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DECEASED JOINT TENANCY AFFIDAVIT o
STATE OF ILLINOIS ) File Number: ﬁ/j Qj - _Qéjl
COUNTY OF ___(Cook ) SS.

Zofia %’0/ being duly sworn states that he/she resides at

VIT 208, 230 ﬂ/fﬁé{ ide A , //l jf%cﬁ_ﬂﬁ_ in the City of _ ﬂj@?ﬁf , State ofﬁ&%‘zf

That he/she was acquainted with f/l}ﬂ /é’?/ %’0/ _ (deceased)

who, at the time of his/e: death, was one of the owners of the fand in 6’9&’/& _County, inois, commonly known as:

L//Vj,_sz& - 230 (’/6‘%{{?1__ M %0;/75‘{ f/-a_— ___and legally described in the attached legal description.
e [f;a/ Abtactmeand

That the deceased diedon e . L&, ROD3 » as evidenced by a certified copy of a death certificate of the deceased
A e
AT O sef
Eugene *Gene* Moore RHSP Fee:$10.00
D/Tlmt the deceased died: Leaving no Last Will & Testament: ‘or Jook Gounty Recorder of Deads

Date: 071172008 08:29 AM Pg: 103

O Leavirg a Last Will & Testament a copy of which is atached hereto. {he original of the unproven will should be filed with the

Clerk of the Probate Division of the Circuit Court of Crounty, Ilinois; or

0 Leaving a Last Will & Testament which was filed in the Unproven Will Box o the Probae Division of the Cireyit Court of

. County, Itlinois on or about

That the total value of the estate of the deceased, including both real and personal property owned by the Heceased either individualy,

In joint tenancy or tenancy by the entirety at the time of the death of the deceased, does not exceed the sui o/ ¢

Affiant makes this affidavit for the purpose of inducingMarquis Title Company to issue its Title Insurance Policy,

describing the

above mentioned property.

Subscribed and sworn tofMefore me this ./ l;"'[/jday of Jhg ('_’,Z . 202_8"_

- lfc%»;@,%fﬁ/é

(Affiant’s Signature) Notary Public

[ rOFFICIAL SEAL'
Ma State of Hinois

fin
o soion Expien V22012

Rl £ St B A b it il e e s o e



08199340035 Page: 2 of 3

UNOFFICIAL COPY

PARCEL 1:

UNIT 308C AND THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE P5-C AND STORAGE SPACE
S50C LIMITED COMMON ELEMENTS IN CREEKSIDE AT OLD ORCHARD CONDOMINIUMS AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE:

PART OF LOTS 1 AND 2 IN OLD ORCHARD COUNTRY CLUB SUBDIVISION, BEING A SUBDIVISION OF
PART OF THE NORTHWEST 1/4 OF SECTION 27 AND PART OF THE EAST 1/2 OF THE NORTHEAST 1/4
OF SECTION 28 BOTH IN TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS; WHICH SURVEY !S ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF
CONBOMINIUM RECORDED APRIL 8, 1996 AS DOCUMENT NUMBER 96291584, AS AMENDED FROM
TIME TO TIME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN COOK COUNTY, ILLINQIS.

PARCEL 2:

EASEMENT FOR INGRESS AND EGRESS IN FAVOR OF PARCEL 1 CREATED BY THE AFORESAID
DECLARATION RECORDED AS DOCUMENT NUMBER 96261584, IN COOK COUNTY, ILLINOIS.

Property Index Nuinber
03-27-100-092-1126

Property Address:
730 Creekside Drive, Unit 308
Mount Prospect, IL 60058

Alliance Titie Corporation
5523 N. Cumberland Ave., Ste. 1211 (A0B-0867 PFDIAOB-0697/16)
Chicago, IL 60656
(773) 556-2222
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STATE OF ILLINOIS ) DAVID ORR, County Clerk ' /
County of : : A C O(be or 297
LQNQE«EJ; COm(ylofCook,L " Y e -
of 5314 . i the State afocesaid, and Keeper of the Recods and Fil

mzoMiyml:;fo;gmhammedleWMRmoaﬁ(e.alofw{i?n

: INWITNESS THEREOF, [ have herotlo < afived § ' :
’ . amose(myhandandafﬁxedthea{o(m
, " « | of at m
¥ Ve city of Chicago, in said County. : Fet Counly of Cook. 2t my office
&u- & |
: - - COUNTY &t
DECEDENT'S BIRTH NO.
REGISTRATION 1 6 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. ] NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASID—NAME FIRST MIDDLE LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR)
PERMANENT INK
See Funeral Directors, | 1. . Stanley Krol 2 Male 3. Qctober 26, 2003
Hospitai, or Physicians COUNTY UF DZATH AGE—LAST UNDER t YEAR | UNDER 1 DAY [ DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS} MOS DAYS HCURS MIN,
INSTRUCTIONS 4 Cook 5a. 78 |sh. 56, sd. October 15, 1925
CITY, TOWN, TWF, UF rDAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) | [F HOSP. OR INST. INDICATE D.C.A.
OP/EMER. RM. INPATIENT (SPECIFY)
A fa Arlington Heoights 8. Northwest Community Hospital 6c. Tnpatient
BIRTHPLAGE {GITY AND STAT< 01, MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WF."\SE%EtFlgaSEg?E(\\’%H INUS
FQREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARM ICES? (YESANO)
DECEASED [EMSFRvitsl 0! . .
— 7 _}E_Marrled 8. Zofia Piontek 9. No
B SOCIAL SECURITY NUMBER 115124 OCCUPATION WD OF BUSINESS OR INDUSTRY | EDUCATION (SPECHY ONLY HIGHEST GRADE COMPLETED)
: rescent Cardboar lementary/Secondary (0-12] College (1-4 or 5+
G 0. 360-32-6190 ta_(hief Inspector|ih. Comnanv 12, 12
D RESIDENGE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
.............. (YESMOD)
E.ooo....... 13730 Creekside Dr. Unit/ 308 [ Mt., Prospect 13c. Yes 130. Cook
STATE ZIP CODE RACT WHITE, BLAGK, AMERICAN OF HISPANIC CRIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN,MEXICAN.PUERTO RICAN,ate
INDAAN, Gte ) {SPECIFY}
13 T1linois 1360056 awWhite M. [~o  Oves  specikv.
- FATHER-NAME FIRST MIDDL.E LAST MOTRER-NAME  FIRST MIDDLE MAIDENY  LAST
15. Not Available Krol 8. Helen Not Avaialble
o INFORMANT'S NAME (TYPE OR PRINT) RE_ATILUNSHIP MAILING ADDRESS (STREET AND NO, OR R.F.0., CITY OR TOWN, STATE, ZIP}
2 . 4 730 Creekside Dr. Unit 308
""""""" e _Zofia Krol e Wife o 7o Mt, Prospect, IL 60056
I / 18. PART L. Enter the gdiseases, ar comFIications that caused the death. D3 nc. enter the mods of dying, suich as cardiac or respiratory arrest, | APPROXIMATE INTERVAL
shock, or heart failure. List only one cause on each line. BETWEEN ONSET AND DEAT
Immediats Cause (Final ) = o -
"""""""" disease or condition /
resulting in death) @ / L"{WM‘/ WOM
CONDITIONS. IF ANY oue T OR AS A c'omssoue EOF b
WIHICH GIVE RISE TO ) %ﬂfq 5, dﬁc 4’/"& /.. 9
IMMEDIATE CAUSE (a) R - —
STATING THE UNDERLYING DUE 70, OR AS A CONSEQUENGE OF
GAUSE LAST.
(c)
4. PART Il Othar significant conditions contributing o death but not resulting in the underiying cause given in PART |, AUTOPSY | WERE AUTORSY FINDINGS AVAILABLE PRIOR Ta
5 {YESMO) COMPLETION OF CAUSE OF DEATH? {YES/NO)
.............. 8o 1oh,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE WAS THERE A PREGNANGY IN PAST
P F f P X 'M )( . o ﬂ THREE MONTHS?
............. \ 20 200, ”2 75T eN'C )/’Q| uW[/[ J?c: ves [ no [
-------------- G A e S e ey
AND A ALIVE ON ? (YESMNG)
................ 21a. 10/26/2 ///f AL 21b. No 21c. 9.'03 P M
TO THE BEST OF MY KNQWLEDGE, DEATH OCCURREDAT THE TIME, E‘);\T P AND DUE TO THE CAUSE(S) STATED. DATE ?Msywom Y
L]
CERTIFIER 22a. SIGNATURE I : Ay 'y 221:/ 27 0
NAME AND ADDRESS OF CERTIFIER (TYPE OR PRINT) S ILLINOIS LIGENSE NUMZER
Dr. Louig Pupilloc 880 W. Central Rd. Arlington Hts.,IL 22d 036-046277
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (7P OA PAINT) [NOTE: IF AN INJURY WAS INVGLVED IN THIS
OEATH THE CORCNER OR MEDICAL EXAMINE
\, 23 MUST BE NOTIFIED.
# E_TiA CREMATION, CEMETERY OR CREMATCRY—NAME LOGATIUN CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMQVAI_ (SPECIFY) .
245 Burial 240. St Adalbert Cemetery |2 Niles IL j246. 10/30/2003
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE 2IP
DISPOSITION 25 _Skaja Terrace Funeral Home 7812 N Milwaukee Ave Niles, IL 60714
FUNERAL IRECTOR'S SIGNATURE FUNERAL DIRECTCR'S ILLINOIS LICENSE NUMBER

John Robert Skaja Jp, |2 034-014764

).
. SI;ATU?E g &

DATE FILED BY LOCAL REGISTRAR ﬁONTfinnY‘EAH}
/ == 260 m S

VRZG0 (REV. 589) 7 Tinois Department of Public Health-- D,

Vital Records — # (BASED ON 1989 U.S. STANDARD CERTIFICATE



