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cceased Joint Tenancy Affidavit

Acquest Title §

State of Illinois

County of  (

Ewa Wojtylo (A

ervices, L. LC File No. 2008010659
)
)

Cook )

ffiant) being first duly sworn, statcs.that she resides at 7014 West

Roscoe, Chicago, Illinois, 60634

That she was a
death, was one

Lot 25 in BlocK

pquainted with Marek Wojtylo, Deceased, who at the time of his/her
of the owners of the land in Cook County, Iilirvis; described as:

15 in H. O Stone and Company's Belmont Avenus Terrace, being a

subdivision of the West 1/2 of the Southwest 1/4 of Section 19, Townsnip 40 North,

Range 13, East
PIN: 13-19-313

That the deceas
death certificat

That the deceay
Leaving

Leaving

of the Third Principal Meridian, in Cook County, Illinois.

-025-0000

ed died 71\ ﬂ"ﬂl ;l ,&004 » as evidenced by a certified copy of the
e of the decfased atfached hereto.

e

ed died:
no Last Will and Testament

a Last Will and Testament




That the total ;

property owng
death of the dd
the estate.)

Affiant makes
LLC/Lawyers
mentioned pro

Ga, LY

D
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value of the estate of the deceased, including both real and personal
d by the deceased either individually or in joint tenancy at the time of

ceased, does not exceed the sum of § HO (Y 3 - . (enter the value of

this affidavit for the purpose of inducing Acquest Title Services
Title Insurance Company to issue its policy describing the above

perty.

Ewa Wojtylo

Subscribe anlo‘ svorn before me by the said Ewa Wojtylo,

this {)

day of

\g

-

Notary PuTlic

Prepared by:
Ewa Wojtylo
7014 West Ros

COC

J

Chicago, lllinpis, 60634
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z5a. Belmont Funeral Home 7120 W, Belmont Ave. Chicago, IL 60634
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DATE FILEDSY LOCAL REGLSTRAR (MONTH . DAY,

26b. APR 0 6 2004
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REGISTRATION STATE OF ILLINOIS TATE FILE
DISTRICT NOQ. ﬂ QI ﬂ mcz.mmm_
AEGISTERED MEDICAL CERTIFICATE OF DEATH STATE OF LiINOIS U -
NUMBER NW o :
- DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  { , DAY, YEAR) .
,.MMB. 5 MAREK T. wWoaTYLO NE.PH.M m.wM.WHH_- 2, 2004 o TT
icians | COUNTYOFDEATH AGE-LAST UNDER1YEAR_| UNDER1DAY | DATE OF BIRTH (MONTH, DAY, 2 1
w Ooom BIATHDAY (YRS) MOS. — TAYS ROUAS _ M f oA YEAR i bwm @ m MS#
vs 4. 52. 48 5b. 5¢. sd. October 6, 1955
CITY, TOWN, TWP, OR ROAD DISTRICTNUMBER HOSPITAL OROTHER INSTITLITION NAME (I NOT IN EFTHER, SIVE STREET AND NUMEER) M.uzowu cn sﬁw‘w....__.._om.zn.uqm o.o_.mé I, JOHN L. WILHELM M.D., LOCAL
Ba. CHICAGO e JOHN H. STROGER HOSPITAL C.C. ¢ NPATIEN REGISTRAR OF VITAL STATISTICS OF
BIRTHPLACE (CITVANDSTATEOR MARRIED, NEVEFMATATED. NAME OF SURVIVING SPOUSE (MAIDEN NAME, [FWIFE) wastEreassoevermus. | THE CITY OF CHICAGO, DO HEREBY
D %ck H VARCWE j D (SPECIFN . ARMEDFORCES? (YESR T . SZATIFY THAT | AM THE KEEPER OF
moomsﬁwmmwhwm zczmmm gaMarrie s Ewa Pietras 9. DO . THE RECORDS OF BIRTHS, STILLBIRTHS
..... 1 USUAL QCCUPATION . KIND OF BUSINESS OR INDUSTARY M.O.CO).:OZ mvmm%u_ﬂm.z_k I.Qﬁ%tﬂ“uﬂﬂw:wmdﬂrﬂmo _  AND DEATHS FOR THE CITY OF CHICAGO o
1334-84-9923 ndruck Driver [|infransport 12, 12 BY VIRTUE OF THE LAWS OF THE STATE m
~r RESIDENCE (STHEET ANDNUMBER) CITY, TOWN, TWE, OR ROAD DISTRICT NO. [INSIDE CITY COUNTY OF ILLINOIS AND THE ORDINANCES OF .Vd
u— . (YESNO) THE CITY OF CHICAGO; THAT THE
o . H
g 13a. 7014 W. Roscoe 13»._Chicago 1Y es 13000k | ACCOMPANYING CERTIFICATE ON THIS =
@ STATE ZIP CODE ﬂ)ﬂm.hsﬂmw%mnﬂpimlﬂrz CFHISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEX\CAN PUEHTO RICAN, etc.} SHEET iS A TRUE COPY OF A RECORD w o
= 13¢. IL 1£0634 14a White 140. X3NO [IYES SPECIFY: KEPT BY ME IN ORDINANCE OF SAID m
o FATHER-NAME  FIAST _ MIDDLE LAST . MOTHER NAME  FIRST. MIODLE T T (MAIDEN) LAST LAW AND ORDINANCES. m -
© . . .
g 15, Mieczyslaw Woijtvylo 16, Stefania Rykka o mw
% INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIR MAILING ADDRESS (STREET ANDNO ORRF.D . LTY ORTOWN. STATE. 21F) 1) o
N 17a. PATRICIA HALL TAECORDS 171901 W. HARRICUNM CHGO,IL, 60612 M T
je] 18. PARTI. Entorthe diseases, icati d X mode of dying, cardiac APPRO: e O
Q - o e T o e 0 ot erter the mode ol dying, such 5 cardiac o 1w Nory anest o i o O
Immedrate Cause (Final r nvu
doe = cordter @ SEPsIS | DA 68
DUETO, ORAS A CONSEQUENCE OF ' H
CONDITIONS, IF ANY N
et | & PANCYTOPENIA | 2. DAYS m
IMMEQIATE CAUSE (a) DUE TO. ORAS ACONSEQUENCE OF W
STATING THE UNDERLYING
CAUSE LAST. @ MULTIPLE. _MYELOMA & MONTHS =
PART . Othersignificant condiions contributing & eath bt notresuiting in the undertying causs given n PART | AUTOPSY WERE AUTOPSY FINDINGS AVARABLE PFIOF TO L o= X
[ _ - IYESN) COMPLETION OF CAUSE OF DEATH? (YES NG e m e
. , 19a. O jigenONE E Y/ Sww
DATE QF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION 1F FEMALE, WAS THERE A PREGNANCY IN PAST D
THREE MONTHS? .. .TLOCAL REGISTRAR "
208 N/ A 200, N /A 20c._YESO NO()
1(0I0) AHEBNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL [HOUROF DEATH
T AND LAST SAW HIMHER ALIVE G EXAMINER NOTIFIED? {YESNO! 12-20 ‘V I
..... 21a. N.L 2 [0 AN 2. YES 21¢.: M.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE ANT 2L CE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR]
. 203 SIGNATURE e w.shab-. N 22n 412104
NAME AND ADDRESS OF CERTIFIER (TYPE ORPRINTY ILLYNOIS LLICENSE NUMBER
22¢. DR-W™- SHMA - 1906 W. Ouden Ave, Chicage, IL g 125084254 0O
NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER. | [(1/PECRPRAINT) HOTE: IF ANINJURY WAS INVOLVED N THIS
OEATH THECQORONER OR MEMCAL FX
L. Z3. Dr - MonTy - O AAIST BE NOTIFED.
" BURIAL, CREMATION, CEMETERY ORCREMATORY-NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR)
mBurial St.Adalbert Nil IL 4/7/2004
2purila 24b. - a er 24c. 1ies, 24d.
FUNERAL HOME NAME STREET AND NEMBER ORARFD CITY QR TOWN STATE ZIP THIS CERTIFICATE COPY VALID WHEN
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AS AGENT FOR
Lawyers Title Insurance Corporation

Commitment Number: 2008010659
SCHEDULE C
PROPERTY DESCRIPTION

The land referred 1o in this|Commitment is described as follows:

Lot 25 in Block 15|in H. O $tone and Company's Belmont Avenue Terrace, being a subdivision of the West 1/2 of
the Southwest 1/4 of Section 19, Township 40 North, Range 13, East of the Third Principal Meridian, in Cook
County, llinois.

PIN: 13-19-313-025-0007 |

FOR INFORMATION PURPGSES ONLY:

THE SUBJECT LAND IS QOMNMCMLY KNOWN AS:
7014 West Roscog
Chicago, lllincis, 60634

ALTA Commitment

Schedule C
checule {2008010659. PFD/200801065%/4)




