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| AFFIDAVIT OF JOINT TENANCY

State of Illinois )
County of Cook )
e T Tan W
i DS1702561
Sophie L‘ipka, being duly sworn, desposes and says: 8617/0033 52 001 Page 1 of

2
| 1998-12-24 311:28:
That she resides at 3824 W. Marquette Road, Chicago, llinois ~ took County Recorder 2.
60629, County of Cook, State of Illlnms

D

‘-"I'

That she ov aeil the following described real estate in joint
tenancy w1th hér husband Peter Lipka, who died on February
13,1992 (a certified copy of the death certificate is attached):
Ldﬁ?ahd 13 (except the & Tast 16 feet of Lot 13) in Block 4 in
F reder1clé H. Bartletts Subivision of the South 40 rods of the
East 100 rods of the North West guarter of Section 23,
Townshlp 38 North Range 13, East.¢{the Third Principal
Mendlan‘ (except the east 50 feet thergfrom for railroad right of
way), in ‘Cook County, Illinois.
P.IN.: | 19-23-127-057-0000
Address:! 3824 W. Marquette Road, Chicagc, 1. 60629

|

That there was no probate of the deceased's estate.

That all 1egac1es debts, funeral expenses, inheritance, transfer/and other taxes and administration
expenses of the said estate have been paid.

That thisiafﬁdavit is executed to establish sole title in the name of affiait, and for the purpose of
inducing 'a title company to issue a title policy insuring that affiant is the sule swmer of said real
estate.

£ { . Z - é
| Affiant's signatulé

Subscribed and sworn to before me
this date of December 15, 1998.

"OFFICIAL SEAL"
JAYNE A. HARTLEY
. AL Notary Public, State of lllinoia
My Commisaion Expires 6/11/01

L~ Néjtary Publlc

Prepared by and return to:
Jayne A. Hartley, P.C., 2100 Clearwater Dr. Suite 103, Oak Brook, Illinois 60523
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DECEDENT'S BIRTH NO. HEGISTHATION“B 92 STATE OF ILLINOIS i STATE FILE

v g DISTRICT NO. NUMBER
MEDICAL CERTIFICATE OF DEATH

‘ .
REGISTERED .
NUMBER #f Z .5 i}

Type of Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH {MONTH, DAY, YEAR)
PERMANENT INK . I male
o EANEN v PETER LIPKA 2 5 FPebruary 13, 1992
Hosplial, orPhstc!Bnl COUNTY,QF DEATH : AGE-LAST UNDER 1 YEAR UNDER 1DAY |DATE OF BIRTH (MONTH, DAY, YEAR)
Mandbook for COOK BtHTHDAY (VHSJ MOS | DAYS HOUHS I MIN.
INSTRUCTIONS 4, 5a. sd. October 29, 1917
INDICATE DOA,
CITY, TOWMN, YWP, OR RCAD DISTRICT NUMBER HDSPIVEB'EEWg mmmﬂ Iﬁﬁg@virﬂwl 1 aaiﬂ gprfg&ghog N:NI.?ITP ;’:Pe'naﬂs;ascwv;
Alinns 6a. ‘ . 'mm Im‘m : 6c. _inpatient
* BIRTHPUACE (CiTY ANDSTATEQR MARRIED, NEVER MAHHiED NAME OF SURVIVING SPOUSE  {MAIDENNAME, IF WIFE) WAS DECEASFD EVERINUS
FOREIGN t‘JOUNTFlYJ WIDOWED DVORCED (SPECHY) ) ARMEDFORCES? (YESNO)
jJantjsnkaa_ELHarﬂeﬂ 8. SOPHIE FITRZYK 9. yeg
B8 SOCIAL SECUT Y NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED)
............. R ‘ Foreman Scrap Tron Elemeniary’ ndary {0-12) Coltege (1 49«5”
C..oovvivenns 10.207 03 3906 113, mephandpe 11b. 12.
D RESIDENCE (57AEET AND NUMBER)] CITY, TOWN, TWP, OR ROAD DISTRICT NO. . lNE;R%::WY COUNTY ,
............. b
v 138, rarjuette 13. Chicago 13cyes  |izs. Cook
| STATE 7Ir CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIYNOOR YESHF YES, SPEGIFY CUBAN, szlcm PUERTC RICAN, otc )
~— . 4; ) INDIAN, otc.) (SPECIFY)
8. il , IJ'._J?UUL_J'— |7 T R — S — — -
FATHER-NAME FIRST M'DDLE LAST MOTHER-NAME  FIRST MIDOLE = —ngN)—CAST
PAR ‘ ‘ : Kunkul
15 | Peter . Liplca Sr 16, Anna Shureala
INFORMANT'S NAME (TYPE OR PRINT) AELATIONSHIP MAILING ADDRESS (STREETANDNO. ORFLF.D.,CITY ORTOWN, STATE, Z2IP)
e, toton Yoaley Adn, gevy, | eiaracd |VETERAN
| I p 17a. 0¥V, 17bRecard 1
18. PARTI. Enter the diseases, of co. nplications that caused the death. Da not enter the mode of dyi ch as cardiac or respiratory arest, APPROXMATE MTERVAL
2 : ‘ shock, or heart failure. Lo b e cause on aach ine. ° ° dying, such as cardiac or respiralory arres e TE EH ONSET AHDOEATH
3o immediale Cause (Final
disease or condidon (a) Respiratorv “irrest, Unknown
............... IGSUWW in death,
DUE TQLOR ASACONSEQUEN' R
"""""""" CONDITIONS, IF ANY s iiona Fmbolism.. : Unknown
WHICH GIVE RISE TO by Secondary to fulaunary |
CAUSE IMMEDIATE CAUSE (a) DUE TO.ORAS ACONSEQUENCEOF |
STATING THE UNDERLYING
GAUGE LAST, (o} g _— :
4 PART I tuset sihgivbicast comiiuts etiniog b et ind i res hisg in ¥ ) it TAR AJIegY WET AJTLITRY I N AN AR E 1T T |
n“,lml.“u [T TP P JLE B ‘
3 = ) } i — . LY L
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OMERATION gL, vhovs it & HHRSNGS e r o] |
............. : ‘ THREE MONTHS? ;
P \, 20a. 20b. 20c. YESO NOO H
o KSIDDQMHA}FEND:H\EI@SCEASED [MONTH, DAY, YEAR}) IV AS Cﬁgngg?’gEDM’EDICAL HOUROF DEATH i
............... LIVEON R I (YESNO)
............... 21a. | b February 13, 2992 ] b, - DO 2e.  2:08P W
TO THE‘ BEST OF MY KNOWLEDGEAEATH OCCURRED AT THE ME TE AND PLACE AND DUE TO THE CALaE( £ STATED. DATE SIGNED (MONTH, DAY, YEAR)
e 22 SIGNATURE - S aand D. Garcia, k.D: aop, 02-14-92
B NAMWWW (TYPEORFA ILLINOIS LICENSE NUMBER
2 HIKES, 1L 60141 n 125 026 133
. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEHTIFIER {TYPEGAPRINT) . . N w_ 7 NATE.(F ANINJURY WAS INVOLVEDIN THIS
‘ 1 3EATHTHE CORONER OR MEDICAL EXAMINER ~ ™
—_—— 23 1¥.57T BENOTIFIED.
BURIAL, CREMATION, [CEMETERY OR CREMATORAY-NAME— — + - —|LOCATION SV ORTOWN TATE DATE  (MONTH, DAY, YEAR)
REMOVAL [SPECIFY) : o T e (S [ ———— L o
242, | Burial 24, Resurrection 2ac. Justice, Tllineoils 248eb. 18,1992
FUNERAL HOME NAME STREET AND NUMBER OR A.F.D. CITY ORTOWN STATE e
.DISPOSITION

Egan Funeral Home, 3700 . 63rd St., Chicago, Illinois 60629

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

| - s, 034-009812 :

| p e ) ” e nnymcu REGISTAAR (MONTH, DAY, YEAR]
ey /G 1 73 L B hiion el G153 |op obrsareg. /50790
- VRA200 (Rev. 589) © T ¥ ilingis Dapartment of Public Health-~Division of Vital Reords™ ... - -- - . (BAseqﬁmmu.s STANDARO CERTIFICATE) i

',r

I HEREBY CERTIFY THA T The jorégoingry a irile dnd cofrect copy of thé'death recard for the decedent named’ af {tem 1, and that this

record was c:tabli:he%ded in mf' office in accordance with the provisions of th noiyVital R:co::, 5 : .’

DATE . - 92

AT BROADVIEW, IL 60153 Ilinols OFFICIAL TITLE.

The original record of this death is permanently filed with the ILLINOIS DEPAR TMEN T OF PUBLIC HEAL TH at Springfleld. County
clerks and local F¢8mrar: are authorized to make certifications from copies of the original record. The Illinols statutes provide that the )
certification Of g death record by the Department of Public Health, local reglstrar or county clerk shall be prima facie evidence of the facts

SIGNED . i
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