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{ 58 A
I, VIRGINIA KOWALSKI, daughter of decedents, on oath state: Date: 11/17/2008 09

1. My residence address is: 15304 Heather Ct., Orland Park, ILLINOIS.
2 The decedent’s name are WALTER M. KOWALSKI and CHARLOTTE S§.

KOWALSKI
3. The date of the decedent’s death ARE: Walter M. Kowalski: _4 l 14 IZ(JDf{ ; Charlotte
S, Kowalski:_1 | (o] 123G 1, and I have attached a copy of the death certificate hereto.

4./112='decedent’s place of residence immediately before their respective deaths was jgyay S

yeTHEReT, olippPWALLINOIS; ’

5. Nolezrs of office are now outstanding on the decedent’s estate and no petition for
letteisis -contemplated or pending in Illinois or in any other jurisdiction, to my
knowledgs,

6. The gross valie of the each decedent’s entire personal estate, including the value of all
property passiug to_any party either by intestacy or under a will, does not exceed
$/00,000.00 #< =gy &sHSD 000

7. Both of the decedent’s fun=mal expenses have been paid.
8. There is no known unpail claimant or contested claim against either decedent.
9. The names and places of ‘esidence of any surviving spouse, minor children and adult
dependent children of the deceder: 7ce as follows:
Name and Place of Age of
Relationship Pesiience minor child
NONE

10. The decedents left no will.
11. The specific heirs to both decedents were the daughtirs VIRGINA MARIE KOWALSKI and

DIANE J. ALKEMA. No other children were bom to or adopted by e'ther decedent.

The foregoing statement is made under the penalties of perjury®.

VIHGINA MARIE KOWALSI _

(Note: A fraudulent statement made under the penalties of perjury is perjury, as defines ir Section 32-

2 of the Criminal Code of 1961.) T
SIGNED AND SWORN BEFORE ME THIS 2l DAY OF SEPTEMBER, 2009

NOTARY
Pre preco 9\1 Lerry L Ewwon 901 S.HAMLTY ST, pcPHT, T Loy
Neww Petatows Ma 70
(€ (. Ewood - s
9 DT-L{C- sy 2’ A D
|
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of $aid County do hereby certify that the atiached &s & true and cavect copy of the orginal Recond on fie, all of which

2ppaare fom dhe secords and files in my office,
IN WITNESS THEREOF, | have hereunin at my hand and aftixad the Seal of the County of Cook..at my office  *

inthe city of Chicago, in said County.

STATE OF LLINOIS

DECEDENT'S BIATH NO. | REGISTRATION _ m. o STATE OF ILLINOIS STATE FLE
NUMBER

DISTRICT NO. .
MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER

Type or Print la DECEASED-MAME FIAST MIDOLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR)
PERMANENT INK .
See ! / Dirwct 1 - Halterx M Kowalski 2 Male 3. September 139, 2004
DATE OF BIRTH (MONTH, DAY. YEAR)
Handbook for BIRTHDAY (YRS) MOS. — DAYS HOUAS [T
INSTRUCTIONS 4. Cook s5a. B6 5b. 5¢. sd. June 21, 1918
CITY, TOWN, TWP, ORROAC DISTRICT NUMBER HOSPIT AL OA OTHER INSTITUTION-NAME (IF NOT I EITHER, GIVE 3T) ZETANG NUMBER) ¥ HOSP, OR INST, INOICATE D.OA
OerEMGH RM, sm_qm,: CIFN
6c. 11PA ien

¢éa. Palos Heights 6b. Palos Community Hospital

BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE. 1 AL ShrAME, IF WIFE) i..uomnm.ﬁmom:ma!c‘m‘
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECWY) ARMED FORCEST [YESMNO)
7. Chicago, IL ga_Widowed gb. None g Yes
SOCIAL SECURITY NUMBER USUAL OGCUPATION . K wcmimmmﬁw ,D_—_M._ ivd HIGHEST T
zcmwmww mmcomﬁpo 1£ado wﬁr‘ s 408%)
[ J 10. 1la. cher 11p. Highh S<hoo
RESIDENCE (SYREETANO NUMBER} CITY. TOWN, TWP, OR ROAU [STRICT NO. INSIDE CITY COUNTY

. YE:
Eoeiieinens 13a. 15304 S. Heather Ct. 1ab.Orland Yook ToYes |54 Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN ‘rﬂ:,m!pz.n ORIGIN? (SPEGIEY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN. PUERTO RUICAN, tc.}
INDIAN, 616 ) (SPECIFY)
. 131, 60462 j14a. White | 14b. [(INO DI YES  SPECIFY:
FATHER-NAME FIRST MIODLE LAST “IMOTHER-NAME  FIAST MIDOLE (MAIDEN) LAST

Kovralski Mary Dudek

15. Simon 16.
INFORMAXT S NAME (TYPE ORPRINT) ﬂf&l:&.lzw:__u. TAATLING ADDRESS (STREET AND NO. ORR.F.D..CITY OR TOWN, STATE. ZiP) 5

;7o Virginia Marie Kowalski [ jism Daugl ltek, 37 Cour Versailles Palos Hills, IL 6046

r” 18.PARTI. Entor the Gisaases, o complication tha. caused iha death, Do not enler the mode uf dying, such as cardiac of respiratory arres, I 3. A o

shock, or heart laliure. List only. ~a ¢2us4 on each lina.

e TE M”nm.ﬂu = shaek
DUE 1O, OR AS AL INLEQUENCE OF

CONDITIONS, \F . L . .
i:ﬁﬁmzmm.mm_ﬁo {b) Fﬁu.l.\;. a.ﬂ QGOPCM (O T €tlun Lb‘:;lﬁ.v +r<.esr.__m
IMMEDIATE CAUSE (a) DUETO Ok &< A GONSEQUENCE OF e

STATING THE UNDERLYING - -

CAUSE LAST. E'bnjOr 0«.?/ \Vas 0..;»..\. Qfmﬂ.ﬁhbl .

4 PART . Qtrer gignibicant conditony antrtxsing i ing in the gheninPARY L. AUTOPSY WERE AUTCREY FIRDINGS AVAILABLE PRaOR TO

............. - (YES/NO} COMPLE TION OF CALSE OF DEATH? (¥ES/HO)

B o, pnedyndnia 15a.  NO |1ob.

DATE OF OPERATION, IF 221 MAJOR FINDINGS OF OPERATION W FEMALE, WAS THERE A PREGHANCY INPAST
THAEE MONTHST

20c. YESO NOLCD

HOUR OF DEATH

........ D O T ATIGEEN ASED - tronm A YR N NOTINEDT (rEan:
....... KN
g/ 14 \o Y : 21b. No 21c. 11:25P M.

............... 21a.
TO THE B/:S7 OF MY KNOWLEDGE , PATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNE! {MONTH, DAY, YEAR)
22b. @ /R0 \0\

* 22a. SIsNATURE
NAMC A, 10 ADDRES LUNOIS LIGENSE NUMBER p——
(=8 ~\ as,

Orland Park, IL 60464z ©36 -2 ?

THOCGURRED AT THE

TIFIER (YYPE OR PRINT)

) 22c. Dy, Susan Marcotte, 15300 West. Ave.,
— NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE OAPRINT) NOTE: I ANINJURY WA INVOLYED W THIS
DEATH THE CORONER OR MEDICAL EXAMINER
r 23. MUST BE NOTWIED.
(MONTH, DAY. YEAR]}

BURAIAL, CREMATION, CEMETERY ORCREMATORY-NAME _unxubﬁ—g CITYORTOWN STATE DATE
REMOVAL (SPECIFY) . L

24s Entombment J24b. Resurrection Cemeteryj2c Justice, Illinois 249, 09/23/04
FUNERAL HOME NAME STAEET AND NUMBER OR RFD. CITY OR TOWN STATE F{

258. Colonial Chapel ,~ 15525 S. 73rd Ave., Orland Park, IL 60462

FUNERAL DIRECTQR'S SIGNATU \. FUNERAL IFNRECTOR'S ILLINOIS LICENSE NUMBER
p . 25c. 034-014329
a \\ DATE FILED BY _.w.mmmmam .VMZM H_

VR200 (Rev. 5:88) - firkes De@iment of Public Healtih—Dibision o Vital Records (BASEDON 1963 U 5. STANDARD GEATIFICATE)

DISPOSITION
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" I HEREBY CERTIFY

death record for the decedent named in item I and that this record

was established and filed in my office in accordarce with the provisions
of the Illinois statutes relating to the reqistration cf births, still=-

birtlks and deaths-

Date

-,

January 9, 1997

Signed

At Cook Cbunty Department of Public Health Official Title Chief Deputy

Registrar, 1010 Lake Street, Oak Park, Illinois

60301

0. | REGISTRATION

DISTRCTNO.  /(, O

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FRLE
NUMBER

‘| REGISTERED
NUMBER
DECEASED-NAME FIASTY MIDDLE LAST SEX [DATE OF DEATH _(MONTH. DAY, YEAR)
.| 1. Charlotte S. Kowalsgki |2 Female I3. Japuary 6, 1997
s | "counTroFpEATH AGE-LAST UNDER 1 YEAR DATE OF BIRTH (MONTH. OAY, YEAR)

UNDER 1 DAY
BIRTHDAY (YRS [7=3) S HOURS 3
4. Cook 5a.74 o Sb. _2< Sc. _.! sa.Naovendber 26,

1922

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

saPalogs Heights

HOSPITAL OR OTHER INSTITUTKON-NAME (F NOT INEITHER, GIVE STREE F 7.4 NUMEBER)

W HOSP, OR INST. INDICATE D.OA ra
OPEMER. R, INPATIENT (SPECFY)

seoPalos Commmity Hogpital .. _ sc. Inpatient. °

BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE  {MAI 9/ AN S, IF WIFE) WASDECEASEDEVERINU.S.
- FOREIGN COUNTRY) WIDOWED, DIVORCED {SPECHFY) ARMED FORCES? (YESMNO)

7. Chicago, IL saMarried soWalter M, Kovaliki 8. NO

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSY Y HIGHEST GRADE COMPLETED)

Colwge{1-4x 5+
10, 11a. Homemaker 116. Own Home
RESIDENCE (STREET AND NUMBER) CITY. TOWN, TWP, OR ROAD TMSTRVLT NO. INSIDE CITY COUNTY
. {YESNG)
13215304 S. Heather Ct. 13b. < 13c. Yen 13d. Crede
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF 'SHANIC CRIGINT (SPECKFY MO DR YES—F YES, SPECIFY CUBAN. MEXICAN, PUEATORICAN, sic.)
) . INDLAN, pac.) (SPECIFY)

136, T1lincisg 1360462 142 White RNV, s) O YES __ SPECIFY: _

FATHER-NAME FIRST MIDDLE LAST —_ MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST

15. Jolm _Ban,. Rzezutk

INFORMANT SNAME (TYPE OAPAINT) RELATR. SHIP !)....ZHDM)WOmew {STREET AND % 0:?»0 CITY OR TOWN. STATE. IWP)

1i7aWalter M. Kowalgki 7o Hnshand [17¢. Orland Umia 3::3:» ADAR2

1. PARTL e e T B Sy e e s, oo pamodecing. s csstorempmon et [ SRR

wmediate Cause (Fnal
. - llrnrnfz\_w.lli\r\v - -
rescaing i deat} @ Loea ~ s

CUE TO, OR AS AGONSEL E7.CE OF

v ST A )
WHICH GIVE RISE ._.O O el e ATy

L. CONDITIONS, IF ANY

IMMEDIATE CAUSE (a]
STATING THE UNDE _.<_zo
CAUSE LAST. e .

DUE TO, OR AS « CONJECQUENCE OF

PART L. O sigrehcant congibions conkritutir’ | 10 de &% Bul ROt resulting in the underying ceusa grvenin PART 1.

N-k..?v.r\é\fﬂ.\llr\ll(l - ¥ A ye an\:D\P\ﬁ\«r\,“N)\Qr\jb\({?%ﬂa?

{YESMNO)
19a.

AUTOPSY

19b.

WERE AUTOPSY FIHORGS 4vALABLE PRaOR TO
GO E TIOH OF CAUSE OF DEATH? {YESNOY

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION

IF FEMALE, WAS THERE A PREGNANCY INPAST

THREE MONTHST
20 200, 20c. YESO NOW
DIDFDID NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUR OF QEATH
LAST SAW HIM/HEF, ALIv ON ' \ < \ & EXAMINER NOTIFIED? (vES™NO) Q . \ Q \D
| =2a § 17 _ 21, No 21c. 7 M.
TO THE BEST OF k' ¥ ¥.4C NLEDGE. DEATH OCCURRED AT THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR}
{
mmn. SIGNATUKE P % N\ 22, 'g /a5
CACY ..mm OF CERTIFIER ﬂﬂ (TYPE OA PRINT) ILLINOIS LICENSE NUMBER
e —
20210 ve., Orland Park, IL 60462 22q. 836 - 075 YIS
N, v Om Z.qmzo_zm 1:<m_n$z IF o._.:mn THANCERTIFIER (TYPE ORPRANT) NOTE: & AN MIURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MECICAL EXAMMNER
F N@. MUET BE NOTWIED.
" BURIAL, CREMATION, CEMETERY CR CREMATORY -NAME LOCATHON - CITY OA TOWN STATE U)ﬂm. [MONTH, DAY, YEAR}
REMOVAL (SPECFY) )
242, rice, T1linois 240 AN 10, 19497
FUNERAL HOME NAME STREET AND NUMBER OR ALF D. CITY OR TOWN STATE T
j _2sa.(olonic 0462

FUNERAL DIRECTOR'S SIGNATURE

25034-014329

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

LOCAL REGISTRAR'S SIGNATURE

KAREN L. SCOLI, M.D.

i DATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR}

VRA200 (Rev. ’ Minois Department af Public Heah—Division of Vital Records

aﬂbhmog 19880 S mqg)hOOMﬂd.ﬂ-ﬁqu.
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Commitment Number: F1973320

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

PARCEL 1:

AREA NUMBF:2 5 (EXCEPT THE EAST 147.34 FEET THEREOF) IN LOT 12 OF PALOS RIVIERA UNIT
NUMBER 5, BEING A SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF SECTION 23, TOWNSHIP 37
NORTH, RANGE 12. ZAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

EASEMENTS TO AND FOR T4 BENEFIT OF PARCEL 1 AS SET FORTH IN THE PLAT OF PALOS RIVIERA
UNIT NUMBER 5 RECORDED MARTH 6, 1973 AS DOCUMENT NUMBER 22240901 FOR INGRESS AND
EGRESS.

PIN #: 23-23-111-109-0000

ALTA Commitment
Schedule C (F1973320.PFD/F1973320/11)



