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2240 Hicks Road, Svite 240 » Rolling Meadows, 1L 60008 « Phone: (847) 797-9200 = Fax: (47) 797-8150

DECEASED JOINT TENANCY AFFIDAVIT

State of Llinois ]
] S8

Couary of Ccok |

Daw:___December 22, 2008 OrderNo: 6711085
| GConrad Novak beisig Adiy swom states that he resides ar 4227 N. Sayre in the city of Norridge
J\
3 That_he_ wasacquainted with _Magialene Novak deceased who, at the time of hexr death, was on¢ of the owners

O olthe land in Cogk ___ County, 1linols, described as:

T

~Z Lot 8 in Conrad Noak Subdivision, being a resubdivision ofpart of Lots 1 and 4 in

. Block 1 in Arthur T. McIntosh &(Crn.'s Palatine fstates Number 1 of the Southeast 1/4 of

- the Southeast 1/4 of Section 22 ahd the Southwest 1/4 of the Southwest 1/4 of Section 23,
Township 42 North, Range 10, East ot the third principal meridian, According to the Plat

Ko thereof recorded March 7, 2001 as docwien: DO. 0010177878, in Cook County I1linois.

~ COMMONLY KNOWN AS: 632 SOUTH OAK-STREET, PALATINE, I 60067.

- That the Geceascd died 09/28/08 s evidenced by a certifies copy of death certificate of the deceased attached

hereto.

That the deceased died:

X Leaving no Last Will & Testament

igwral of the unproven will should

Leaving a Last Will und Tesiament 3 copy of which is attached hereto. The o7
7 County. Hlinois.

- be filed with the Clerk ol the Probate Division of the Circuit Court of

] |Leavinga Last Will & Testament which was filed in the Unproven Will Box of the Probrie Division of the Circuit

Court of Covnty, Hlinois about

That the total value of the estate of the deceased, including both rcal and personal property owned by thé eveased cither
individually ur in joint tenancy at the time of the death of the deceased, docs not exceed the sum of
dollurs

Affiant makes this affidavit for the purpose of indacing Freedom Title Corporation and Chicago Title 1nsuraace Company 10

igsue its title insurance p licy describing the above mensioned property.

Lol Loyl -

Affiant Affiant

scribed to ?A' sworn before me tis 22nd _dayof December . 200 8.

<[ Jotf5] g 2 g/u.}/c/
Nowry Publi "OEFICIAL SEAL”

Nowary Publis
¢ Dorothy E KNG
e
Notary DUOIE: pires 211812011
ANWNVWN
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oistRicTho. — 18.0 CERTIFICATE OF DEATH
LOCAL FILE )
EN BER
-NUMBER o _ STATE FILE NUM
(7 DECEDENT'S [EGALNAME fingiude AKAs i any) (First, Muddle, Last) 2 SEX 5 DATE OF DEATH (MonthvDay/vear) (Spell Month)
MAGDALENA NOVAK FEMALE |SEPTEMBER 28, 2008
| 4 COUNTY OF DEATH 5a. AGE AT LAST BIHTHDAY {Years)| 5b. UNDER 1 YEAR 5c UNDER 1 0AY 6. DATE OF BIRTH {MonthDayivean
i ours tirue
COOK 75 Menihs e ) * lJUNE 2, 1933
I Ta. CITY OR TOV;JN ’ 7b. HOSPITAL QR OTHER INSTITUTION MAME (It not in enher, give sireet and aumber)
KORRIDGE 4227 N. SAYRE

! _.7(3 PLACE OF DEATH {Check anty one: see instuctions)

IF DEATH OCCURRED IN AHOSPITAL

¥ npavent - - [ Emmergency ﬂocm/Oulpa!Eam

s Haspk:s hcml

m] Nur.fslng HomeJ’ng n-n care facitty

4 Ha DEATH OCCURHED SOMEWHERE OTHEA THAN A HOSPITAL

® Cecedent's hosme.

[ Other (Specily):

| BI’BIRTHPLACE E

(Rased-on the 2003 U.S. Standard Certificate)

- T, SCCIAL SECUF\IT\’ NUMBEF\ 10 MARITAL STATUS AT TIME OF DEATH " SUHVIVING SPOOSE‘S NAME ) 12, E;EEE)NF%.géggj
{City and State or Foreign Counlry} B) Marred [ Maried but separated ] widowed {If wife, gweﬁlﬂor\\alme prior to first mamiage) ARM
SLOVANTA 330 36 54 28 1 Divorced [ Never Marned [0 Unknown CONRA-D Zﬂ . [ ves g No
13a. RESIDENGE (Streai and Numbar) 13b. APT. NO. 13c. CITY DR TOWN 134, INSIDE CITY LIMITS?
Yes 0[] No .+
4227 N. SAYRE fi _ , | NORRIDGE K -
138, COUNTY - Ti 13t STATE | 13g: ZIP CODE 14 FATHEH 5 NAME (First. Middla. Las!) 15 MOTHER S NAME PRIOA TO HHST MARRIAGE (Frrst Middle, Lasl)
COOK |.IL 60706 |IVAN KUMPARIC MAGDALENA CIMERMAN -

{165, INFORMANTS NAME
I GONRAD  NOVAK’

h227 N.

165, MAIUNG ADDRESS (Siseet ans No
SAYRE, NORRIDGE

17. METHOD OF DISPOSITION: KJ 7 rial_

18. PLACE CF DISPOSITION {Name of cammerv cremaiary, clher)

18. LOCATION - CITY, TOWN AND STATE

20. DATE OF DISPOSITION (Month/Day/Yez

NORRIDGE

[1 Cremation (] Denation [f Encanb sec!
] Other (Specify): IRVING PARK CEMETERY CHICAGO, ILLINOILS OCTOBER 2 ,» 2008
21a. FUNERAL HOME STREET AND NUMBER C ITY OA TOWN

21c. FUNEHAL DIRECTOH S ILUNOIS UCENSE NUMBER

3 . - 031-008880 -
5 23 Dﬁgféﬁ :§Jﬁ‘6 EGISTRAR (MrmlthayNear)
o
=
= il
£ | CAUSE OF DEATH (See Instructions and examples} APPROXIMATE INTERVAL
4 24 PART | Enter the cham of events - dispases, injuries or complicatio’is.that directly caised tha death. DO NOT enter termnal events such as cardiac arrest, | BETWEEN ONSET AND DEATH
I respratory arrest or vantricutar fibrillation without showing etiology.f thr decadent had a dementia related disease, Parkinson's Disease, or Parkinson
% Dementa Complex, indicate in Part ! or Part {l. DO NOT ABBREV! "“,:‘ Lnter only one cause on a line. Ada addilional hnesj necesa.ary /l? &
=1
. . b 5
4 | MMEDIATE CAUSE (Final discasé (’/ =0 . /f"1 ’7/ t/"“ T(’ o< 72 /?K// e =
2. {-or condjtion resutting in death) —am=- 3 e e _—
G Do . . "~ Dulto (or as & consequence of}
£ <t 'Bequentfally list condiiens; ¥ any, ;
S . f leading to the cause Iisted on fine a. —— . . -
2 - Enter the LINDERLYING GAUSE . i Bl i (g as. 3 gonsequence o).
O | {diséasn or injury that isitidted the o ! C o C
w - —— PN
"E events resulting in dealn) LAST Due lo {ur 74 a ¢ insequence of)
= ART Rl Emar olher stgmﬂcanr condilions contrbuting to death but nol resu\llnvﬁﬁundeﬂy_\gg Cavie caen in BART I = 25. WAS AN AUTOPSY PERFORMED? [ Yes ‘B(.N;
= . 7 e T =
s e P ¥ 7L S e £ e ‘ 7 < 26. WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? - 0 Yes “fh
27 DiD TOBACCQ USE 28, \F FEMALE: . 29 MANNER OF DEATH
CONTRIBUTE TO DEATH? ){ Not pregnant within past 12 months [ Pregnant at time «.* death Matural 1 Sucide {1 Could not be determire
—_ 0 Yes 1 Probably 1 Mot pregnant, bul pregnant within 42 days of-death’ - [0 Pregnam whhin one year af #zath but time unknown 1 Acciden! |:] Homicide [ Pending investigation
8 D Ne Urknown [ ot pregnant, but pregnant 43 days 10 1 year befare daath 7] Unknown if pregnant withil & r ast 12 months Lo
= 30 DATE OF INJLY {MonthiDay/Year) 31 TIME OF INJURY 32. PLACE OF INJURY (s.g Decaler.s o' ne; constmcﬁlon site, res!aurant wooded area) | 33. INJUHY AT WORK
g:"; 3 . : ’ OaAM DOpm : Oves’  [3ho
; 34 LOCATION OF 'NJURY  Siseet and Number Apartmant Number City or Town Stale ZIP Code
&
o
>

35. CESCRIBE HOW INJURY OCCURRED.

361

TRAISPORTATION INJURY, SPECIFY:
[ DiverCersir
{1 Passenos.

[ Pedesirian .
{1 Other (Specity) - -~ .-

37. L{DI0)-(DID NOT) ATTEND THE DI:CEASED

(qu y/Yeary
AND LAST SAW HIMHER ALIVE ON (? q7 ﬁ

- 38. WAS MEDICAL EXAMINER OR
CORONER CONTACTED? [ ‘Yes }{\No

39. DATE PRONOLY

EL (Minth/DayrfYear) .

‘7»2&/0_5:'_

40 TIMESF DEATH

Fam Cip

41 CERTIFIER (Check ‘only one).

[l Medical Examiner/Coronsr -

H Physician in charge of patient’s care - To'the bes'( af my kr\ow!edge death occurred dug 16 the cause(s) and manner stated.
[ Physician in attendance al time of death only - To the best of my knowledge, dealh occured at the time, date and place, and due to the cause(s) and manner stated.
On the basis of examinatien and/or investigation, in my opinior, dealh occuired at the time, dale and place, and due to he cause{s) and manner stated

g WESS AND ZIP CODE OF PERSON COMPLETING C

1CIR BLoo m Y M LoNTMesesT

AUSE OF DEATH (la

/40777

m?/%zﬁ%é L oo >

>

L -

43, PHYSICIAN'S LICENSE NUMBE
77 LY~

- 44, TITLE OF CERTIFIER

d

45, DATE czmlnyyﬁ%)( N

48. SFGNATW

p—— G PO Tl S———

4 This is to certify that this is a true and correct copy of the official death recor

STA‘TEVOF ILLINOIS)
County of Cook)

I, David Ofr, County Clerk of the County of Cook,

BAVID ORR, County Clerk

d fited with the Winois Department of Public Health.

SEP 30 2008

in the State aforesaud and Keeper of the Records and Files of said County do hereby certify that the

attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, 1 have hereunto set my hand and affixed the Seal of the County of Cook, at my office in

the city of Chicago, in said County.

oot O

COHNTY 1 FRW



