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15 CEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
)SS
COUNTY OF COOK )

The Affiant, TERRY W. ZAWACKI, being duly sworn states that the Affiant resides at 6799 Olen
Trail, Winneconne, Wisconsin.

That TERRY W. ZAWACKI was acquainted with GLADYS M. ZAWACKI, the deceased, who, at the
time of her death was one of the owners of the land in Cook Courity, Tilinois hereinafter legally described:

LOT 347 IN THE SEVENTH ADDITION TO GLENWOOD GARDENS BEING A SUBDIVISION OF PART
OF THE SOUTH EAST % OF SECTION 3, TOWNSHIP 35 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 32-03-422-005
Property Address” 18 South Pine Lane, Glenwood, IL. 60425

That the Decedent died February 20, 2008, as evidenced by a copy of death ceriifizate of the deceased
attached hereto.

That the deceased died:

/X/  Leaving no Last Will and Testament.

I 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, Mlinois and
admitted to Probate on FILEDATE .

I Leaving a Last Will and Testament which was filed in the Unproved Will Box of the Probate
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Division of the Circuit Court of Cook County, Illinois on or about FILEDATE .
That the total value of the estate of the Decedent, including both real and personal property owned by

the Decedent either individually or in joint tenancy at the time of the death of the Decedent, does not exceed the
sum of $2,000,000.00.

Affiant makes this Affidavit for the purpose of inducing ATG to issue its title insurance policy,
describing the real estate referred to above.

Dated: June 17,2011

] S
TERRY W. ZAW@’

Subscribed and sworn to before me
by the said TERRY W. ZAWACK]I, tais 17th
day of June, 2011.

/5;4% ~ &%\W

Barry C/Bergstrom, Wy Public
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e |
LOCAL FILE ; . )
NUVBER /g’ i STATE FILE NUMBER |
| DECECENT'S LEGAL NAME Tinclue AKas i any) (First, Midule, *ast) ‘ 2 EEX T3 DATE OF BEATH MaminDayVear! (Sork Moelly |
‘ |
_ Gladys May Zawacki |[Female |February 3j 2008 .
P COUN™Y OF DEATH 5a AGE AT LAST BIRTHDAY ivears)| Sb. INDER 1 YEAR E 5e. UNDER 1 D‘»\Y " . DATE OF BIRTH MonihiDayrear i
Months | Days Hwrs MinLles !
Cook 83 i ! February 13, 1925 |
_ I CityoRTown i [ 7 HOSPITAL OA DTMER 'NSTITLTICN NANIE {l rel v et que: stiet ard rimoar |
] . . i .
3 Chicago Heights st. James Hospital and Health Centers
E } il an : 51 .
o | IF DEATH GCCURRED IN A HOSPIFAL i OTHER: THANA HOSPITAL
§ i ¥ Inpatient [ Emergency RoomiOutpaiient [ Dead o Artival e : mefL"n‘ng'L!'em wefanly [ Decedentsheme [ OthesiSperter L
£ |5 BIRTHPLACE 9. SOCIAL SECURITY NUMBER | %0, MARITAL STATUS AT TIME O DEATH o » 0 T EURVIVING SPOUSE'S NAME 2 EVERINUE |
@ (City andk Stale or Feraign Courdry) ﬁ Warriail : [ Weriea bu\ ‘s‘(\p-‘lralea ] Widkweo | {if wife. g full nare pror 1o fisl nanagel ! ARMED FORCES? | !
g | Chicago, IL | D ovoces [ Neverwamo 0 ukeown 1Walter Martin Zawacki O v X e i
a 132, RES:DENCE {Street and Numbar) 1 130 APT. NO 13c. CITY OF TOWN tad. "NSIDE CITy LIMITS?
» . TBs Fie
£ |18 pine Lane | Glenwood ‘ P o
5 13e. COUNTY 13 STATE § 13y, ZIF CONE E T4 FATHER'S NAME (Firs!, Middle, Lasl: L 15, MOTHER'S MAME PHIOR TO FIRST MARRIAGLE (Swsr. Middle, Lasl)
=) . . : N .
% | Cook fl, | 60425 | Fred W.  Cooke | 'Lilly | ‘Unknpwn |-
D [M1ga INFORMANT'S NAME 16b. RELATIONSHIP 165, MAILING ADCRESS {5lgest and ho., City'or Town, Siate, ZIP Godej
|Walter M. Zawacki Husbhand 18 Pine Lane ‘Glenwoed, Ii. 60625 . . -
| 17 METROD OF DISPOSITION: [RBurat 18, PLACE OF DISPORITION (Name of cetmaéey, cremalory, o | 13 LOGATION - CITY, TOWH K STATE ) ISPOSIT 0N yer
| O Cremation [} Donation 7] Erlombment . . .
T e (Spesity . ~_ |Cedar Park Cemetery Calumet Park, Illinois Feb. 23, 2008

121 FINERAL HOME NAME STREET AND NUMBER CITY OR TOWN BTAIE w

Ceder Park Funeral Home 12540 South Halsted Street Calimet Park, Illinois 60827

21b, "U‘;‘.’FAL DIRECTOR'S SIGYATURE 216, FUNERAL DIRECTOR'S ILLINCHS LICENSE NUMBER

it ) 034-015726"

22 LOCAPRECETRATSA
e )

- Divisior: of Vital Recorn
.y

o

CAUSE OF DEATH (See Insiuotions and examples

24 PART | Enter the chain of svents - hiseases, injunes or complications - tnal directly causad the death DO NOT snter ferming| nvenis such as cardiac arres
raspiratory arrest or ventdc dar fibrillation without showing sliology. |f the decedant har a derantia walzted disease. Parinsors Disease, or Parkinsan
Dementia Complex, indicate in P2t to: Pan 1l DO NOT ABBRAEVIATE. Enter only one cause on a ling, Add add tiorat lines If necagsary

IMMEDIATE CAUSE (Final diseas> /(. Y L0 ( fﬁ.,r ,'W S

st canditlon rasulting in death)  —3e~ 9 — ——

Saauantially s conditions, ¥ any,

leading ta e causa listed on fine a. b
Enfer the UNDERLYING CAUSE
(dizease o injury that inifiated the
gyents resuiting in dealh) LAST

F_.'-. 25 RTE F\'LED WitH LGCAL REGISTRAR (Monih/DayYear]
,7._ : /M WME.JJ&S?’
)

APPHOXIMATE INTERWAL
BETWEEN ONSET AND DEATH

lllinois Department of Public Health

b o5 WAS AN AUTSPSY PERFORMED® [ Yes

K o

‘ . 26, WERE ALTOPSY FINDINGS USED T0O
H - S - Y
C Y artery 24F . GOMPLETE CAUSE OF DEATH? [ Ves

1t

}?_DID TOBACCO LSE | 28, IF FEMALE: - 20. MANMER CF DEATH

CCONTRIBUTE TO DEATH? [ Mol pregrant within past 12 monihs [ Pragran al lime of death . <t Nalual 0 Suicide [ Could nol b gete mned
—Elves  [J Probably [ Mot pregnant, but pragnant wilhin 42 days of de.® [ Pregnant witiin one year of death but imeumkeown | [ Azedant [ Hanicioe [ Pencing tnuastigation

(he O Unknown {7] Mot pragnant, but pregrant 42 days fo 1 year bafore death | Unk gwn ¥ pregnani within the pas 12 morths

30 DATE OF INJURY {MonthDawVear) 31 TIME OF INJURY 32,4 ACE OF MURY e Decsden's home; ¢
1 s Oam Oew !l i

hiuction ste; restaurant; wonded area) | 33. INJURY AT
. - . S O ¥es. ! .

WORK?
B

© 34, LOCATION OF INJURY  Strael and Nurber Apdrtmant Num. 27 Tily or Town Sale 7P Gode

YR200 (Rev. 1708}

i 35 DESTRIBE HOW INJURY OCCURRED: 6. IF TRANSPORTATION INJURY, SPECIFY
| C Urivg-fOperalor T Pedesiran

[0 Fassengar [ Ctvar {Spaciyi

'mu NOT] ATTENT THE DECEASED (MonlvDayomi) | 35, WS MEDICAL EXAMINES OR 39, [/4TE PR{NOUMCED (Morth/DayiYear} D <o TiE OF DEATH

W eM

41 CERVIFIER (Chack only nnel: . .
- Lk Physician in chaige of patiant’s dare - 0 inejost of my knowlenge, daath oocurrad dua 1o the.ause(s) and manner s1aeg . .

[ Physican n altandanca &l time of daath oiily - To 1he Des! of my inowledge, death poclired al the fimie, dale and place. and dus 1o Ihe cay se(s] ing manner slated

7 Medical Examiner/Coraner - On the basis of axamination andior invastigalion, in my opinian. death occurred at the time, date and piace, e 1110 Causa(s) and marner stated

EITRST Sl HIMHER ALIVE ON Z/HI v CORONER GONTACTED? [ ves B Mo ‘»/,_g’. {o ¥ B i@ a.l Ok

42, NAWE, ADDRESS AND 2IF CODE OF PERSON COMPLETING CAUSE OF DEATH {ltam 24)

23 PHYSICIAN'G | ICENGE NUMRER.

3700 W. Roe™ sr. Sye 302 iOLWﬁ/ﬁ «gﬁﬁbgmc%‘(l. Q36 2 ks sy
‘ . . |

. 44, TITLE OF CERTIFIER
1

45, DATE CERTIFIED [MonthiDayYear) 35, SIGNATURpLT TERTIFIER

This is to certify that this is a true and correct copy of the official death ‘record fited with the lilinais Department of Public Health.

RRECT COPY OF THE
1 HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CO
DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. | AND THAT THIS RECORD WAS
ESTABLISHED AND FILED IN MY OFFICE TN ACCORDANCE WITH THE PROVISIONS.OF THE

1L LINOIS STATUTES RELATING TO TH
Faik 05 Lbuo SIGNED:

TITLE: LOCAL REGISTRAR

DATE:

AT: CHICAGO HEIGHTS, IL 60411

Birthplate

b PR . . . . et e BT e e

T, REGISTRATION OF BIRTHS: STILLBIRTHS, AND DEATHS.



