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AFFIDAVIT OF HEIRSHIP
STATE OF ILLINOIS )
184 ESTATE OF: Pawel Bukowski a/k/a Paul Bukowski, Deceased.
COUNTY OF _ Cook )
Andnowonthis _ 17th  dayvof  Marcl , 2010, , after being first

duly sworn under oath, testifies and deposes as fotlows, to wit:

[. My nameis _Zofia Bukowski a’k/a Sophie Bukowsli- , [ am over the age of twenty-one (21} years of age
and, to my understanding, am otherwise competent -0 give testimony.

2. Treside at 5517 West Windsor, Chicago, IL. 60630 -

3. 1_Zofia Bukowski a’k/a Sophie Bukowski, wife of the deceased /~ (itate relationship to deceased) and knew him in
his lifetime.

4, Paul Bukowski a/k/a Pawel Bukowski , ownerof the property commonly known as:

5517 West Winsdor,Chicage, IL. 606030

Legal: THE NORTH 1/2 OF LOT 3 (EXCEPT THE WEST 39.32 FEFT SAID 39.32 FEET
BEING MEASURED ALONG THE NORTH AND SOUTH PROFFRTY LINES) IN
BLOCK 5 IN ROBERTS MILWAUKEE AVENUE
SUBDIVISION OF LOTS 5 AND 10 OF THE SUBDIVISION OF TZAT PART WEST
OF MILWAUKEE AVENUE OF LOT 5 IN SCHOOL TRUSTEES SURRIVISION OF
SECTION 16, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN (EXCEPT THE NORTH 1 1/2 RODS AND SOUTH 4 RODS
OF SAID LOT 5) IN COOK COUNTY. ILLINOIS.

Address: 5517 West Windsor Avenue, Chicago, IL 60630

PIN: 13-16-118-042-0000

diedon __ October 06, 2009___in the City of ___Chicago__, County of _Cook___, State of _Ilinois .
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The decedent was married one time, to Zofia Bukowski a/k/a Sophie Bukowski
6. Krzysztof Bukowski ( 2— ) children were born to the decedent and
__ Zofia Bukowski a/k/a Sophie Bukowski , as follows, and are assumed to be of majority age, unless
otherwise noted:

U sz Dukowsbu (2byre old)
Tomasz Pukowstu  (Zeyrs old)

7. No persuns were adopted by the decedent.

8. The paremus o<ihe decedent were __Dominik Bukowskiand Jozefa Danowska
both said parents are now deceased.

9. a) Pursuant to the Lasc %ill and Testament of M 0 ” e , the decedent herein, left
his/her entire estate, both. real and personal, to NONE OR

b) The decedent died intestzie.

HA That the total value of the estate of ths deceased, including both real and personal property owned by the
deceased 861 l’j mﬁ odually or in joins-terancy at the time of the death of the deceased, does not exceed the sum of
$ \'70 dollars.

1l The forgoing is based upon my own person: | knowledge and belief, is true, and if called upon as a witness I
would competently and consistently testify thereto.

FURTHER AFFIANT SAYETH NOT.

Zobn ﬁ//véwé

Zofia Buﬁowskl

-~

a/k/a 96phie Buko

SUBSCRIBED AND SWORN TO ME THIS __ 17t DAY OF _ March___, 2010

NOTARY PUBL!?’/" —

;o
//
i

Prepared by and After Recording Mail to: Sophie Bukowski, 5517 West Windsor Avenue, Chicago, IL. 60631
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CHICAGO, ILLINOIS

MEDICAL CERTIFICATE OF DEATH

DATE ISSUED

DECEDENTS LEGAL NAME
PAWEL BUKOWSK!

SEX
MALE

DATE OF DEATH
OCTOBER 06, 2009

AGE AT LAST BIRTHDAY
60 YEARS

COUNTY OF DEATH
COOK

DATE OF BIRTH
FEBRUARY 23, 1849

CITY OR TOWN
CHICAGO

HOSPITAL OR OTHER INSTITUTION NAME
RESURRECTION MEDICAL CENTER

PLACE OF DEATH
INPATIENT

MARITAL STATUS AT TIME OF DEATH
MARRIED

SOCIAL SECURITY NUMBER

I 331

BIRTHPLACE
POLAND

SURVIVING SPOUSE'S NAME
SOPHIE CHMIELEWSKI

EVER IN U 8. ARMED
FORCES? NO

CITY OR TOWN
NORRIDGE

RESIDENCE APT. NO.

4556 NORTH OPAL AVZ

INSIDE CITY LIMITS?
YES

FATHER'S NAME
DOMINIK BUKQWSKI

ZIP CODE
~| 60706

COUNTY STATE
COOK I

MOTHER'S NAME PRIOR TO FIRST MARRIAGE
JOZEFA DANQWSEKA

RELATIONSHIP
WIFE

INFORMANT'S NAME
SOPHIE BUKOWSKI

MAILING ADDRESS
4556 NORTH OPAL AVE, NORRIDGE, IL, 60706

TMPL»" £ OF DISPOSITION
| MPRYHILL CATHOLIC CEMETERY

METHOD OF DISPOSITION

BURIAL NILES, IL

LOCATION - CITY OR TOWN AND STATE

DATE OF DISPOSITION
OCTOBER 09, 2008

FUNERAL HOME
SKAJA TERRACE FUNERAL HOME, 7812 i1l WWAUKEE AVENUE, NILES, IL, 60714

FUNERAL DIRECTOR'S NAME
GORDON 1 WOJDA

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034011503

LOCAL REGISTRAR'S NAME
DAVID ORR

DATE FILED WITH LOCAL REGISTRAR
OCTOBER 8, 2008

CAUSE OF DEATH
IMMEDIATE CAUSE

PART).  SEPTIC SHOCK

{Final disease or condftion Due to (or a8\ consequence ofl:

resutting in death)

APRROXIMATE

Due o (or as @ consequente of

INTERWAL BETW/EEN
ONSET AND DEATH

Due to (ar as a consequence of).

PART Il_Enter other significant conditions contributing to death bt not resulting in the underlying cause given in B» RTI

WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

DID TOBACGO USE CONTRIBUTE TO DEATH?
UNKNOWN

FEMALE PREGNANCY STATUS
NOT APPLICABLE

MANNER OF DEATH
A NATURAL

DATE OF INJURY TWE COF INJURY PLACE OF INJURY

INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED:

IF TR QN_SF"JRTATION INJURY, SPECIFY:

ATTEND THE DECEASED?’
YES

DATE LAST SEEN ALIVE
OCTOBER 05, 2009

WAS MEDICAL EXAMINER OR
CORONER CONTACTED? YES

DATE PRONCUNCED

TIME OF DEATH
08:15 AM

GERTIFIER
PHYSICIAN

DATE CERTIFIED
OCTOBER 06, 2009

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
TAEK SOO SHIN, 900 JORIE BLVD, OAK BROOK, ILLINOIS, 60523

PHYSICIAN'S LICENSE NUMBER
036116597

This is to certify that this is a true and correct copy from the official death
record filed with lilinois Department of Health.

@-@.Eﬂ OJU\—-
David Orr
Cook County Clerk
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"ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE .~




