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TENANCY AFFIDAVIT

STATE OF ILLINOIS)
) Ss.
COUNTY ©I COOK )

ANNA RICEK, being duly sworn states that she resides at
14742 South Mozart Avenue, Posen, Illinois 60469,

That she was acguainted with JACK J. RIGIK, deceased
who, at the time of his death, was one of the owners of the
land in Cook County, Illincis. described as:

THAT PART OF LOT 21 IN BLOCK 2 IN DOHL'S BEACONVIEW
SUBDIVISION, A RESUBDIVISION OF WOTS 1 & 2 OF POSEN ACRES A
SUBDIVISION OF THE EAST HALF OF TEE SOUTH WEST 1/4 AND OF THE
NORTH 20 ACRES OF THE SOUTHWEST FRACTLIANAL QUARTER OF THE
SOUTHEAST FRACTIONAL 1/4 OF FRACTIONAL SECTION 12, TOWNSHIP
36 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN
EAST OF A LINE WHICH INTERSECTS THE SOUTE. BCUNDARY OF THE
SAID IOT, 53.73 FEET EAST OF ITS SOUTHWEST <ORNER AND THE
NORTH BOUNDARY OF THE SAID LOT 34.19 FEET EASY OF ITS
NORTHWEST CORNER ALSO THAT PART OF LOT 20 IN BIOCX 2 OF
DOHL'S BEACONVIEW SUBDIVISION, A RESUBDIVISION OF LOTS 1 & 2
OF POSEN ACRES, A SUBDIVISION OF THE EAST HALF OF THE
SOUTHWEST QUARTER AND OF THE NORTH 20 ACRES OF THE SULTIWEST
FRACTIONAL QUARTER OF THE SOUTHEAST FRACTIONAL QUARTEK OF
FRACTIONAL SECTION 12, TOWNSHIP 36 NORTH, RANGE 13, EAST™ oF
THE THIRD PRINCIPAL MERIDIAN, EAST OF A LINE WHICH INTERSECTS
THE SOUTH BOUNDARY OF THE SAID LOT, 73.27 FEET EAST OF ITS
SAID SOUTHWEST CORNER AND THE NORTH BOUNDARY OF THE SAID LOT,
53.73 FEET EAST OF ITS NORTHWEST CORNER, IN COOK COUNTY,
ILLINOIS.

Commonly known as: 14742 South Mozart, Posen, IL 60469

Permanent Real Estate Index Number: 28-12-320-027-0000
& 28-12-320-028-0000
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That the deceased died July 23, 1998, as evidenced by a
certified copy of death certificate of the deceased attached
hereto.

That the deceased died:

_X_ Leaving no Last Will & Testament

Leaving a Last Will & Testament which is attached
herevo ‘to be filed in the Unproven Will Box of the
Probate Division of the Circuit Court of Cook County,
Illinois.

Leaving a Last Will & Testament which was fiied in
the Unproven Will Bow.of the Probate Division of the
Circuit Court of Cook County, Illinois about
That the total value of the estate of the deceased,

including both real and personal proparty owned by the
deceased either individually or in joint *enancy at the time
of the death of the deceased does not exceéd the sum of

_5&4“ JhaszanQ (0,000, ‘l") ____dollars.

Affiant makes this affidavit for that purpose of

inducing a title company to issue its Title Insurance Palicy,
describing the above mentioned property.

Errse Regk

Subscribed and sworn to before me this

C£4 OFEICIAL SEAL  §-
/ Notary Plblic § ypioTINA LLYNCH -3

NOTARY PUBLIC, STATE OF ILLINOIS ?
This document prepared by: {RiFANMsBdNEXHResHBADIRIS St 167th Street,
Suite #101, Oak Forest, Ill 3-9600.
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REGISTRATION \ &u STATE OF ILLINQIS | STATE FILE
NUMBER

Qm...mﬁ# NO. .
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER . .
DECEASED—NAME FIRST MIDDLE LAST SEX j DATE OF DEATH  [MONTH, DAY, YEAR)
e 1. . dJack J. Rigik 2 Male 3. July 23, 1998
. Yery COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | WUNDER1DAY |DATEQF BIRTH {MONTH,DAY, YEAR)
4 i Cook BIFTHDAY (YAS) [ MOS _ DAYS | HOURS | MIN.
" 4, ' 5367 . _|sb. 5¢. sc. _January 27, 1931
., CITY, TOWN, TWP, DR ROAD DISTRICT NUMBER _..va_._.)_.om O.:._mm INSTITUTION-NAME (IF NOT IN EITHER, GIE STREET AND NUMBER) _m HOSP. Oft INST, INDICATE D.O.A.
- . . OP/EMER. AM, INPATIENT (SPECIFY)
i L sa. - . Posen . ob,, 14742 So., Mozart Ave, l6c. =
.m.& __m BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MA'DENN \ME IF WIFE) WAS DECEASEDEVER INU.S.
i ."u FOREIGN COUNTRY) E.Uoimo DWORCED Hmnmo__..é ARMEDFORCES? (YES/NG)
4 18 7. Harvey, Illinois |z Married sb. Anna Kolb | g. No
{7 m.c SOCIAL SECURITY NUMBER USUAL CCCUPATION KIND OF BUSINESSOR INDUGTRY | (EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
K N - __. . » . ‘ i \ Elementary/Secondary (0-12) Collega {14015 +) R
18 10. 948 -22-1207  /,,, Machinist 1p, Steel o To
SR . w.u_ b .h..m,. xmm_omzom {STREET AND NUMBER) B o:.< TOWN, TWP, OR ROAD C(STRICT NO. _n INSIDE CITY COUNTY
ARSI N ' B (YE!
i3 ._c =4 oy 13a. 14742 So, Mozart ><m. . .|13n, Posen C : 13c, Y €8 120, Cook
} w e N ﬂ// D STATE ZIP CODE RACE 3::m BLACK, AMERICAN OF (ISt aNIC ORIGIN? (SECIFY NO OF YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERT( RICAN, sic.}
ey ] ) . . . INDIAN, i mnmo_uﬂj :
P H,,m B [ 13e.I1linois 13160469 | 140 White 145 BENO OYES  SPECIFY:
,uu m I FATHER-NAME FIRST  MIDDLE _.>wa ] MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
Jlo 15, Stephen . _wwmww - - e Helén- . Wojtano@ski
N ..l....H..l. INFORMANT'S NAME (TYPE DR PRINT) e AELAT.ONSHIP MAILING )—uuwﬂ {STRAEET AND NO.CRR.F.D., CITY OR TOWN, STATE. ZIP}
- 3 ) - ! —
.M 77a. | Anna Rigik . - LnuWife 17¢14742 So, Mozart Ave, Posen,Il, 60469
G 18. PARTI m::wwﬁ:“ﬂwﬂw_uﬂ_ _ﬂmoo_n.:mm_ﬁu_ﬂouwe_:ﬂﬁ m,m._:_wws nﬂﬂﬂ._ Do notenter the mode of dying, w:nﬂ. as cardiac or respiratory asrest, Rgo;ﬂmmqﬁﬂﬁi
H Immediate Cause {Final ; ) vmhhﬁtxrv
< disease or condition ) wau-\B\n)\ . ,
D resulting in death) {a % - -
DUE TO, OR AS A CONE ZQUE "V - ,
W CONDITIONS, IF ANY M ' Lo lrnd—rne o Lt ocd
&) WHICH GIVE RISE TO ) :
— IMMEDIATE CAUSE (a) DUETO, Om.;m)r.. NTSQUENCE 0_u ) Y
w2 STATING THE UNDERLYING \S>h.
- o CAUSE LAST. {c) . : :
. = PART I, Oters B_m.monioo:a_:o:.gg ~ 4 ih b 1ot thn_:niiﬁo:}nu:uon?o:_:n TI. FAUTOPSY WERE AUTOPSY FINOINGS AVALAILE PRICATO
N ..m \ml\u\ﬁ: - y {YESND) COMPLETION OF CAUSE OF DEATH? [YESMNO)
t : m . i 19a. \d@ 19b. N1 —
: c>qm0n0vmm>._._02 IFANY _ MAIOR n_zu_zmmo_uo.umm>._._02 ] IF FEMALE, WAS FHERE A PREGNANCY INPAST
m 2 _ \ ] : THAEE MONTHS?
= L 20a ! | 20, ' i . 20c. YESO NoOd
o = : _G_Eﬁotoﬂpﬂmzodmcmrn.»mmo {MONTH, DAY, YEAR) - WAS CORONER ORMEDICAL |HOURGF DEATH
o | R )|  ANDLAST SAWHIM/HER ALI 'E ON w m\ . EXAMINERNOTIFIED? (YESNO) ‘N SO
o (% 21a. ! XN 7- ‘J : 2tb. Ay 21c. SO gom
— - TOTHEBEST Omz_<7z_osrm_.uW%ﬂ: OGCURRED AT THE TIME, DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. OATE SIGNED *(MONTH, DAY, YEAR)
2« |8 B [ -2 sonares =3 oS ﬂJ o 724 %Qﬁ
- BRI - m NAME AND AL DAL S5 OF CEBTIFIER PEOAPRINT} 170 \ g o ILLINCIS LICENSE NUMBER
S . |B8% I Joh 1D % =z | .
2 x (g8 22¢. /o @A [ o0 ﬁ‘&b_\md 20d. O3 LOS/ )0/
I Wr = E N o. »ﬂmzo_zm_u:<m_n_>z__"o._immﬂ:>zommj_n_mx ~  (TYPEOAPAINT) NOTE: IF AN [NJURY WAS INVOLYED IN THIS
4 o |8 ) DEATHTHE CORONER OR MEDICAL EXAMINER
. P O o v 23, f t MUST BE NOTIFIED.
& e | 2 .ﬁ & " BURIAL, CAEMATION, omz.mqmmd.Omnmm:baoITZkam d LOCATION CITYORTOWN STATE DATE  [MONTM, DAY, YEAR)
= [SEN] REMOQVAL SPEC] ardens _ ..
5 m Q2 A 249, BUria 240, Washington Mémory 24cHomewood, 'lllinocis sagduly 27,1998 .
o] A w — l“ —nCZNﬂ)-ﬂ HOME MNAME . , m._-_mmm.n )ZO NUMBER OR R.F.D. O_..?“ OR TOWN STATE 2IF
@& A< =0 i 2sa. _, The Olen goH.Em.Huw 15700° Emerald Ave. Harvey, Illinois 60426
FUNERAL DIFECTOR SAGNA Q “m FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
- . 25b. P Ja u 25¢. OW&.IOHH.N*@ .
! . LOCAL REGISTRAR'S SIGNATURE \ ! DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
| SCOIL MD: o, oy nb &55% e St 2y 99p

7 .@muofuﬁ \.m. STANDARD GERTIFICATE)

<mmﬂﬁ.~wﬂg =T S—tiaois Department of Public Health—Divifion of Vital Records
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