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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
)SS
COUNTY OF COOK )

The Affiant, HELEN F. KROL., being duly swcrn states that the Affiant resides at 1139 Leavitt Avenue-
Unit 218, Flossmoor, lllinois 60422.

That HELEN F. KROL was acquainted with JOHN J/KROL, the deceased, who, at the time of his death
was one of the owners of the land in Cook County, Iilinois hereirafter legally described:

UNIT NO. 218 AS DELINEATED IN THE SURVEY OF THE FGLLOWING DESCRIBED PARCEL OF
REAL ESTATE: LOT 1 IN THE RESUBDIVISION OF LOTS 4 TO 8 BOTH INCLUSIVE, OF
SUBDIVISION OF SOUTH 300 FEET OF LOT 1, IN BLOCK Z/IN WELLS AND NELLEGARS
SURDIVISION OF THE NORTH 17-1/2 ACRES WEST OF ILLINOIS CENTRAL RAILROAD COMPANY
OF THE NORTHEAST Y% OF SECTION 12, TOWNSHIP 35 NORTH, RANCE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, [LLINOIS, WHICH SURVEY 15 ATTACHED AS EXHIBIT
“A" TO THE DECLARATION OF CONDOMINIUM OWNERSHIP MADE BY THE AMERICAN
NATIONAL BANK OF CHICAGO, AS TRUSTEE UNDER TRUST AGREEMENT DATED JANUARY 10,
1972 AND KNOWN AS TRUST NUMBER 76407 RECORDED IN THE OFFICE OF THE RECORDER OF
DEEDS OF COOK COUNTY, ILLINOIS AS DOCUMENT NUMBER 22628042 AND AMENDED BY
DOCUMENT NUMBER 22639249, TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN
SAID PARCEL (EXCEPTING FROM THE PARCEL ALL THE PROPERTY AND SPACE COMPRISING
ALL OF THE UNITS THREOF AS DEFINED AND SET FORTH IN SAID DECLARATION AND
SURVEY), IN COOK COUNTY, ILLINOIS.

PIN: 31-12-202-064-1030
Street Address: 1139 Leavitt Avenue,-Unit 218, Flossmoor, 1. 60422
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That the Decedent died July 27, 2005, as evidenced by a copy of death certificate of the deceased
attached hereto.

That the deceased died:
/X! Leaving no Last Will and Testament.

/1 Leaving a Last Will and testament a copy of which is attached hereto. The original of the Will
was filed with the Clerk of the Probate Division of the Circuit Court of Cook County, Illinois and
aamitied to Probate on FILEDATE .

I Leaving « T.ast Will and Testament which was filed in the Unproved Will Box of the Probate
Division of thz Circuit Court of Caok County, Hlinois on or about FILEDATE .

That the total value of-fiie estate of the Decedent, including both real and personal property owned by
the Decedent either individually or'in/izint tenancy at the time of the death of the Decedent, does not exceed the
sum of $1,500,000.

Affiant makes this Affidavit for thepaipose of inducing any title insurance company to issue its title
insurance policy, describing the real estate referrCdto above.

Dated: January 27 ,2011
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A‘l‘.._..’*fz"/.‘.}é"_—r,\:m,_r s ) :-1) "{,;
HELEN F. KROL

A e

Subscribed and sworn to before me .
by the said HELEN F. KROL, this 4 7
day of January, 2011.

ik

Notary Public J

OFFICIAL SEAL

CARLG A. GOZZH
Notary Public - State of ilinois

My Commission Efﬂ?.s..A.uQ 19,2013
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County of Cook)

|, David Orr, County Clerk of the County of Cock, in the Sta
attached is a true and correct copy of the original Record on f;
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DAVID ORR, County Clerk

te aforesaid, and Keeper of the Records and Fi
ile, all of which-appears from the records and file

les of said County do hereby certify that the
s in my office.

IN WITNESS THEREOF, 1 have hereunto set my hand and affixad the Seat of the County of Cook, at my office in the city of Chicago, in said County.

N

COUNTY CLERK

ECEDENT'S BIRTH NO.

REGISTRATION ~ STATE OF ILLINOIS STATE FILE
BISTRICT NO. 1 60 NUMBER
AEGISTERED MEDICAL. CERTIFICATE OF DEATH
NUMBER
Type or Print in " DECEASED-NAA'Z FIRST MIDOLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK hi
so0 Funeral Divoctors, | 1. ;John J. Krol 2 Male |3 July 27, 2005
fospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY |DATE OFBIRTH {MONTH, DAY, YEAR)
andbook for BIRTHDAY (vRS) [ mos. DAYS | HOURS | MIN, .
INSTRUCTIONS s Cook ‘o 5a 5b. sc. 5. June 10, 1913
CITY, TOWN, TWP, OR ROAD D TR o T NUMBER HOSPITAL OR QTHER INSTITUTION-NAME (IF NOTINEITHER, GIVE STREET ANO NUMBER) IF HOSF, OR INST, INDICATE D.O.A.
, ) OF/EMER. AM, INPATIENT (SPECIFY)
Ao ¢a. Flossmoor go. 1139 Leavitt Unit 218 Be.
BIRTHPLACE (CITYANDSTATEOR MAF AIET), NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WASDECEASED EVERINU.S,
DECEASED FOREIGR COUNTRY} WILOW:‘E u.VOH'CED (SPECIFY) . ARMECFORCES? (YESNO)
D KSO | L Blue Island, IL |sa idarried gb._Helen F. Maslinski 9. Yes
! SCC Ul Ui USUAL OCCl PATC N KIND OF BUSINESSOR INDUSTRY  |EDUCATION SPECIFY ONLY HIGHEST GRADE COMPLETED)
g P Y —W-BE,SRZG TISPECTOR Elemantary/Secondary {0-12) Coflege{1-4or5+ |
............. 1 Na=fepeetor— 1ib. Rail Road 12.
o \ba RBO | TRESICENCE (stAEe anouMRER) VENUE [CITY, TOWN, TWP, OR ROAD BISTRICT NO. INSDECITY  |GOUNTY
............. R (YES/ND)
£\, X80 | 132 1139 Leavitt Street— tigp. Flossmoor 13c. Yes|q3q. Cook
1“7 Koy STATE ZiP CODE RACE (WHITE, 8LACK, plucnSAR OF HISPANIC QRIGIN? {SPECIFY NO OR YES-IF YES. SPECIFY CUBAN, MEXICAN, PUERTC RICAN, aic.}
C- L INDIAN, te.) (SPECIFY)
\ 1sel11inois 13, 60422 |14, White 140. XINC  [JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-MAME  FIRST MIDDLE {MAIDEN) LAST
15. Joseph Krol 16. Sophie Giza
INFORMANT'S NAME (TYRE ORPRINT) RELATIONSHIP MAILING ADDRESS (sTﬁEETANAvv.En R.F.D.CITY OR TOWN, STATE, ZIP)
I 17a. Helen F, Krol 170, Wife ~ 1i7c1139 Leavitt 8t. Flossmoor, IL 60422
18. PARTL. Enter the diseases, or complications that caused tha death. B not enter the i ode o1 dyi , such as cardiag or respiratory arrest, APPACKIMATE INTERVAL
2 shock, or hea faillire. Lise only one cause on each fine. e prateny BETWEENONSET ANDDEATH
I Immediate Cause (Final
disease of condition ASup >lyr
--------------- resulting in death) al — g

CONDITIONS, IF ANY
WHICH GIVE RISE TO

IMMEDIATE CAUSE (a}

BUETO, ORAS ACONSEQUENCE OF

(b)

DUE TO, ORAS ACONSEQUENCE OF

STATING THE UNDERLYING
CAUSE LAST. {c} . s -
4 PARTIH. Cter significant congitions contributing 10 death but not tesLIting in Maungerying tausa givenin PARTI, AUT OV WERE AUTOPSY FINDINGS AVAILABLE FPRIORTO
""""""" Yest) COMPLETIONOF CAUSE OF DEATH? [YESNGY
-— -
5 CHF, OBS T DEMEVITA, DYs bliagia ADvances oA 192, M2 J1gp.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF 522, WAS THERE A PREGNANCY (N PAST
............. THREL MLY (HS?
P \, 20a. 20D, 20c. YES[O NO[J
" HDID}(DID NOT} ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOUR QF DEATH
"""""""" AND LAST SAW HIMHER ALIVE ON . 2. EXAMINERNOTIFIED? (YESNOS
............... 21a. Did 3 f?’“f'{ 00S 21b. No 21c. 10:45 AWM.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S)STATED. DATE SIGNED {MONTH, DAY, YEAR)
222, SIGNATURE P S .V Joshnn oo 7[28 /2000
NAME AND ADDRESS OF CERTIFIER {TYPE ORPRINT) - . ILLINOIS LICENSE NUMBER
220 S V- JoSHI mp 333 DIXIE g HwAY CSLuCARY #i%, (L6057 |oad P3606%2 25
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE GRPRINT) NOTE: [F AN INJURY WAS INVOLYED IN THIS
DEATH THE CORONER GR MEDICAL EXAMINER
23, MUST BE NOTIFIED.
r BURIAL, CREMATION, CEMETERAY ORCREMATORY-NAME LOCATICN CITY ORTOWN STATE DATE  (MONTH.DAY. YEAR)

DISPOSITION

REMQVAL [SPECIFY)

24a.Burial 2ab. Holy Cross Cemetery |24c. Calumet City, Illinois 24d. July 30, 2005
FUNERAL HOME NAME STREET AND NUMBER OR R.F.0 CITY OR TOWN STATE 2P

25a. _ Olen Mortuary 15700 S, Fmerald Ave. Harvey, Illinois 60426

FUNERAL DIRRCTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

255, D..w oard John Ward 25¢. 034~014699

.OCALRE SIGNETU @ DATE FILED BY | OCAL REGISTRAR (MONTH, DAY, YEAR) .

260 p % AN M 20 N1 2 9 2005

VR200 (Rev. 5/89}

lllinois Department of Public Health—Civision of Vital FEcords

{BASED ON 19823 U.5. STANDARD CERTIFICATE]



