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being duly sworn statzs that z%ﬂﬁ_ residesat _1HTHE S. 60TH (OU 2,1'" C\CERO P 1L 00y
in the City of CICE .
That _SPE . weducquainted with __MASHA 2 ADONVANCEV deceased who, at the time of death,
was one of the owners of the land in COOK County, Illinois, described as:

URENR ey

Doc#: 080933
L 5032 Feq:
gzg:nce Gene" Moorg HHSgeﬁe‘E%?bo(%
ounty Recorder of py o
Date: 04/02/2008 08:01 AM e::? 1ot3

!
N

SEE ATTACHED

That the deceased died «_) UNE L“ , 200 l Vo , as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:

.Er Leaving no Last Will & Testament. 7) Z\

] Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be
' filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

] Leaving « Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit
Court of County, Illinois about

That the total value of the estate of the deceased, 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
dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said

RAN-A  LADOVANCEV ( AFFIANT 3
this 20 _ day of MAL C D. 2008

f e Lot/

Nowsy of Iinols
My Commlssion Expires 04/20/2009

——— s
[ ADALBERTQ ! INotary Public

‘-\" ! / (Affiant’s Signature)
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STREET ADDRESS: 1428u NTQO%FFI C IA L C O P Y

CITY: CICEERO COUNTY: COCK
TAX NUMBER: 16-20-121-028-0000

LEGAL DESCRIPTION:

LOT 3 IN FRANCIS M. WOODSMALL’S SUBDIVISION OF LOT 3 IN BLOCK 11 IN MANDELL AND HYMAN'S

SUBDIVISION OF THE EAST HALF OF THE NORTHWEST QUARTER AND THE WEST HALF OF THE NORTHEAST
QUARTER OF SECTION 20 TOWNSHIP 39 NORTH RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,

IN COOK COUNTY, ILLINOIS.
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UNOFFICIAL COPY

1 HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF

SIGNED:K\YWS\

OFFICIAL TITLE

F THE PERSON IN ITEM #1 AND THAT THIS RECORD
ILED IN MY OFFICE IN ACCORDANCE WITH THE PROVI
STATUS RELATING TO THE REGISTRATION OF BIRTHS,

BIRTHS AND DEATHS.
ILLINOIS

CICERQO,

OF THE ILLINOIS

THE DEATH RECOED O
ESTABLISHED AND F

DATE
AT

REGISTRATION STATE OF ILLINOIS . STATE FILE
DISTRICT NO. 16.22 NUMBER
REGISTERED g5 MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
1. MASHA RADOVANCEV MALE 3JUNE 4, 2001
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (¥RS) MOS. __ DAYVS 13OURS _ [
4. COOK s5a. 58 5b. sc. 5d. JUNE 10, 1942
CITY, TOWN, TWP,ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER. GIVE STREET ANP T IMBER) IF HOSP, OR INST, INDICATE D.O-A
OP/EMER. RM, INPATIENT (SPECIFY)
| ea_cicEro 6b. 1428 S. 60TH _COURT « C, 6c. HOME /HOSPICE
L BIRTHPLACE (CI/TY ANDSTATEOR MARRIED. NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENMA VE V176 WAS DECEASED EVERINU.S
_ FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)
7. SERBIA 8a. MARRIED 8b.  RAJKA KOVACEVIC 9. NO
SOCIAL SECURITY NUMBER USUAL OQCCUPATION KIND OF BUSINESS ORINDUSTRY EC UCATION _{SPECIEY ONLY HIGHEST GRADE COMPLETED
F! mentary/Secondary {0-12) College(1-40r5+)
10, 323-38-4485 11a. DESIGNER 11o. ENGINEERING- |12 12 4
RESIDENCE (STREETAND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRIu1 rO. INSIDE CITY COUNTY
(YESMNO)
13a. 1428 S. 60TH _COURT 13b. CLCERO 13c. YES|13d.  COOK
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN —OnI_n..,»_,.o ORIGIN? Awnmo_m,\zoo“*<mw|_m<mm.mvmo_m<ocm>z.zmx_o>z.ncmx3»_o>z.ma.
INDIAN. etc.) (§P) .
ﬁ 13e. ILLINOIS 13t. 60804 |14a. WHITE T4baXix NO [C1YES SPECIFY:
FATHER-NAME FIRST MIDDLE LAST _ZO‘ 'HER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, RADISLAV RADOVANCEV | lse. LJUBICA JANCOV
INFOAMANT'S NAME (TYPE ORPRINT) RELAT. NS P MAILING ADDRESS (STREET ANDNO ORRF.D..CITYOR TOWN, STATE. Z\P)
17a. MRS. RAJKA RADOVANCEV 170 WIFE 17c. 1428 S. 60TH _COURT CICERO, IL 60804
18. PART L. Enter the diseases, or complications that cause! the teath. Do not enter the mode of dying, such as cardiac or respirat t, APPROXIMATE INTERVAL
shock, or heart failure. Emm only one cause v vacq fine. r 2 of dying, such as cardiacor respiralony aries BETWEEN ONSET ANDDEATH
Immediate Cause (Fina
disease or condition
resulting in death) ANV wmﬂﬂﬂbﬁr |O»m znmwﬂ zoz.Hmm
DUE TO, OR AS A CONSEQUE. ("2 OF
CONDITIONS, IF ANY b
WHICH GIVE RISE TO (b) a
IMMEDIATE CAUSE (a) DUE TO. ORAS A C INSZUUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) i
PART 1. Other significant conditions contributingto \eath bu'l not resulting in the underlying cause given in PART I AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
{YESNO) COMPLETION OF CAUSE OF DEATH? (YES'NO)
19a. NO 19b.
DATE OF OPERATION, IF ANY _ W ALDR FINDINGS OF OPERATION . |F FEMALE. WAS THERE A PREGNANCY IN PAST
) THREEMONTHS?
F 20a. | 20b. 20c. YES{ NOO
" 1(DID}(DIDNOT) ATTENDTY'S TCI EASED {MONTH, DAY, YEAR} WAS CORONER OR MEDICAL HOUR OF DEATH
AND LAST SAW HIMHER ALIVE ON EXAMINERNOTIFIED? (YES/NO) .
21a. AN\ 21b.__NO 2tc. 12:40 A, wm
TO THE BEST OF MY K1 /OV JLEDGE, DEATHOCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY YEAR}
mmmazmwm”y\AN\qmceﬁgx\w&\wV(m o2, JUNE 4, 2001
NAME AND ALDRISS OF CERTIFIER (rwkorPRIN / = ILLINOIS LICENSE NUMBER
secCMARY MULCANY, M_D. 676 N. ST.CLAIR CHICAGO, ILLINOIS 22d0.36-96205
NAME L= ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: IF ANINJURY WAS [NVOLVEDIN THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
. 23. MUST BE NOTIFIED.
'” BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE (MONTH. DAY, YEAR)
REMOVAL (SPECIFY)
243, BURIAL o4p. HOLY MOTHER OF GOD 24c. THIRD LAKE, ILLINOIS 24dJUNE 7,2001
FUNERAL HOME NAME STREET AND NUMBER ORR.F.D CITY OR TOWN STATE zp
252, HOLY MOUNT FUNERAL SERVICE 3517 N. PULASKI ROAD CHICAGO, ILLINOIS 60641
v FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
25c. 034-015303
ARS SIGHKTURE 49 60804 DATE FILED BY LOCAL REGISTRAR (MONTH, DAY. YEAR)
s6a p _ MARYLIN COLPO oth, 6-5-01

e < om Tifois Department R phblic Heallh—Oivision of Vital Records (BASEDON 19690 S STANDARD CERTIFICATE)




