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STATE OF ILLINOIS )
COUNTY OF COOK )

DECEASED
JOINT TEINANCY
AFFIDAVIT

DOLORES A. ZRIESZKOWSKI

hereinafter referred to as the

Affiant, states under oath that

the Affiant resides at 6755 N. Milwaukee Ave., Niles, Illinois
60714 the Affiant was acquainted with EDWARD ZBIESZKOWSKI, the
decedent; that at the time of death, the decedent was one of the
owners of the property, by virtue of properly recorded warranty
deed, said property located in Cook County, State of Illinois,
and legally described as ‘follows:

LECAL DESCRIPTION HEREBY ATTACFED AND MADE PART OF THIS DOCUMENT .

PERMANENT INDEX NUMBER:

PROPERTY ADDRESS: 6755 N. Milwaukee Ave., Unit 410
Niles, Illinois 607J%

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

That the decedent died on March 24, 2008 in Chicago,
Illinois.
leaving no Last Will and Testament;

leaving a Last Will and Testament; (Check One)
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That the total value of the decedent's estate, including
the taxable interest in the above property was $

That the value of the property individually was $

That Affiant hereby covenants and agrees, for
herself/themselves, heirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and
hold for all loss, costs, damages, suits, attorney's fees
and expenses and every kind and nature which the title
compeny may suffer, expend or incur by reason of the
issuauce of said policy free and clear of the following
objections:

1. Claims-against the estate of the decedent EDWARD
ZBIESZY.OWSKI;
2. Illinois Gtate Inheritance Tax and Federal Tax which

may be charged-against the estate of said decedent;
3. Legacies, if any, created by the Will of said decedent;

4. Rights to contribut.ion.

Bollsca fl. oo spfonassh

DOLORES A.ZBIESZEOWSKI

Subscribed ard ‘sworn to before

me this ¢ day of
Yo g r 2006

Mail Back to:

KCLPAK AND LERNER
6767 N. Milwaukee Ave.
Suite #202

Niles, Illinocis 60714
(847) 647-0336

"OFFICIAL SEALD

GAIL A. PODGORSK|
NOTARY PUBLIC, STATE OF ILLINDIS
MY COMMISSION EXPIRES 10/23/2011
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in the Greens of Bunker Hill Condominiums as
delineated on a survey of the following described property: that
part of Lot 2 in Przybylo’s Subdivision being a Subdivision of part
of the East Fractional 1/2 of Section 31, Township 41 North, Range
13, East of the Third Principal Meridian, 1lying Southerly of a line
perpendicular to Milwaukee Avenmue at & point 170.50 feet
Northwescerly as measured along the Northeasterly line of Milwaukee

Avenue, from the Southwesterly corner of Lot 2, all in Cook County,
Illinois

Which survey (is attached as an Exhibit to Declaration of
Condominium recordsd May 18, 1994 as Document 94444403, together
with its undividec percentage interest in the common elements

Also

The exclusive right to ike) use of Parking Space 32 and
Storage Space _3 limited zommon elements as delineated on the

survey attached to the Declarz+ion aforesaid recorded May 18, 1994
as Document 94444403

-

.
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, 1. DEGEDENT'S LEGAL NAME (Inciude AKAs it any) (First, Middie, Last) 2, SEX 3. DATE OF BEATH (Motith/Day/Year) {Spelt Month)
Edward J. Zbieszkowski Male March 24,2008 )
4 COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years)| 5b. UNDER 1 YEAR 5¢, UNDER 1 DAY 6. DATE OF BIRTH (Month/Dayiveas
Month: H
Cook a3 lonths Days lours l Minutas A-PRIL 21, 1924
. | 7a. CITY OR TOWN 7b. HOBPITAL OR CTHER INSTITUTION NAME (I not in aither, give street and number)
) . . PR .
g NILES St. Benedict Nursing & Rehabilitation
=
5 7¢. PLACE OF DEATH (Check only one: see instructions)
% IF BEATH OCCURRED IN A HOSPITAL ) iF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
§ [ iripatient [] Emergercy Room/Oitpatiant [ Dead on Ardval [ Hospice facillty  ghNursing Hemedong-tem care facHity [ Cecedent's home [0 Other (Specity):
% 8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 1. SURVIVING SPOUSE'S NAME 12. EVER IN U.5.
b {City and State or Forsign Country) K XX Married [ Married but seoarated [ Widowed (1f wa, give full name prior to first marriage) ARMED FORCES?
P CHICAGO, IL . 335-14-6440 1 Divorced [ Never Marded [} Unknown DOLORES WITKOWSKI XS ves I Ne
§ 13a. RESIDENCE (Street and Number) 13b. APT. NC. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?
£ 6755 N. MILWAUKEE 410 NILES KB Yes O %o
s 130. COUNTY 13f. STATE | 13g. ZIP CODE 14. FATHER'S NAME (First, Middle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middie, Last) 3
-§ COOK IL 60714 LEON ZBIESZKOWSKI SOPHIE SNQPEK E
@ t8a INFORMANT'S NAME 16b. RELATIONSHIP 16¢. MAJLING ADDRESS (Strast 2nd Na., City or Tewn, Stafe; ZIP Cec,[!)“‘. : -
SZRKOWSKI WIFE 6755 N. MILWAUKEE, #410,- NILES, IL 60714
17. METHOD OF DISPOSITION: J':@UD A\l 18. PLACE OF DISPOSITION (Name of cametery, crematory, other) | 19. LOGATION - CITY, TOWN AND STATE 20. DATE OF D15P05|T : N {Mom”rﬁ'D.ﬂy-’Yvar) ;
[ Crematien [] Donation ‘] toiimbment :
[ Cther (Specity): Y o ST. ADALBERT CEMETERY NILES, ILLINOIS - MARCH 27; T 2@08 F
21a. FUNERAL HOME NAME STRAEET AND NUMBER CITY OR TOWN STATE et
TSK L FPUNERAT, HOME, ©250 N. MILWAUKEE, CHICAGO, ILLINCQIS 60646
# 21¢. FUNERAL DIRECTOR'S ILLINGES LICENSE NUMBEF!
5 . 4--010057
/A _~"EDWARD J. MADURA, JR 03 -
j" 23, DATE FILEEWKI—RLO‘E\L é&ﬁw ihamth/Day Year) -
CAUSE OF DEA"I’H Sae nstructions anid enmples A?PHOXIMATE ITERVAL

24. PART 1. Enter the. chaje of évents - diseases, injurtes.or Going7.0ans - that directly caused the death. DO NOT enter terminal everts such as cardiac arrest, BETWEEN ONBET AND DEATH
respiratory arrest or vantricular fibtillation without showing etizogy. |f the decedert had a dementia related disease, Parkinson's Disease, or Parkinson
Dementia Complex, indicate in Part | or Part |l, DG NOT ABBREV'ATE. Sntar only one cause on a line. Add additional lines i necessary.

IMMEDIATE CAUSE (Final dispase o P h :
or condition resutting in death) — & M WV’E_] L (M L M 234 o mt’ i*l~h'7 / i

Cue to {or as a consequence of):

Sequentlally fist conditions, if any,
lsading to tha cause histed oy fine.a. B . ' AL

{llinois Department of Public Health - Division of \éal Records

Enter the UNDERLYING CAUSE 7= for as 4 conssquence of):
{digease or injury that initiated the . .
svents resuiting in death) LAST Dus I {or as 1 consequence o
PART il. Enter cthar significant conditfons contributing to death but.ndt resulting in the undenyiig ‘atse given in PART I 25. WAS AN AUTOPSY PERFORMED? [T Ves w3t No
' N 26. WERE AUTOPSY FINDINGS USED TO :
L Wi U, % L 2 w4 COMPLETE CAUSE OF DEATH? [J Yes [J No -
27. DID TOBACCO USE 28, IF FEMALE: 28. MANNER OF DEATH *
CONTRIBUTE YO DEATH? 3 Not pregnant within past 12 menths ] Pregnant at tima #. &¢ (th atural 3 Suicide [ Could not be determinad
—_ Oves O probanly 3 Not pregnant, bxd pregnant within 42 days of death [ Pregnant within une year of death but time unknawn ‘S Accident [ Homicida [ Pending investigation =
g B0 . [ Unknown O] Not pregnant, but pregnant 43 days 1o 1 year befara desth [ Unknown if pregnan: wiair e past 12 months R N e
1 30, DATE OF INJURY {Month/Day/Year) 31. TIME OF INJURY 32. PLACE OF INJURY (e.g. Decsdar<'szome; construction site; restaurant; wobded ares) - |83, INJLIRY AT WQRK? i
§>:> [Tam. DOpm . ' Fj_m_s : ‘_."l::f]_l\“l.a
é’ 34. LOCATION OF INJURY  Street and Number Apartmant Number City o Jow:. : ) 'stata' i ZiPCode
= | 35. DESCRIBE HOW INJURY OCCURRED: Y TRANSPORTATION INJURY, SPECIFY:
370 ver/Cperator [ Padestrian
O Pussenss [ Other {Spacify)
37,1 (OIDJDID NOT) ATTEND THE DECEASED (MontivDay/Year) | 38. WAS MEDICAL EXAMINER OF 39. DATE PHONOUNLE!) (Month/Day/Year) 40. TIME OF DEATH
W - Al ? Yo N . X £
AND LAST SA! HiMMEH ALIVE ON. 2_“1 ?__5..1__% CORONER CONTACTED? [] Yes spjNo March 24,2003 O's ACRTIAM: [FM.

41 c&RTIFIER(Chee« mwone)
o Physicmnlncharge ofpansntscam Tumabesaofwmwdadge death cccurred due to the cause(s) and manner stated.
f) P?Wsraanmanendanooatumenfdaathomy To the bast of my knowledge, death octurred at the time, date and ptace, anddushoﬂsetzuse(s]andmannr st7.ed.

Ei Medical Examiner/Canones - On the basis of dxap andlor i in my opinion, death at the tims, date and place, and due to the cause.s) And manner stated.
42. NAMIE: ADDRESS AND 21 CODE OF PERSON GCOMPLETING CAUSE OF DEATH (llem 24) |47 PrYSICIAN'S LICENSE NUMBER
M. Nabolotny MD - 7447 Talcott - Chicago,Illincis 60631 I056—~068022
44_TITLE OF CERTIFIER 45. DATE CERTIFIED (Month/Day/Year) 48 SIGNATURE OF CERTIFIER

Medical Doctor March 25,2008 & )

This.is to certify that this is a true and correct copy of the official death record filed with the Iliinois Department of Public Health.

' MAR 9 |
st Coay T DAVID ORR, County Clerk 2 6 2008

Records and Files of said County do hefew cemfy that tt
avid 113 mcdeook nﬂuSiateaforesa;d and Keeper of the .
latgched?sné ngl?.dcm copy of the original Record on file, all of which appears from the records and files inThy ofﬁcw -

N WtTNESS THEREOF 1 have hereunto set my hand and afficed the Seal of the Cotmty of Cock, at my oifice in the city cf Chhago m sa»d Gaunty

@

- . : COUNTY CLERK

LMY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE !



