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JOINT TENANCY AFFIDAVIT

STATE OF ILLINQIS )
188
)

COUNTY OF coon. |

Orysia Ludwin, hereby referred.to as the affiant, states under oath that the affiant resides at 203 South Owen Street; that the affiant
was acquainted with Petro Nishkyo- at the time of the decedent’s death, the decedent was one of the owners of a parcel of property by
virtue of a properly recorded joiitt vunancy or tenancy by the entirety deed, said property located in COOK County, [llineis, and
legally described as follows:

LOT 13 IN BLOCK 18 IN PROSPECT HEIGHTS MANOR, A SUBDIVISION OF THE EAST HALF OF THE
NORTHEAST QUARTER (EXCLF T THE WEST 493.20 FEET OF THE NORTH 353.20 FEET THERECF) OF
SECTION 27, TOWNSHIP 42 NORT™, RANGE 11 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING
TO PLAT RECORDED JUNE 14, 1946 A5 DOCUMENT 13821026, IN COOK COUNTY, ILLINOIS.

Permanent Index Number(s): 03-27-215-014-2000

Property Address: 204 South Owen Place, Picspict Heights, IL 60070

The decedent died on 09/15/2003 no last will and testament;

The decedent had no interest in any business or partnership, nor held ziy power of appoeintment at death, nor created any remainder
interests in property by transfer with retention of a life interest thereiii < the 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 propcrty. is , and that the value of the above property
individvally is__$10,000,00 ;

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

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issuc, its policy 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; =aits, 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 Tiee and clear of the
following objections:

1, Claims against the estate of Petro Nishko, 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;
4. Rights of contribution.
L ({/} 5/ (_u A s (AL P Cpm
/ Orysia Ludwin
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JOINT TENANCY AFFIDAVIT

{continued)
Subscribed and sworn to before me this
3 f.ﬂ Tl o
__f“h) day of iu “ A Aot
K ' ;
Do o (’Tj’\/ (Yean OFFICIAL SEAL
”L) C'*ﬁ’f‘\’v;é"f’“‘ (¢ R NOTARY pﬁgSN s
{ i (Notary Public) MYCOMM,SS'S&SE;‘;IEEO;&E;%S

My commission expires:

Note: [f 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: Return to:
B. George Oleksiuk B. George Oleksiuk
B. GEORGE OLEKSIUX ard ASSOCIATES, P.C. B. GEORGE OLEKSIUK and ASSOCIATES, P.C.
422 E. Palatine Rd. 422 E. Palatine Rd.
Palatine, IL 60074 Palatine, IL 60074
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STATE

County o C

1, David Orr Couh(y
of said County do hereb
appears fom the record.

IN WITNESS THEREOF, t
K the city of Chicago, in said County.
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Clerk of the County of Cook, in the
yi:e(‘ﬁfyﬂlalmeattadledisa&ueand
s and Bles in my office.

State aforesaid, and Keeper of the Records and filos
comect copy of the arginal Record on e, all of which

have hereunto set my fand and affixed the Seal of the County of Cook, at my affice

DECEDENT'S BIRTHNC. | prGisTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NOQ. . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED NAME FIRST o LAST SEX DATEOFDEATH  [MONTH. DAY, YEAR)
PERMANENT INK P ! hk
sworunersipicnrs, | 1.~ P €0 NI1Shke 2 MALE |s SEPTEMBER 15, 2003
Hospital, or Physicians | “COUNTY OF DRATH AGE-L AST UNDER1YEAR | UNDERtDAY |OATE OF BIRTH {MONTH, DAY, YEAR) ]
Handbook for BIRTHDAY (YRS) [ mos I DAYS | HOURS | MIN
INSTRUCTIONS a_COOK . 5a. 5b. 5¢. s. JULY 24, 1914
CITY, TOWN, TWP, £l RDAD DISTRIGT NUMBER

[ CEATIFIER |

FOREIGNCOUNTRY}

7. UKRAINE

6z GLENVIEW v

BIRTHPLACE (CITY ANDSTATZ OR. .

6. _GLENBROOK HOSPITAL

MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED (SPECIFY)

sa. MARRIED

8h.

HOSPITALOR OTHER INSTITUTION-NAME {IFNOT INEITHER, GIVE STREET AND NUMBER)

IFHOSP, OR INST, INDICATE D.G.A.
OFYEMER, AM, INPATIENT (SPECIFY)

6. EMER. ROOM

NAME OF SURVIVING SPOUSE (MADEN NAME, IF WIFE)

TEKLA ROLINSKA

WAS DECEASEDEVERINU S
ARMED FORCES? (YES/NGY

9. NO

SOCIAL SECURITY NUMBER

FaUs L OCCUPATION

KIND OF BUSINESS OR INDUSTRY

Elementary/Secondary (0-12)

EDUCATION (SPEGIFYONLY HIGHEST GRADE COMPLETED)

Coliega (1-d40r5+)

F-zwz 112 LABORER 11b. STEEL 12,
RESIDENCE (STREET ANONUMBER) . CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIGE CITY COUNTY T
(YESMNO)

1Ba 204 S. OWEN PLACE a 13. PROSPECT HEIGHTS 13c. YES 113d.  COODK

STATE ZP CODE RACT "yHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIF‘rNOORYE&IFYES.SPECIFYCUBAN.MEXK}AN.PUERTOHICAN‘atcJ
INDIAN, 3te.) /UPELIFY}

13 ILLINOIS|13t 6007C |14a WHiTE 146_D{NO  [IYES  SPECIY:

FATHER-NAME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

15. OLEKSA NISH#D 16. MARTIA N/A

INFORMANT'S NAME (TYPE ORPRINT R (ONSHIP

17a. TEKLA NISHKO

170, WIPE

n

MAILING ADDRESS (STREETANDNO. ORR.F D.. CITY OR TOWN, STATE. 2iPy

6007(

17c. 204 S, OWEN PL. PROSPECT HGHTS. , 1L,

18. PART1.

Immediate Cause {Fina!
disease or condition
resulting in death)

CONDITIONS, I ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

CAUSE LAST,

STATING THE UNDERLYING

Enterthe diseases, or complications that caused the death, Do oty
shock, or heart feilure. List only one cause on each ling

o ot

DUETO, ORAS A CG‘NSEOUENCE 7

on

()

_eneumon s

*or the made of dying, such as cardiac or respiratory arrest,

APPAOXIMATE INTERVAL
BETWEEN ONSET ANDDEATH

weo ko

monjho

()

DUETO, OR A5 A CONSEQUENCE GF

desorhio

Yearo

PARTII. Cnher significant condiions contributing (0 deatt but not resultingin the underlying cause given In PART i 7 Tauropsy WU AUTOMDY FINOINGS AVAILASLE PRIOR 10
’ VESNG COMPLETION OF CAUSE OF DEATH? (YESNO}
8. Y2 1. Yeo _
DATE OF OPERATION, IF ANY MAJOFLFINDINGS OF OPERATION (AFFEMALE, WAS THERE A PREGNANCY IN PAST
V- HREE MONTHS?
\ 202, 20b. |26, YES{1 NOL]
¢ 1DID) O NOT) ATTEND THE DECEASED {MONTH. DAY YEAR) WASCORONER OR MEDICAL [H7 JROF DEATH
STSAWHIMHER ALIVE ON O EXAMINER NOTIFIED? (vESNGD} N
21a. - 0 ') 2ib. NO 2l 17:25 Pum
TO THE BEST OF MY KNOWL GE, DEATH OGLURRED A% THR,TIME, DATE AND PLAGE AN DUETO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}
22a, SIGNATURE pw 2 q-[9-073

FUNERAL DI

Lialiat

LOCAL REGISTRAR!

26a.

25¢.

NAME AND ADDRESS OF CERTIFIER {TYPEORPRINT) . ILLINOIS LICENSE NUMBER
] LS ]
zeVicfona L. Beaund, 2050 PAngoten 190, Gleaviews T | 03e-19,020
NAME OF ATTENDING PHYSICIAN IF OTHER THANBERTIFIER (TYPE ORMRINT) NOTE: IF ANINJURY WAS INVOLVEDIN THIS
DEATH THE CORONER 08 MEDICAL EXAMINER
\, 23 /\) MUST BE NOTIFIED.
Bg%bﬁnegéﬂow CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE CATE  (MONTH DAY YEAR)
(SPECH
240. BURIAL 24p. SAINT NICHOLAS 24e. CHICAGO, ILLINOIS 240 09/20/03
FUNERAL HOME MAME STREET AND NUMBER OR R.F.D SITY OR TOWN STATT 7P
20a MUZYKA FUNERAL HOME 2157 W. CHICAGO AVE. CHICAGO, ILLINOIS 60622

| FUNERAL DIREGTOR'S ILLINOIS LICENSE NUMBER

034-011549

i

26b,

DATE FILED BY LOCAL AEGISTRAR (MONTH. DAY, YEAR)

SEP 2 2 2003
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