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Sinte of Wincis
County of

PR

i)
o

OrderNe. 1

ROZALIA 30 UNSKI

that W9 rem ides ar

13

being )

Sworn stales
in

the: City i')f“__.m_ @ORT i L o a R
That SHE wars acauainted wilh

wiamted with -~ (_wRIaN .  BOROWSKI |
o who, —ai Ihe  tme  of Lhis death, was one of fhe  owners  of | the  land
in Coolz_ o County l'l;.mi% described as; !

See Exhibit ‘A" attacned hereto and made a part hersof

Thal the decsasad digd RUGUST 19, 2000

oy cerifiad copy of death certificate of the deceased altached herelen

e evidensed

That the: decsased died:

L X] Leavmg ne Last Will & Testament, s
i
Lo Leaving a Last Will & Testament a copy of which is aftached hereto. Thelarivinal of the unpre
should be: filed wilth the Cledd of the Probate Division of the Cireuit Cowrtef o 1

Hinois. ,

an Will
Cotinly,

|

lLeaving a Last Wil & qulumc\n wihdch was filed in the Unproven Will Box of the Prebate Division of the
Ciouit Courtet - Oounty, Hlinois aboul

Thad the total value of the astade of the deceased, including both real and personal property owned by the deceaserd either
indivicuadly or in joint lenanoy at the time of the riealh of the deceased, does not exceed the sum of _50000-_
volkars.

Affiant makes (us affidavit for that purpese of inducing the Chicago Title Insurance L,on"updny to lsue its Tifle Insurance

Policy, daseribing the abeve meniioned properly. il
Bnhecribed and sworn (o before e by the said

|

|

Nnmw fafﬁahi'ésr éégﬂata,lge)




1016544045 Page: 2 of 3

UNOFFICIAL COPY

Exhibit A

LOT 19 IN T.J. MILLER’S SUBDIVISION OF THE NORTH 327.95 FEET OF THE
SOUTHEAST % OF SECTION 35, TOWNSHIP 38 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIFIAN, ACCORDIN TO THE PLAT THEREOF
RECOPLED JANUARY 31, 1972 AS DOCUMENT NO. 21792457 IN COOK
COUNTYX, ILLINOIS.

P.IN 158-25-223-004-0000

ADDRESS: 8125 Manon Ur, Justice, I 60458
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REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. ._ 6 ' NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)
o 8 1. Marian S. Borowsk 2. Male [s  Auqust 19, 2000
ahl = COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY [DATEOF BIRTH (MONTH DAY, YEAR)
S BIRTHDAY (YRS [ MO5. _ DAYS [ ROURS MIN,
1) .m 4. Cook sa_ 75 5b. 5¢. sd. DECEMBER 25, 1324
g CiTY. TOWN, TWP, DR Rt ST E ] ! —HAME ) . . OR INST, O A
i % .,m ¥, TOWN, TWP, DR ROAD DISTIICT NUMBER HOSP q>rmm_@.ﬂmm%%mmqr_joz HAME (IF MOT IN EITHER, GIVE STREET ANC NUMBER] .%h%,mmﬂ.o.uxwww JDCATEDOA
g s 6a._ Qak Lawn eb. Christ Hospital & Medical Center = . Jee
i P ] r/aﬁN 8IRTHPLACE (CiTY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURAVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
4 = e R _ FOREIGN COUNTAY) . WIDOWED, DIVORGED {SPEGIFY) _ PR e g
1= 85 M =] Y 7. POLAND 8a. MARRIED 8b. ROZALIA KLEPCZARE: 5. NO
[ mm j=s] o’ SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS ORINDUSTRY  |EDUCATIJN |PE SIEY ONLY HIGHEST GRADE COMPLETED
b 5 S |71 _ Efamantary Secone ity (0-12] Cotloge{t-40r6+)
M © % 5 N ELEY 11a. SHIPPING “f1b. METAL 12 z
| Wlm., ..m..u., hm FESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR RGAD DISTRIGT NO. wzm&mn..? COUNTY
YESINO)
: m B .E L 2 1 1ma. 13602 W. SHANNQN DRIVE 13b. LOCKPORT |13 YES 13d.  WILL
¥ > uhu ‘ = 3 ' STATE ZIP CODE RACE |WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT {SF SCIFY NO-OR YESF YES. SFECIFY CUBAN, MEXICAN, PUERTO RICAN, eic.)
e .m = INDIAN, ic.} (SPECIFY)
{ % = Mmu L, 13e. ILLINOIS 131, 5BA41  l14a. WHITE 14b. XINO | “CIYES  SPECIFY: -
4 5 S Ning P FATHER-NAME FIRST MIDDLE LAST MOTHER-# AME . FIRST MIDDLE (MAIDEN) LASY
- = ] O
E < ,/.,.“...n.. 15. MARIAN BOROWSKT 118 LEQOKADIA PJERNICKA
7 TNFORMANT 5 NAME {TvPE OR PRMT) . |RELATIONSHIP TMALING ADDRESS (STREET AND NG, QR FLF.D., CITY OR TOWN, STATE, 217)
o 2.2
.M ..n o o - Hi7a ROZALIA BOROWSKI 175, WIFE |_h..: 13602 W Shannaon, Lockport, IL EE441
nL lw mo m [ 18.PARTL m—qur mzquhwﬂﬂm_omm.w_ﬂo_ﬂm_”vh_wum_nh:%n.wwumoo%._uww m.ﬂﬂ_w._.. Do nat enter ihe mada el dying, such as cardiac or respiralory arfast, LEEROXMATE piTERAL
] L = Immediata Cause (Final ,
J 2 & e ey @ _oepXis » Non M|
: an 3 DUE TO, OF AS A CONSEQUENCE OF
.= CONDITIONS, IF ANY ! /
W-.M = = WHICH GIVE RISE TO () Hainy Cedl u_hﬁﬁ@,? a . Ccan
—— D o — IMMEDIATE CAUSE (a) DUE TO, ORAS A CONSEQUENCE OF 7
- ™ 0 o STATING THE UNDERLYING
L p anfilaa) CAUSE LAST. () ~
mw 0 fw PART Il. Other slanificant conditions contribuling ie deat but nof resuliiz gty unc arlying cause givenin PART L AUTOPSY WERE AUTORSY FINDINGS AVALABLE FAKH 10
- o o= {YES/NC} ZO COMPLETIONOF GAUSE OF DEATH? [YESNO]
awlm = 18 .2 19a. 19h.
D w2 e & C© DATE OF QPERATION, IF ANY MAJOR FINDIN 48 OF OPERATION IF FEMALE, WAS THERE A PREGNANGY IN PAST
A Lean) [ .m . THREE MONTHS?
2 o o = 20a, . 20b. - 20c. YES[J NOJI
= < = 1TDIDF EHOHBT) ATTEND THE DECEASED | MONTH. DAY, YEAR) WAS COROMER OR MEDICAL |HOUR OF DEATH
= o™ = er., ANDLAST SAW HIMHER ALIVE ON =N mx>z_zmmdwdn_m3 (YESNO) 5:10 P
o . E o 21, BTy 2000 21b. 2re, ¢ M.
Y = o~ £ M~ TG THE BEST OF MY KNOWLEDGE, DF A, 4 OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
[ o3 o : nm 1 ! - .
F.Um o & @a | 22a. SIGNATURE p - MM.GM.T?) JAPTQ.\/PS_\VLJ. oo, Bloo}2ooe
= = 2 43 a ol NAME AND ADDRESS OF GERTIFEP (TYPE DR PRINT) SPITAL £ HE L. ¢ ENTEf |ILLNOISLIGENSE NUMBER
e 5 uw o~ LAKS AL V= ppadANCHIL) |, CHRiST HOSPIT AL Dica 03bL-0 98379
B H = =8 22c. - MAK LA M 1L Lodss 2 224d.
4D m w =2 m 4ru ZbIMOnb..._-qmz.U_vrm PIIYL'CIAN IF OTHER THAN CEATIFIER {TYPE QRFPRINT} HOTE: [F ANINJURY WAS [NVOLVED IN THIS
fa (] u o [# 2] . DEATH THE CORONER QR MEDICAL EXAMINER
- = b =G O o L 23. MUST BE NOTIFIED,
[ R - A 1& ~ BURIAL, CREMATION, CEMETERY OR CREMATCORY~-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH. DAY, YEAR)
M 52 uE AEMOVAL (SPECIFY} ;
= 8 & = 24a. BURIAL 24b, RESURRECTION CEM, [24c  WISTIGE, IILINQIS 24d. H&8/24/00
% L= = 2O i FONERAL HOME NAME STREET AND NUMBER OR ALE.D. CITY OR TOWN STATE e
O = PR
—_— 2 .% 0 - = 255 -ACK FUNERAL HOME 8236 5. ROBERTS RD., HICKORY HILLS, TLLINOIS E@457
i "5 SIGNATURE FUNERAL DIREGTOR'S ILLINOIS LICENSE NUMBER
. 25¢. fg34-g1@469

DATE FILED BY LOCAL mmm_mn._—m“ngI DAY, YEARA)

X Qe OIS Lo AUG 2000

MAGENMN 10Aa 11 ® STANRARDN CERTIFICATE)

THAR'S SIGNATURE_

REN L. SCOLT; M.D.




