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ROZALIA BOROWSKY
it esides at__13A02 WEST SHANNON T
the Gity of | LOCKPORT "/

_heing dul

That SHE  was acquainted with  (FARIAN S. BOROWSKI

daceasad wha, al the fime HIS ledtﬁm “was  one  of Tihe owners  of
N COOI’L . Coun “’ “"”Ui‘m described 2!
i
i

See Exhibit 'A* attacnod hereto and made a patt hereof

That the decensed died  AUGUST 19, 2000 /
by a certified copy of des ath certilicate of the deceased attached hereto,

Tl the decoased diad:

K1 aaving no Last Wil & Testament,

Lol teavi wp & Last Wil & Testament a copy af which is altac hed hereto. 4 heorigina ol the ungpre
shoutd be filed wilh the Clerk of the Probate Division of the Cireult Couit of
Hinois.

sworn slates

in

an VWil

| as evidenced

County,

| Leaving @ Lasl Wil & Testamenl which was filed in the Unproven Will Box of theeolate Divigion of the

Cirewt Cowmntof . County, linois about i

Fhal e tolal vaiue of the estate of the decrased, inchling both real and personal property awned by the dp
ndivictually or in joint tenaney at the time of 1 e death of the decensed, does not exceed the sum of _,Wéma
dodiars
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affiant makes ihis aflidavit for that purpose of inducing the Chicago Tille Insurance Company 10 eue its Tihﬁ:‘f fnsurange
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Suhacribed and sworn o before me by he said Z:’ - 3
N OH 1(,]‘;.\ K3 i

z’; .}OM\ L. dabye, é

‘:‘ ;

N i

|

i

1

Rezalion

. {affigni's slqnatu
H ) |

o

QW%%{

A A e EDS REGE




1016544047 Page: 2 of 3

UNOFFICIAL COPY

Exhibit A

PARCEL 1: LOT “D” AS SHOWN IN SURVEYOR’S CERTIFICATE ON PLAT
RECORDED IN THE RECORDER’S OFFICE OF COOK COUNTY, ILLINOIS AS
DOCUMENT 20235832, BEING THE SOUTH QUARTER OF LOT 20 IN
KEARNEY’S RESUBDIVISION OF LOTS 78 THROUGH 91 BOTH INCLUSIVE IN
LAND ‘S 79" AVENUE ESTATES, A SUBDIVISION OF PART OF THE NORTH 60
ACRES OF THE WEST HALF OF THE NORTHWEST QUARTER OF SECTION 36,
TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIGLAN, AND THE SOUTH 284 FEET OF THE NORTH 1, 672 FEET OF THE
WEST HALE OF THE WEST HALF OF SAID NORTHWEST QUARTER AND
NORTH 12636 FEET OF VACATED 79™ AVENUE LYING BETWEEN THE
SOUTH LINECH 81°" PLACE AND THE NORTH LINE OF 82" STREET AND
THET PART OF YAZATED 79™ AVENUYE LYING BETWEEN THE SOUTHIINE
OF 81°" STREET ANSTHE NORTH LINE OF 815" PLACE AND SOUTH 126.50
FEET OF CACATED 79 " A¥ENUE LYING BETWEEN THE SOUTH LINE OF 80™
PLACE AND THE NORTH LINE OF 81°" STREET ALL IN SECTION 36,
TOWNSHIP 38 NORTH, RANGE.12, OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

P.ILN. 18-36-115-028-0000

Address: 8119 S. Roberts Rd, Bridgeview, 11 60455
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TRAR'S SIGNATURE

REN L. SCOIT; M.D.

AEGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NOQ w 6 1 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NMAME FIRST MICDLE {AST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
v Y 1. Marian 5. Borowski 2. Male 1a. Auqust 19, 2000
= = COUNTY OF DEATH AGE-LAST UNDEA 1 YEAR | UNDER ! DAY |DATE GFRIRTH (MONTH. DAY, YEAR)
L S BIRTHDAY (vAS: [ w085, _ DAYS | HOURS | MM,
£ T 5. Cook sa._75 5b. 5c. sd. DECEMBER 26, 1924
- Qo CITY, TOWN, TWP OR RCAD DISTRICT MUMBER IOmE._S_.m%.xmm_ TITUTION-MAME (IF HOT INEITHER, GIVE STAEET AMD NUMBER} .]IF HOSP, CR INST, INDICATE D.OA.
o 3 m ocate | | OP/EMER. AM, INPATIENT (SPECIFVI
8 3 3 6a__Qak Lawn 6. Christ Hospital & Medical Center . e
O = BIRTHPLAGCE (C!TY ANDSTATEOR MARRIED, NEVEA MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, iF WIFE) WAS DECEASED EVEXINU.S
=
Yy "™ t iy - _ FORE{GN COUNTRY} - WIBOWED, DIVORCED {SPECIFY) ) ARAMEDFORCES? {YES/NL)
= o = pe g Y 7 POLAND 8a. MARRIED 8h. ROZALIA KLEPCZARE:] 9. NO
% mm — b = ﬁ SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATHJIN | PE ZIFY DNLY HIGHESY GRADE COMPLETED
i an] A Elemantary Sacond iry (0-12) College{1-4 or5+
T P wm I/ 8h 19, 357-42-8@87 11a. SHIPPING 11b. METAL 12. z
.X) mln: h AESIDENCE (STREET ANDNUMBER} CITY, TOWN, TWP, OR RCAD DISTRICT NO. H@mam cITY COUNTY
= YESND)
= < N aa 13582 W. SHANNON DORIVE 13b, LOCKPORT o {1 YES Jiad.  WILL
% . = W.. ‘| ETATE ZIP CODE AACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT. {SF 7CIFY ND OR YES—F YES. SPECIFY CUBAN, MEXXCAN, PUERTO RICAN, eic )
: INDIAN, ic.} (SPEGIF Y}
_nuu 2 \, 13e, ILLINOIS 13t 8441 |i4a. WHITE 14b. XINO', ' “[IYES _ SPECIFY:
) (@] [ FATHER-NAME FIRST MIDDLE LAST MOTHER~F AME FIRST MIDDLE {MAIDEN) LAST
.m r 15. . MARIAN BOROWSKT _ 186. FINQA%.DHD PJERNICKA
S b INFORMANT S NAME (TYPE OR PRINT} RELATIONSHI® |MMLING ADDRESS (STREET ANDNO. GRR.F.D.. CITY OR TOWN, STATE, 28P)
..M ..n g -nlw :.m 172 ROZALIA BOROWSKI 17, WIFE u_rird 3602 W Shannon, Lackport, IL 6@441
..m . mu m 18. PARTI. mm_.ﬁmw .._._%qa..__uowﬂmw%_m %nmn.n_.ﬁn__ﬁu_m_”_\mwn .“:%_“mwwmnm% ._u_wm n.ﬂw__w Do nnl e ntar ihe mode of dying, such as cardiac or respiratory arfest, o CEBXMATEINTE RN,
o v . Immediata Cause (Final .
m [&] tiseass of condition () mm, —UMm— \v s Nt Au H —
Sy mm resuiting in death)
o o QUETO, OR AS ACONSEQUENCE OF
= CONDITIONS, IF ANY ! ,
Ww = = WHICH GIVE RISE TO (2] Haing Cell iToquAm\f) A, CAD
d o — - IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF
S O s o STATING THE UNDERLYING
0 e CAUSE LAST. ic) ~
% [ m PART i, Other significant conditigns contribuling to death but not rasutin2 1ty und sriying couse given in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVALABLE FRIOR 10
nﬁ Anum H] {YES/MQ) ZD COMPLE THOM OF CAUSE OF DEATHT{YESHO)
L wm 19a. 19b.
+J = g
Y] e e o o DATE OF OPERATION, iF ANY MAJOHA FINDIN 45 OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
@ N o o R= , THREE MONTHE?
Q o S = 200, 20c. YES[J NOZ]
h < = ASICHET) ATTEND THE DECEASED | (MONTH, DAY, YEAR) WAS GORONER OR MEDICAL | HOUR OF DEATH
frome o H5) k, LAST SAWHIM/HER ALIVE GN s mx}ZWZmZdU._._“_mUu (YESNO} .
@ - = & 21a. m~.|}'h Zo00 21b. 21c. 5:10 P M.
Y 1..nl“.. ol .ﬁu o TO THE BEST OF MY KNOWLEDGE, DEA | {1 QUCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR)
Cd o [ - AM 1 -
mw@ ) I3y mua - 22a. SIGNATURE Uy «wwslf JAPT;(/?S Lty . oon. B _ 2.0} 2000
M 8 m g a z>zmMWU_MMvﬂmMm0nmmW:hﬂml A G_Mw_m w,ﬂzﬂ , CHRisT HosPiThAL £ MEDICAL CEWNTER :.:zo_wMaMzmMzM‘_MmM .
moE P 28 22¢. ~ HAK LAWY 1 Goss 3 209 026~ 7
(4] m . W o] m ...u NAME OF >3mz.92u, PHIYS'CIAN IF OTHER THAN CERTIFIER {TYPE OR PRINT} NOTE: IF AN INJURY WAS INVOLVED N THIS
b 3 & _m_.uu_ 5w . . mwmwﬂ.mﬂmommhm,%mmouzmn_n_’r EXAMINER
£ ; © L, 23. .
ja s} ..mu.. mnuw: - m IM ~ mmn_%&) m.mmz_)doz. CEMETERY OR CAEMATORY-NAME LOCATION CIFY CATOWN STATE DATE IMONTH, GAY. YEAR)
‘ [SPECIFY)
¥} : Q
M - = “ s = 24a. BURIAL 24b. RESURRECTION GEM, {24 JUSTICE, ILLINDIS 24d. BB/24/¢d
E mf.w = = L0 m : FUNERAL HOME NAME STREET AND NUMBER OR A.F D CITY OR TOWN STATE zPp
255% 392 o
— = 1% o = m 254, [LACK FUNERAL HOME 9236 S. BOBERTS RD., HICKORY HILLS, ILLINOIS 6457
; 5 SIGNATURE FUNERAL DIRECTOR'S ILLINGHS LICENSE NUMBER
‘ . 25¢. g34-@19469

DATE FILEDBY LOCAL mmm_m.ﬁn\mﬂ:OZﬁI DAY . YEAR)

AUG 22 2000

26b.
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HARSENOM taAal) S BTANRARN CEATIFICATE)




