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NOTICE

I, ANDREW KRUPA, hereby

referred to as the affiant, states

under oath that the affiant does

hereby give notice of the death

of ROBERT KRUPA on

June 1, 2009; and that at the

time of deatk, tiie decedent was trustee of the Robert Krupa Declaration of Trust dated April 13, 2007, Trust
#1, which contaizs the following property by virtue of a properly recorded deed, deeding into trust said
property located ‘n Cook County, Tllinois, and legally described as per the attached:

Address of Propert;: 2941 N. Troy, Chicago, IL 60618
P.IL.N. 03-25-120-035-00%¢

That the Robert Krupa Declaratior of Trust dated April 13, 2007, Trust 1, is in full force and effect, and that
Andrew Krupa is the currently acting trustee pursuant to the terms of the Trust Agreement;

That all funeral expenses have been paid, ard there are no unpaid debts of the decedent.

That the decedent had no interest in any business 2+ partnership, nor held any power of appointment at death,
nor created any remainder interests in property by transZi with retention of a life interest therein or the
creation of interests to take effect in possession or enjovment after death;

That the decedent died on June 1, 2009, as evidenced by a celtified copy of his death certificate attached
hereto, leaving a last will and testament, which was filed on Juie ©, 2909, with the Clerk of the Circuit Court
of Cook County.

That the Illinois Estate Tax and the Federal Estate Tax, if any was due from the'decedent’s estate has been paid
in full.

That the affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, in<. 1< issue its policy of title
insurance on the above described property.

The aftiant hereby covenants and agrees, for himselffherself/themselves, heirs, personal repiesentatives or
assignees, to forever fully indemnify, protect, defend and hold Attorneys’ Title Guaranty Fuad; Jiic_harmless
and to reimburse The Fund for all loss, costs, damages, suits, attorney’s fees and expenses of evely kind and
nature which The Fund may suffer, expend or incur by reason of the issuance of said policy free and clear of
the following objections:

1. Claims against the estate of ROBERT KRUPA, the decedent;

2. Illinois Estate Inheritance Tax and Federal Estate Tax which may be charged against the estate of said
decedent;

3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution. ,-‘;2 ! . ¥
{ nd,m? (<. o

(“’" \ ANDREW KRUPA -
T
Subscribed & Sworn to before me this day of \/ /v ‘/ » 2009

Affidavit prepared by and return to:
Michael J. Cornfield
6153 N. Milwaukee Ave., Chicago, IL 60646

{ MICHAEL J. CORNFIELD ¢
§ NOTARY P’::QL‘C, STATE GF ILLINOIS
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LEGAL DESCRIPTION

THE SOUTH HALF OF LOT 4 IN THE SUBDIVISION OF THE NORTH HALF OF
THE EAST HALF OF THE WEST HALF OF THE SOUTH WEST QUARTER OF
THE NORTH WEST QUARTER OF SECTION 25, TOWNSHIP 40 NORTH,
RANGE 15;7AST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Address of real estats: 2941 N. Troy, Chicago, IL 60618
P.L.N.: 13-25-120-035-01%3




0921129011 Page: 3 of 3
i D RN LA B R S B B 2t R L R
| R.TI FICI TaON OF LEATH RZCOUD AR
CITY OF CHICAGO OFFICE OF VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

oy ; 'STATE FILE NUMBER 2009 0029989 DATE ISSUED  06/16/200%:
[ DECEDENTS LEGAL NAME SEX DATE OF DEATH i
'ROBERTH KRU_P_A _ ) MALE _ JUNE.01_, 2009
" COUNTY BF DEATH: . R ] AGEAT TRsT BRTIOAY BATE oF) BIRTH, B
SE0oK . o he o b BIYEARS L JULY 21, 1927
atyoRTOWN - - - o T HoSPITAL GR OTHER INSTTUTIN NAME:
CCHICAGO . o e e {'j‘- . 1 ST ELIZABETH HOSPITAL
PLACE OF DEATH = ° R S ST R R
INPATIENT
BIRTHPLAGE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.S. ARMED
CHICAGO, IL 348-20-0443 NEVER MARRIED FORCES? YES
RESIDENGE APT. NG CITY OR TOWN
2941'N TROY ST L | : CHICAGQ
COUNTY - : PWIE | P CoDE FATHER'S NAME -
“COQK ' ' 4 60618 JOHN KRUPA :
INFORMANT'S NAME. . " . 4 RAELATIONSHIP MAILING ADDRESS %/
ANDREW KRUPA . o BROTHER 1220 WALNUT GLEN DRI L
METHOD OF DISFOSITION 1 LASE OF DISPOSITION LOCATIGN - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATION | MONARCH CREMATORY FRANKLIN PARK, IL JUNE 05, 2008
FUNERAL HOME -

COLON!AL ~-WOQJCIECHOWSKI FH 6250 N M' V‘"‘\UKEE AVENUE CHICAGO, IL, 60646

,;}FUNERAL DIRECTOR'S NAKIE '. B -

- EDWARD 4 MABURAJR. |

=LocAL REGISTHAH'S NAME
TERHY MA»SON MD-;‘, .

CAYSE OF DEATH. * " PART |- ACUTE‘MYO‘CAHDIAL INEARCTION

IMMEDIATE CAUSE a
(Flnal' dis.ease or condition Due to (o as . conseguence of):
resufling in death) b. CORONARY ARTERY DISEASE

" Dueto {Dr 48 8 conBaquence oi'

: - B : . Due (~pl a cunbsquence ofy: .
PART EiA Enter other sigﬂlﬁwnf condffiona cmmm to death but nm resulting in'the Lridtlying cavse given i PA. 'l'l’ I
CONGESTIVE HEART FAILURE; SEPSIS; BILATERAL PNEUMONIA; HYPOTHYROIDISM; HYPOPROTE (EidlA

- WAS AN AUTGRSY PERFORMEDT NO- -

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A
DID TOBACCO USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS | | MANNER OF DEATH

. UNKNOWN - ) - | NOT APPLICABLE NWATURA,

DATEORMWURY - _ ] wME OF INuRY - 1 PLAGE OF INJURY

LOCATION OF |N;.tgiav

DESCGRIBE HOW INJURY HCCURRED

IF TRANGSS I ATION INJURY- SRECIFY:

ATTEND THE DECEASED? DATE LAST SEEN AUVE WAS MEDICAL, EXAMINER OR DATE PRONQUNCED TIME OF DEATH
YES JUNE 01, 2009 CORCNER CONTACTED?  UNKNOWN 11:50 AM
L EERTIFIER, St :.. . " ™ .

DATE CERTIFIED -
JUNY

‘ 'F‘ERSO{\I GOMPLETLNG CAUSE OF DEATH. 'f
), 30usiN ,ﬁHLANDj cmoNao [LLINO!S 6(}657

Thie is lo certify that this is 2 true and correct abstract from the offieial r2cord filed with the Chicage Department of Public Heaith.
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ANY ALTERATION OR ERBSURE VOIDS THIS CERTIFICATE.




