UNOFFICIAL COP i

I 1 trchi # 0921748020 Foe: $64.25
AHIdOVII. Of HelrSh| p E\f:;ine »Qene® Moore RHSP Fee:$10.00
Cook County Recorder of Deeds )
Date: 08/05/2009 11:04 AM Pg. 10of3

!
Barbara A. Kostka (Affiant) being duly sworn upon oath, deposes and states: 6

That the Affiant resides at:_3619 $. 55th Ct., Cicero, Illinois 60804

7 Adn_

2. Thatthe Affiant is _Daughter (Relationship) of _Harriet Veverka (Decedent).
™' 3. That the Decedent diedon Aug /_ 3 /2006 _inthe County of _ Cook in
AN the State of .Illinois . (Death Certificate Attached)
3
N} 4 Thatthe Decedcnidied owning an interest in the property legally described as follows: ,
~ LOT 123 IN'AWTHORNE MANOR SUBDIVISION NO.2, BEING A SUBDIVISION OF THE
Y NORTHWEST 1/4 0t .THE SQUTHWEST 1/4 (EXCEPT THE NORTHEAST 1/4 THEREOF) IN

SECTION 33, TOWI/SHIP 39 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 16-33-308-008-0C00

Commonly known as 3619/ S. 55th Ct., Cicero, Illinois 60804

5. That the Decedent died ieaving (== rio ) will, (Copy of Will Attached)

6. That the Decedent was married to the followiig individuals, and no others:

Name Status
John Veverka Deceased February 2, 1975

7. That the following children were born to, or adopted by the Decedert and no others,
(Give names of descendants of any child who is deceased.)

Name Status Age
Barbara A. Kostka Living 61
Rosemarie Miller Living 57

8. That to the best information and belief of the Affiant, no children were born to or fathered by the
Decedent out of wedlock, except as follows: None

9. Thatin the event the Decedent died without wife or child surviving, to the Affiants best information and
belief, the following represents the Decedent’s heirship (give in detail):




0921746020 Page: 2 of 3

" UNOFFICIAL COPY

10.  That the total value of the estate of the Decedent including the taxable interest in the aforesaid
property is $_200,000.00

11. That no claims have been filed against a Decendent and that all expenses of illness and or funeral

expenses have been paid in full; or, that the following claims will be paid from the proceeds of the
subject property:

12,

‘beer-paid: that no ( Federal Estate Tax / Hlinois Estate Tax ) is due.

13. That the Affiarmakes this Affidavit to induce Ticor Title INsurance to issue its policy of Title
insurance nuttier 616247 and show title in:

Barbara A. Kusiva and Rosemarie Miller

and with knowledge that Ticed Title Insurance will rely on the representations made and contained
herein to insure title,

Further Affiant sayeth not.

All riders and pages attached are intended to be incorporated in and to be a part of the Affidavit for the
purposes stated.

@Wﬂ/@ﬂlg&i

Affiant

Subscribed and sworn to before me this % day of‘/“”"ér , 2029

Notary Public

AN

e e L W
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S OFFICIAL SEAL
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HUBERT E HERMANEKBS
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1, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the

altached is a frue and correct copy of the ariginal Record on file, all of which appears from the records and files in my ofﬂ_ce.

STATE OF ILLINOIS)
County of Cook)

-

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. A mb NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER .
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEGF DEATH {MONTH, DAY, YEAR)
o JERMANENT INK \ Harriet Veverka , Female |, August 3, 2006
W Howpiial, 23:3&«&?:- COUNTY OF DEATH mﬂ.m_.:;m.w UNDER 1 YEAR UNDER1DAY _[DATEOF BIRTH (MONTH, DAY, YEAR)
Handbook (YRS} MOS. DAYS HOURS BAIN.
msraucrions | 4 Cook 5a 72 5b. _ sc. sq February 25, 1919
@ CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, NDIGATE. DO.A.
. . QPF/EMER. AM, INPATIENT {SPECIFY)
- A 6a. Bridgeview gp. Bridgeview Convgiescent Nursing Home |
’ = BIRTHPLAGE (CITY aNO STATE O MARRIED. NEVER] m_mma_mwm.o NAME OF SUR/IVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU S,
- FOREIGN COUNTRY) . 1FYy ARMED FQRCES? (YESNO)
= DECEASED 7 Chicago, IL 8a Widowe 8. None a. it .
W B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIN% U Ba ' SINESS OR INDUSTRY EQUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
= B Elementai ary ((-12) Collega {1-40r5+ )
= Conrinninns 10. [INR-6359 112, Card Assembler|y,, Stationary 12,
m o RESIDENCE (STREET AND NUMBER) - CITY, 7OWN, TWP, OR ROAD DISTRICT NO. INSIDE CiTY COUNTY i
............. ‘ S
[ 13a. 3619 8. 55th Crt. lia5. ~ Clcero 13c.  1€8 |45y Cook .
STATE ZIP CODE [RACE (WHITE, BLAG AncRICAN OF HISPANIC ORIGIN? (SPEGIFY NO-OR YESHF YES, SPECIEY CUBAN, MEXICAN, PUERTO RICAN, atc }
INDIAN, atc ) (SPEC.Y) o
130 T11in0is |15 60804 |14 Whote 10, BNO_ OVES  SPECIFY:
FATHER-NAME FIRST MIDDLE LisT MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. Frank May tykan 16, Hedvika Benedik
INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO. ORR.F.D., CITY OR TOWN, STATE. ZIP)
I 17a. Barbara Kostka 17w Daughter|ys. 3619 S. 55th Ct. Cicero, IL. 60804
A - N\ , - - e
5 18.PARTL M-_..MMF m:%.. n_wmwwﬂ_u,m...qm,. oﬁﬂ%ﬂ.ﬁ%ﬂ:@m— .n._uwmcﬂﬂa the a.“.w..h Do not enter the mode of dying, such as cardiac or regpiratory amrest, aeen m.-qw..ﬁm_.mmﬂ_nummﬂ,\mﬂq:
3 Immediate Cause (Final - T Ka P T
disease or condition ‘a M:Wﬁ\?\ \J\J\I&Oﬁ\ﬂ\-al@.) _ ) ~J 3_..\:\5.\ |
............... rasulting in death) ——t
DUE 10, OR AS A CONSEQUENCE aF
............... CONDITIONS, IF ANY
WHICH GIVE RISE TO (b}
CAUSE IMMEDIATE CAUSE {a) DUE TO, OR AS ACONSEQUENCE OF
STATING THEUNDEF L V'ING
CAUSE LAST. _ {c) . B
& PART . Other sig. ificar :gonditions contnbuting to death bit not regulting in thegnderty .h._uunza dvkﬁ“\ wMMM_uM< WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
~ w COMPLETION OF CAUSE OF DEATH? (YESANGQ)
5 e - leoil- o] FAY el : Ay 19a. To 19b. .
N DATEC EFRATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS ? . )
P 20,

_ 20c. YES(O NCEX
WAS CORONER QR MEDICAL |HOUR OF DEATH

)
EXAMINE| TIFIED? (YES/NO)
.............. Zi _Mdﬂ.oﬁnu 21b. \_w% 2tc. 4:25 Poy
O'(HEBEST OF MY KNOWL! DEATH OCCURRED AJTHE T . DATE AND ﬁ;ﬂgcm TO THE CAUSE(S) STATED. Ubﬂm%Z {MONTH, DAY, YEAR)
22a. SIGNATURE p» ~Luerr N ? 29b, wc.d \ Q0 AD S

NAME AND ARDRESS OF CEHTI

, 20b.
D) \oIDNOT) ATTEND THE DECEASED 1 DAY, ¥
ST SAW HIMHER ALIVE ON ﬁz

mD h {TYPEO! ) nb P ’Q\ ILLINOIS LICENSE NUMBER
_ o
NIBYa Q4. oS Lfors TThron |, 036059395
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) \_ ] ” NOTE:IF AN INJURY WAS iNVOLVED IN THIS
DEATH THE CORONER Oft MEDICAL EXAMINER
L 23. —_ ’ MUSTBE NOTIFIED. .
" BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION CITY OR TOWMN STATE R DATE {MONTH, DAY, YEAR)
REMOVAL (SPECIFY,
242 wﬁﬂ“_o.mw . 24p. Woodlawn 24c. Forest Park, IL. sqgAugust 7, 20
FUNERAL HOME NAME $TREET AND NUMBER OR R.F.D. CITY OR TOWN STATE P
SEUCEADLAN .. Sourek Manor Funeral Home 5645 W. 35th St. Cicero IL. 60804
FUNERALDIB N AN ATUR FUNERAL DIRECTOR'S fLLINOIS LICENSE NUMBER
034-015771

A 25¢.
DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
L[ KB 6 g 2008

VA200 (Rev. 5/89) liingis Department of Public Health—Division of Vital Records (BASED ON 1968 U.5. STANDARD CERTIFICATE)

IN WITNESS THERECF, I 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.




