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Betty Jame Metko, hereby referred to as the affiant, states under oath that the affiant resides at 3054 N. Olcott, Chicago, IL. 60707;
that the affiant was acquaintsi v ith Earl D. Metko; at the time of the decedent’s death, the decedent was one of the owners of a parcel

of property by virtue of a property vecorded joint tenancy or tenancy by the entirety deed, said property located in COOK County,
Ilinois, and legally described as foilows:

LOT 39 EXCEPT THE SOUTH33 FEET AND EXCEPT THE NORTH 34 FEET THEREOF, IN JOHN W,
THOMPSON AND COMPANY'S S::COND ADDITION TO ELMWOOD PARK GARDENS, BEING A
SUBDIVISION OF THE WEST 1/2 Cr THE NORTHWEST QUARTER OF THE NORTHWEST QUARTER OF
SECTION 25, TOWNSHIP 40 NOR1H. RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Permanent Index Number(s): 12-25-209-00%-0J%0

Property Address: 3054 N. Oleott, Chicago, IL €0707

A
The decedent died on 4/8/20011eaving »e last will and testament;

The decedent had no interest in any business or partnership, nor held a:v-power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein o1 ‘ie creation of interests to take effect in possession or
enjoyment after death;

The total value of decedent’s estate, including the taxable interest in the above property s , and that the value of the above property
individually is 100,000.00;

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the décedent’s estate, has been paid in full;

The affiant makes this affidavit to induce Attorneys” Title Guaranty Fund, Inc. (ATG) to issue its-pelicy of title insurance on the
above described property.

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, su''s; attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

1. Claims against the estate of Earl D. Metko, deceased, the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent; W

4. Rights of contribution. 7 ﬁ .
< BT

Betty Jane Metko
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(continued)
Subscribed and sworn to before me this _
OFFICIAL SEA!
{q day of Ju L F , 529/0 r
(Mm.;t (Year) JOSEPH A LA ZARA

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11071 1

- r4
/ Ve (Notary Publicﬁ
My commission expires:

Note: If the decedent left a will, a certified copy thereof must be presented to ATG for inspection, along with a certified copy of
the death certificate and evidence of payment of death taxes, if any.

This instrument prepzied by: Retarn to:
Joseph La Zara Betty Jane Metko
7246 West Touhy 3054 N. Olctott
Chicago, [L. 60631 Chicago, IL 60707
ATG FORM 3007 Page 2 of 2
@ ATG (REV. FOR USE IN: ALL

1100} STATES




C'STRICT NO.

1 REGISTERED

RTIFICATE OF DEATH

1027034037 Page: 3 of 8

|
_
L NUMBER
_ ™ DECEASED-NAME FIAST MIDDLE LAST SEX OATE OF DEATH IMONTH. DAY. YEARI
_
| 1 EARL D. METKO » MALE |a APRIL 8, 2007
oy CLUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER DAY | DATE OF BIRTH MONTH.DAY. YEAR) .
b CO0K midﬁkﬁﬁﬁ.lﬂwquﬂﬂﬂlea MIN_
5 4. 5a. 5b. 5. | 54 DECEMBER 17, 1920
] m CITY. TOWN, TWP, ORAOAD DISTRICT NUMBER . Iowm._dproﬂogmm,zg_AE_Og_.szim_imﬁmzmmqmmﬂéozgwmn_ qu%.whroh,hzw.w »ﬂﬂmﬁmvwm?_
m = ., ELMWOOD PARK ., ELMWOOD CARE NURSING HOME oo TN PATIENT
# ﬂ w_mwxv;nm {CITY AND STATE OR Hﬂ%%mmc.zm..mm:.::r_mc_ NAME OF SURVIVING SPOUSE (MADEN NAME, iF WIFE} %Mw_omwwvmnm_mﬂﬂm_m_muw
QRS Cl : SPECIFY] ]
m S = = oSTFRRRCIS, WIS |0 MARICPED ©<=™ |~ BETTY - KELLER s YES
i W@ e SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY .m@_.ﬂa_oz SPECIFY ONLY HIGHEST GRADE COMPLETED
H = o= ._ ._ - |l antary! Bry (0-12} Cobega (1-40r5 1}
i — e ’ o1 ” 2-0310 11a MECH. ENG. 11p, BALLY CORP. 12, ¥yrs.
| e ..pﬂw .am,o WM RESIDENGE (STREETAND NUMBEH] EITY TOWN, TWP. DR ROAD DIFTRiT 11O, __qm_wmni GOUNTY
> - h__ ESMD
| V| D..m 3054 N, OLCOTT CHICAGO YES CO0K
: - = 13a, 13b. 3 13c. 13d.
m w " d “J = STATE ZIPCODE RACE (WHITE, BLAGK, AMERICAN OF HIS*ANIC DRIGIN? Hmnmn_m,\zoo_a«mm..:mm.mvmn_ﬂnirz.:mxﬁrz.émﬂo_uﬁsz.u_n._
3 _ - =R = INDIAN, g16 J (SFE!
M m o “ ﬁ m ﬁ ._mw,_ LLINOIS 14, 60707 14a. —uﬂkw 4. N NO [OYES  SPECIFY:
- FATHER-NAME FIRST  , MIDDLE LAST MG THER-NAME  FIRST MIDDLE (MAIDEN) LAST
i = o2 @ .-
]
~ S ..m = o = 15. FRANK . LESKOWITZ \NY Tm. ADELA CHERTY
H _ e o INFORMANT SNAME (TYPEORPRINT) RELF (IONSP MAILING ADDRESS [STREET ANDNO. DR A.F.0.. CITY DRTOWN, STATE. 2P}
1 - -y
: = & S as 17a BETTY METKO 7o WFE . l17e 3054 N, OLCOTT, CHICAGO 11 00707
] m A1 = % om m 18, PART L. ] mao-ﬁwr_ruaﬂmﬂ._ohoo_m_ﬁ_ﬂ;o:ﬂg_S..R.::.,n.ﬂ_ns.Dn:n.a:_n:i:.o%i&...ﬁ_mcosuunw%o:ouli_cé-:on_. ol TETTE R
1 v H 2 shack al ure. y ona cause W e h line. _ —
] IIL e o immediate Cau>» (Final £\ \Mw ¢1 i Do
L < = BT g | o SelzpiE Ajsor2ER £ MYTER! Fev
1 2B 8 == e DUETO, OR AG A CONSERUCNCE OF 5 4 ;
N — [-F - — -
i R S : GONDITIONS, IF ANY (2 )lﬁ? N m
! g 9 F B 8= WHICH GIVE RISE TO wk CEVT L0 V TSCOLAR E INEE
i = w = O - ) ,quzmcsﬂm CAUSE (a) DUETO, OR AS A ~ONS QUENCE OF
: e - T ATING THE UNDERLYING 3
i m.um £ = 2 CAUSE LAST. @ it chie Qd?.QLQ_ubeﬁ Aoy T AT
_ Im m = &m = h PARTI. 0~ m, gmﬂ.&g%}ﬂs s 10 o risuling in She Lederying givenig PARTL .’.M%ﬂm< im:mknovmnﬂigﬂmbmﬁm»”ﬂ”m;@ﬂma
L 2538 (EL | L RECHITORY DITRELS Apork P e
: _ _ £ £ = ..M o m DATE GF OPERATION, iF ANY |_..duom_Bzc_zmmo_uovm:3_oz W FEMALE, WAS THEFE & PREGNANCY INPAST
.M T - u.r.lu =1 - A . THREE MONTHS T
A = = 20a. {20b. 20c. YES[O NOOQX
, « = U < TIDID) (0 NOT) ATTEND THE DECEASED  (MONTH.DAY. YEAR) w ViAS CORONERORMEDICAL |HOUROF DEATH
[+
L - 3K - AND LAST SAW HIMHEF ALy E ON o9 —2 50 ﬂ EXAMINERNOTIFIED? [YES™NO)
1 & g 8.8 £ 8 | 2. A — zib. _ NO 21c. 6:00 A. ™
_ [ -+ -M m = M.. ] TOTHE REST OF MY FNOWLEDGE, DEA £0 AT THE TIME JOATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY. YEAR)
ST - v
; SRR R = A I - 22a_SIGNATURC Lr i/ KIRIT JOSHI, M.D. 220. APRIL 9, 2001
; = 3 o NAME At/ AuDFESS OF CERTIEH (TYPEQAPAINT) ILLINGIS LICENSE NUMBER
BEessE —&E | Sl it fve, m&(@ﬂ 806 2< 024-0676%)
Qo = = 18 5  22c . 22d.
k| o e O 1 = ﬂ.e\lu NAML G- ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (TYPE ORI PRINT} NOTE: ¥ ANINJURY WAS INVOLVED N THIS
M - 8 8% m nn-uv " ) waww:.m:..nom._ohwhmxozlmﬂnvrﬂ>£zmz
o Vo8 - L] .
3 = e E | e |m BURIAL, CREMATION, CEMETEFRY OR CREMATORY-NAME LOCATION CiTY ORTOWN STATE DATE  {MONTH DAY.YEAR)
d c §®
3 M 2 — [=] L HEMOVAL (SPECIFY)
k HEang. Yoo 24a. CREMATION _ [24b. ACACIA PARK 24c. CHICAGH, 111 INOLS 24d APR.12,2001
m - = .m.b ..Qlu - — FUNERAL HOME NAME STAEET AND NUMBEHR OR RL.F.D. CITY OR TOWN STATE e
- c = @ <
D~ I =1 =

25aSCHIELKA ADDISON STREET FUNERAL HOME, LTD.,7710 W. ADD!SON ST. . CHICAGO,!L 6063k

FUNERAL U,g . FUNERAL DIRECTOR'S I: LINOISLICENSE NUMBER
250, - % \\VK@% 25¢. 9927

: =
LDCAL Mmm_ﬂ_.nrhﬂmm m._._m—w_._»w_.mwm.ﬂ._.  M.D. § . DATE FILEDBY LOTAL H%)HJ:QQOJ.E
262 p REGISTRAR 3 \\H Py \m Ay Tmu.

o

NRUG 1T v SBE) Rhnuis Depariment ol Fublic Health—Division o Vital Records {BASEDON 983U 5 STANDARDCERTIFICATE)




e

““nﬁ”?@”ﬁ§§%W#?ﬁ*fﬂﬁﬂﬁﬁﬁ”?”%#W?1027034037 Page: 4 of 8=

1, EARL METKO, of Chicago, Illinois do hereby make
this my Last Will and Testament, and revoke any and all former

wills“and Testaments made by me.

! direct «hat my Executor hereinafter named pay all of
my just debts and funeral expenses and expenses of my last

illness as soon after ity death as convenient.

I give and bequeath the vest residue and remainder
of my property of whatever kind apd nature and wherever
situated, to my Wife, BETTY JANE METKO, provided that if
she predeceases me, then I give, devise abnd bequeath the
residue and remainder of my property, to my liricldren,
EARL DANIEL METKO, JR., and LISA MICHELE METKO ecually,
share and share alike. [ further providefthat if any. of
my children predecease me with issue surv&ving me, ther the
share of such child shall go to their lawful issue surviving
me in equal shares, share and share alike, or if any of my

children predeceases me without issue surviving me, then

such share shall go to the survivor of my children.
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THIRD

I hereby appoint my Wife, BETTY JANE METKO, as Executor
of this, my Last Will and Testament, and if she predeceases
me, then [ appoint my children, EARL DANIEL METKO, JR., and
LISA MICHELE METKO or the survivor of them, to be Executors
of thre. my last Will and Testament, and direct that they
be allowecd“to qualify and serve herein in Illinois or
elsewhere without having to give any bond or surety. I
give my Executors-full power and authority and in their
sole discretion from/time to time and without Court Order,
te sell all or any pari-cf the Estate, real or personal,
which I may own or be entitiled-to at my death, at public
or private sale for cash or paltsy for cash and partly for
credit and upon such terms as they mayv deem advisable.

Such power shall not be restricted to tle purposes related

to the administration of the Estate.

IN WITNESS WHEREOF, I have set my hand and skal! this

_éZ{_day of September, 1996.

=) 2o _can
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WE hereby certify that the foregoing instrument was,
on the date thereof signed, sealed , published and declared
by the Testator as and for his Last Will and Testament in
our presence and in the presence of each other, have

subscribed our names hereto as witnesses,

%ﬂgﬂ{w ADDRESS /43s H Dore Breebeg Jie
7

Do s Flmrea GOV

%Q @U/)m&;\ ADDRESS__280/[ /. HM/A
Do (Y 407/%

ADDRESS
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' STATE OF ILLINOIS )
y SS.

COUNTY OF C O O K )

WE, the attesting witnesses to the Will of EARL METKO,
on oath, state that each of us was present on September Jéfé,
1996 «nd saw the Testator sign the Will, of which this
Affidavit is a part, in our presence; that the Will was
attested by each of us in the presence of the Testator and
that each of _vs believed the Testator to be of sound mind

and memory at the ¥ime he signed the Will.

(Paﬁ?ut G O (7@}7/&4\

Subscribed and Sworn to
before me this _&£ day
of September, 1996.

%WM%'

Notary Public

"OFFICIAL SEAL"

DOMINIC ROC?‘SQLINOIS
NOTARY PUBLIC, STATE OF |
MY COMMISSION EXPIRES 2/15/98

BERGQUIST & ROSSI

7636 N. MILWAUKEE AVE.
NILES, ILLINOIS 60714
(847) 965-8565
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