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STATE OF ILLINOIS )

JOINT TENANCY AFFIDAVIT -
. JAMIS J. NYKA , hereinafter referred to as the affiant, states under oath that the N
affiant resides st 609 Windett Lane , inthe City of __Geneva , Illinois; that the

affiant was acquainted with _Florence Nyka.. a/k/a Julie Ann Nyka , the decedent; that at

the time of death, th. decedent was one of the owners of the property, by virtue of a properly
recorded joint tenancy warranty deed, said property, located in Cook County, Illinois and legally
described as follows:

SEE ATTACHED LEGAL P?:SCRIPTION

Common Address: 233 East Erie, Tnit 2102, Chicago, Illinois 60611
P.L.N. 17-10-203-027-1122 '

That the decedent had no interest in anyy business or partnership, nor held any power of
appointment at death, nor created any remainder ‘nterests in property by transfer with retention of a
life interest therein or the creation of interests to take sifect in possession or enjoyment after death:

That the decedent died on ___February 28, 2009 =~/ ;leaving no last will and testament;

That the total value of decedent’s estate, including the taxab!s interest in the above property
was __$450,000 , and;

That the value of the above property individually was $100.0%0 .

That the Illinois Inheritance Tax and the Federal Estate Tax, if any, was 4u% from the
decedent’s estate, has been paid in full.

o, Jyhe

JAﬁs JLNYKE” 7
Subscribed and sworn to before me this 6‘ day of /Cgm M) , 2009,

Notary Public

OFFICAL SEAL
DANIELA S MOMTCHEVA
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LEGAL DESCRIPTION

PARCEL L

UNIT 2102 IN THE STREETERVILLE CENTER CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

ALL OF THE PROPERTY AND SPACE LYING ABOVE THE EXTENDING UPWARD FROM A
HORIZONTAL PLANE HAVING AN ELEVATION OF 119.30 FEET ABOVE CHICAGO CITY
DATUM (AND WHICH IS ALSO THE LOWER SURFACE OF THE FLOOR SLAB OF THE NINTH
FLOOR, IN-THE 26 STORY BUILDING SITUATED ON THE PARCEL OF LAND HEREINAFTER
DESCRIBED) AND LYING WITHIN THE BOUNDARIES PROJECTED VERTICALLY UPWARD
OF A PARCEL 0P LAND COMPROMISED OF LOTS 20 TO 24 AND LOT 25 (EXCEPT THAT
PART OF LOT 257.%'NG WEST OF THE CENTER OF THE PARTY WALL F THE BUILDING
NOW STANDING THZ RIVIDING LINE BETWEEN LOTS 25 AND 26), TOGETHER WITH THE
PROPERTY AND SPACFE. LYING BELOW SAID HORIZONTAL PLANE HAVING AN
ELEVATION OF 119.30 FEFT ABOVE CHICAGO CITY DATUM AND LYING ABOVE A
HORIZONTAL PLANE HAViYG AN ELEVATION OF 118.13 FEET ABOVE CHICAGO CITY
DATUM (AND WHICH PLANE COINCIDES WITH THE LOWEST SURFACE OF THE ROOF
SL.AB OF THE 8 STORY BUILDLNG SITUATED ON SAID PARCEL OF LAND) AND LYING
WITHIN THE BOUNDARIES PROJEC TED VERTICALLY UPWARD OF THE SOUTH 17.96 FEET
OF AFORESAID PARCEL OF LAND, ALL-IN THE SUBDIVISION OF THE WEST 394 FEET OF
BLOCK 32, (EXCEPT THE EAST 14 FEET OF THE NORTH 80 FEET THEREOF), IN KINZIE’S
ADDITION TO CHICAGO IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN;

WHICH SURVEY IS ATTACHED AS EXHIBIT “A” T% % HE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT 26017897, TOGETHER WITr ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

EASEMENT FOR THE BENEFIT OF LOT 25 OF THE RIGHT TO MAINTAIN PARTY WALL AS
ESTABLISHED BY AGREEMENT BETWEEN EDWIN B. SHELDON AND ¥.EATON OWSLEY
RECORDED AUGUST 11, 1892 AS DOCUMENT 1715549 ON THAT PART OF (0TS 25 AND 26
IN KINZIE’S ADDITION AFORESAID OCCUPIED BY THE WEST ' OF THE PARTY WALL, IN

COOK COUNTY, ILLINOIS.

PARCEL 3:

EASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 AS SET FORTHIN
THE DECLARATION OF COVENANTS, RESTRICTIONS AND EASEMENTS DATED OCTOBER
1, 1981 AND RECORDED OCTOBER 2, 1981 AS DOCUMENT 26017894 AND AS CREATED BY
DEED RECORDED AS DOCUMENT 26017895.
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1 DISTRICT NO. 45.0 U QE mA tEX‘:HO Y ‘
; e T . ) STATE FILE NIJMBER :
e V LEE‘;AL, NAME unuuda AKAs, T any {Firsh, Mluuls Last) T [z sEX. - 3 DATE OF BEATH mommnay ar) (Bpeil Kontty)

_ Florence -aka Julie Ann Nyka o Female February 28,2009
; 47 COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY (¥ears) | 5 UNDER 1 YEAR 5c. UNDER 1 DAY 16 DATE OF BIRTH (Morth/Day/Year)
¥ Kane 81 Months ‘ Days Hours lMlnulss Febrl.l a ry 3 1928

7a. CiTY QR TOWN 7b HOSPITAL OR OTHER INSTITUTION NAME (If not in either, give nuimber & struet)

]

Geneva: Delnor-Commumty Hospital -
. : . Te. PLACE OF DEATH (Check only one.. see iAstructions): .
AFTIEATH eecuam wma HGSPITAL ‘ i - IF DEATH OCCURRED-OTHER THAN A HOSPITAL 4
: E]E’mnagenwﬂmml@utpwent Doeau an Amival ' [ltiospice fagiity  [)Nursing Home / Cingerm care-faciity {-iDbcedents

ACE

BIRTH 77 1 8- SOCIAL sﬁnumw NUMBER |10, MARITAL STATUS AT TIME OF DEATH
(Gﬂya Gtste or Fomgntcuuntry) - ’

“ Married LT ‘married, bit-Separated ] Widowed

{Based on the 2003 U.S. Standard Corticat)

: New York, New York ! ' * [ Dworced  [1 Never Maried £ unknown James Nyka Cives Mo
; {132 RESIDENCE (Street and Number) 130, APT. NG. | 13c. GITY OR TOWN ] 136, INSIDE CITY LIMITS?
609 Windett. Lane ! Geneva & Yos : o - 1
T3, 6TATE [ 159, ZIP GODE | 14, FATHER'S NAME (First, Middle, Last) [ 15 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (F1 ‘Widle, Lasi)
! : . Joseéph ‘Habib - "
3 16b.‘Fi;:LiAﬂQNSH|P T ) 1|16 MAILING ADDRESE (Sireat &
¥ - ‘Husbaid S - 609 Wind; C ,
PEACEDFDISPOSITIGN{Namaclcermatery, cremalory, Bier). | 19, LOGATION - GITY, TOWN AN =m TEOEDSE {ibayear
Dlother (Spec e River Hills Crematory ) ’ Batavia, H, March 2, 2009
21a FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE ZiP

Yurs Funeral Home 1771 State Street Geneva, IL 60134
‘ Zic, FUNERAL DIREGTOR'S ILLINOIS
o é* (O3 A= 0l S

@ww B Wﬁ‘ i S
GLLMLL K

ICENSE NUMBER,

; uitions snd: examp ss) - ) o ) APF‘ROX]MA NTERVAL "1
24. PART 1. Emer theehain ‘of svents - disease, injuries -or -complica®ons | that directly caused the death. DO NDT enter terminal svenls such as cardiac amzsl BETWEEN ONSET AND D?EATH
respiratory.amest er ventricuigr fibriflation without showing | tiology  If the decedent had a dementia retated d Vs Disease or | )

Dementa Complex,: IAdicate in Part | or Part 1. DO NOT + SBREVIATE. Enter only ons causa on & line. Add addiuonal linas i necassary.

IMMEDIATE CAUSE (Fina! disease W%,ﬁ—:v—t /fg aa,gf—‘g—- Z"J"-‘f——/
or’ ommtmnr utting in dsath} —- a EE (oras & uonsequenne nﬂ
993 C@&.@g-@ Ce e

,,.\-'aonq&aﬁ

flinols Departmeiit of Public Health - Division of Vital Records

\ﬁﬂ'caﬂl conditions contributing !o dsa!.h but -not resuitmg in the underying c:La wvenin PART i 77|25, WAS AN AUTOPEY PERFORMED? [vyas @ No
M - ? 6&’4 &roe. ,.g,)@u_ﬁ v 26. WERE AUTOPSY FINDINGS USED TO
e C’ / / COMPLETE CAUSE OF DEATH? ~ [Tves . KINo.
27. 0D TOBACCO USE 7| 28. 1F FEMALE: y o3 ‘|20 MANNER OF DEATH .‘
CONTRIBUTE TO DEATH'? [R| Not pregnant-within past 12 months C1Pregnant at fin 2 o desth Bnawral [ Suiciae 1 Could not be determined
o i DNm prsgnar; bif-pregnant within 42 days of death 1 Pragnant within n S year of death but time anknown | CTAccident ["j Homlciae D Pendmg [nvesﬂpm‘mn
8 i pragnam 43 diays to 1 year before-death  L1Unimawn i pregnant with "+ th, past 12 maiths
= a1 ‘rtME OF INJURY 132 PLACE OF INJURY. (e g. Det sdents home:; conatruction Sitd; restauiant, et ama) 33 1NJURV AT WORK"
S Oam  DOP.M, i ) g
o Apamnanl:Numbsr s ‘Cityer ﬁmji
2
o~
& |35 BESCRIBE HOW INJURY GOCURRED: B {35 I RANSPORTATION INJURY, SPECIY. I
["yDri & ‘Operator J Padestrian;
[+ :as ianger - Gthr(m
3B WAS MEDICAL EXAMINER DR . - 139..DATE PRONQLNCED wor h/Deay/Year) 40 TIME OF-DEATH
CORONER CONTACTED? - [Jves . K No ; 312:10: ‘0P
. g H TR M
~ | February 28..2909 - mAm O

St afmy knowiedge. death oecurmed due to the cause(s) and manner stated,
Tk Physwlan in'al m:ldlnoa atfiment ﬂeaih orly — Te thé. best of my knowledge, death occurred at the time, date and placs, arid due to the wusa(s) and man. ey ste nd R o
'} Medical ExaminesfCoroner — On-tne basis of i , and/or it i in my opirion, death occurred st the time, date and piace, and due to the caup 46(8)-7."1 manner statad.

42. NAME, ADDRESS AND ZIP CODE OF ERSON COMPLETING CAUSE OF DEATH (I‘l;r; 24) 1 A'J. F'HYSICP'\N'S LICENSE NUMBER
Vit i Vinr boceee.  AD - 25¢0 oIl d K &F Qe (L Corzd 03¢ 0bYS 22

- {44 TITWFC‘TTIFIER i45 DATE (Z/F!ED nnlh'IDEyNBar) .46; BIGNATURE OF CERTIFIER

Md?—r‘-—

l«g nm_&nswr%;aﬂ:s(cmom’
lcanal erpdmmsalf‘ HersalficBe.) -

Chackthe No box iftna dacecmnt'ls n:yt SpanlahtHsspanic)Laimo

I, John A. Cunningham, Kane County Clerk do here by Cettify that thisis a frua end correct copy of ~
the Official Death Record filed with the office of the Hiinois Pepartment of Public Health, Springfield,
linois.
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