O 6 30
i7aThaddeus Koziol Jprother 4174530 N Merrimac Chicago IL

18. PARTI. Enter the diseasas, or complications that caused the death. Do notenters eA «wode of dying, such as cardiae iratory arrest, APPROXIMATE INTERVAL

shock, or heart failure. Lisq oniy ong :aus: on eachaiiane. ¢ ing caigiacorcasplatory arros BETWEEN OHSET AN DEATH

Immediate Cause (Final E)F & c)’ w 5

disease or condition j )

resuling i deathy @ ALETASTATT (C- PREA 7 CEre.

DUETO, OR AS ACONSEQUENCE OF

o RES PIRATYE

CONDITIONS, IF ANY
WHICH GIVE RISE TQ

RY PRI URE.

IMMEDIATE CAUSE (z)
STATING THE UNDERLYING

DUETC, OR AS A CONSEQUENCE OF

CAUSE LAST, 0 SEPSGLE Q ‘
4. PART . Othersig niﬁcanl:omiﬁunsoonﬁbuﬁngmdeathbueno:resuuinginm;derlymauss giveninPART. Alarsy WERE AUTOPSY FHDINGS AVAILABLE PRICATE
..... == (1 ESMND} . COMPLETION OF CAUSE OF DEATHZ(YESNO)
5o 1o MO qgp,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION I~ FEZ4ALE, WAS THERE A PREGNANCY IN PAST
............. THAEF AOMTHS?
P |, 20a. 20b, 20c. ([ YES[] NO®
r 1{D1D) {DID NOT) ATTEND THE DECEASED _ [MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROQ! LS/ .TH
--------------- AND LAST SAW HIM/HER ALIVI EXAMINER NOTIFIED? (YESMNO)
............... 2la. ‘ ”3?/%%{ . 21b. Yes 21c. 9:24 A.y
TO THE BEST OF MY KNOWLE GE, BEATH OCCURREDA] THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
T 222 SIGNATURE p- %{ / %/n el A — 22b. 04.?\;5/ 85
L

NAME AND ADDRESS OF CERTIFI@ (TYPEORPRINT] ILLI

22d

NOIS LICENSE NUMBER

Pl My

2 BUGEAUS oporlionet/ i) SBicY, 1), LANRENCE GEg
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) =~ O% - lvsTe.

DEA

Lo
<IF AN INJURY WAS INVOLVED II?THIS
TH THE CORONER OR MEDICAL EXAMINER

L, 23. MUST BE NOTIFIED.
d ggﬂlé&ﬁ?&!&gﬁm, CEMETERY OR CHEM.?TOHY—NAME ' LOCATION ] CITY ORTOWN ' STATE' DATE  (MONTH, DAY, YEAR)
2saEntombment foe A1l Saints Polish |, Chicago, Illinois 24q2=25-2007
FUNERAL HOME NAME STREET AND NUMBER OR RF D, CITY OR TOWN STATE ZIP
' 25s. MUzyka & Son Funeral Home 5/F6 W Lawrence Ave Chicago I1 60630
FUNERAL DIRT AFUNR FUNERAL DIRECTOR'S LLINOIS L'I NSE NUMBER
(_25b. 25 O3H-TY 9‘733

B el bt e b

DATE FILED BY LOCAL R

MAY

00—

26b.

EGISTRAR (MONTH, DAY, YEAR)

2 4 2007

Faw 3
S ok Depariment of Publc Health—Division of Vital Records

..-_.,..w..‘r. A Sk e = b1
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