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DECEASED JOINT
TENANCY AFFIDAVIT

STATE OF ILLINOIS )

)58
COUNTYOF_(L0 bk )

Anne M. G:bka, being duly sworn states that she resides at 19 Culzean Lane,
Inverness, 1%inois. Anne M. Gebka was acquainted with Richard T. Gebka,
who at the tinie’o¢ his death was one of the owners of the premises in Cook
County, llinois, degrribed as:

LEGAL DESCRIPTION: UNIT 5 IN THE ENCLAVE AT INVERNESS ON THE PONDS
CONDOMINIUM AS DELINEATED ON A SURVEY OF THE FOLLOWING PARCEL
OF REAL ESTATE: LOT 1 OF INVERNESS ON THE PONDS PHASE FOUR, BEING A
SUBDIVISION OF PART OF OUTTOT 1 IN LOCH LOMOND GREENS UNIT ONE,
BEING A SUBDIVISION OF PARTS OF LOTS 11 AND 14 IN SCHOOL TRUSTEE'S
SUBDIVISION OF SECTION 16, TOWNSH.P 42 NORTH, RANGE 10, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN TEE VILLAGE OF INVERNESS IN COOK
COUNTY, ILLINOQIS, WHICH SURVEY IS ‘ATTACHED AS EXHIBIT "B" TO THE
DECLARATION OF CONDOMINIUM MADE .3Y FIRST ILLINOIS BANK OF
WILMETTE, AS TRUSTEE UNDER TRUST AGKFEMENT DATED APRIL 15, 1985
AND KNOWN AS TRUST NUMBER TWB-0372 AND F£CORDED IN THE OFFICE OF
THE RECORDER OF DEEDS OF COOK COUNTY, TLLINOIS AS DOCUMENT
NUMBER 89170503, TOGETHER WITH ITS UNDIVIDED PERZTNTAGE INTEREST IN
SAID PARCEL (EXCEPTING FROM SAID PARCEL ALL THE PROPERTY AND
SPACE COMPRISING ALL THE UNITS THEREOF AS DEFINED ‘AND SET FORTH IN
SAID DECLARATION AND SURVEY) AS MAY BE AMENDED FROM TIME TO TIME.

Permanent Real Fstate Index Number; 02-16-303-038-0000

Address of real estate: 19 Culzean Lane, Inverness, Illinois
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That said Richard T. Gebka died on or about October 26, 2004, leaving a Will.

Affiant further states that she makes

mentioned property.

Subscribed and sworn to
befpre inie Ahis jﬁ day of

1 /o2,
{

Prepared by: Heinz J. Brisske
HUCK & BRISSKT, LLC
1325 N. Main Strect
Wheaton, IL 60187

this affidavit for that purpose of inducing
the Cook County Recorder of Deeds to record the deed describing the above

Do B o

Anne M. Gebka
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OFFICIAL SEAL
KATHLEEN MAZZOCCO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/13/16
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t, David O, County C1
of said County do hereby cestify

appears from the records and files in my office.

ork of the County of Cook, in the State aloresaid, and Keeper of the Records and Files
that the attached is a trve and correct copy of the original Record on fite, all of which

IN WITNESS THEREOF, [ have hereunto set my hand and affixed the Seal of the County of Cookat my office

in the city of Chicago, in said

County.
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DECEGENT'S BIRTH NO. | QEGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. r0 NUMBER
|
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER ‘

Type or Print in DECE!_CE VAME FIRST MIDDLE LAST SEX DATE GF DEATH  (MONTH, DAY, YEAR)
sorMANENTINK | Richard T. Gebka 2Male JOctober 26, 2004
Homfhl.orPhy:rm COUNTY OF CZAT! gﬁﬁﬁ%ﬂ UNDER1YEAR | UNDER1(QAY |DATE OF BIRTH (MONT#H, DAY, YEAR)

(YRS 5 A
INSTRUCTIONS . Cook 5a. ) 5':_38 [ o~ S?Hs " |gq August 13, 1925
CITY, TOWN, TWP,OR AGA ) DISTRICT NIMBER HOSPITAL OR OTHER INSTITUTION-NAME [IFNO]'[IN EITHER, (WVE STREET AND NUMBER) gp TEDSEAOFF‘IMVN;{TF; Au;]rélg.m D.g.FA\.'
n : . , NP, (SPECHFY)
so Hoffman Estales . St. Alexius Hospita o Inpatient
BIHTHPLACE (CITYANDSTATEOR ‘mggrsgbng%g MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, F WIFE) WAS DECEASEDEVERINUS
), i CIFY) ARMED FCRCES? {YESAND
7 Fvanston, IL < Wartred g, ADnE Parker 5 Yes I

B oo SOCIAL SECURITY NUMBER UsU7.L OCCUPATION KIND OF BUSINESS OR INDUSTRY ATION (SPECIEY ONLY HGHEST GRADE COMPLETED)

- — : 4 t T Commercial Elsmantary/Secondary (G-12) College (1-4or5+) .

Covrrernnen 10333-14-4828 native Fitte 11b. 2. 12

D HESIDENCE (STREETAND NUMBER) CITY, TO:\EJN, TWF, OR RDAD DISTRICT NO. INSIDE CITY COUNTY

""""""" 19 Tulzean Lane nverness (VE
Eerrnneennn 9 tul, e 13, 185 |13g CoOOK
STATE 2P CODE RACE {waH". £ BLACK, AMERICAN OF HISPANIC ORIGINT [SPECKY NOOR YES-IF YES, SPECKFY CUBAN, MEXICAN, PUERTG RICAN. otz |
A . 60 6 7 INDUAN, { PECIFY)
e L11AM01S 1y 0 140 WLILE 140, BINO  [JYES  SPECIFY: _
FATHER-NAME  FIRST MIDDLE LALT MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
i 15 Stanley Gebka i Josephine Banczek
TNFORMANT'S NAME  (TYPE O PRINT) RELATN. WEHIP MANLTNG ADDHESS (STREETANDNG. DRRLF.D., CITY OR TOWN, su‘raéla ;
1 7a Anme  Gebka . SeOVSE | 19 €ulzean Ln., Inverness,IL 60067
............. a. L C.
18. PARTH Enterthe diseases, or mmmm.oo;w,vmma , uch &8 cardiac or respi arrest, ATRONMATE HTERVAL

2 e hook, amm:umm pospdntarmly dying. Tospiraony BETWEEM GMSLT AND DEA

< IR immediate Cause (Final ? , /

............... s condi @ Pavkonson’s Dewmentia

DUE TO, Ot AS A CONSEQUENCE OF
............... CONDITIONS, IF ANY X
WHICH GIVE RISE TO {b) ?Ww b
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c)
4 PART Il. Omhecsignificant conditions 9 ginthe g pivenin PARTL [ auToPSY | WERE AUTDPSY FINDINGS AVARLABLE PAION TO
""""""" COMPLETION OF CAUSE OF DEATH? (YESNCY
S LN coeD . pleawndd oo ee Mo [To0
N DATEOF OPERATION, IFANY ¢ MAJOR FINDINGS OF CPERATION ]rreuu.a WAS THERE A PAEGNANGY N PAST
............. THREE MONTHS?

P 20a. 200, lawr. _vEST NOD

>u'm0)(mononmmnmeoecasen q DAY, YEAR] WAS CORDNER OR MEDICAL || h(YJR OF DEATH

-------------- AND LAST SAW HIMHER ALIVE ON L{ EXAMINER NOTIFIED? (YESMO) 4:05 A

............... 21a, joj1S/ O 21b. 2ic. : M.

TOTHE BEST OF MY KNOWLEDGE, DEATH OCCUARED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED DAY, YEAR)
“
pvwsy] 220, SIGNATURE b /2-\ 22b. lO/ al/ov
ILLING!S LICENSE NUMBER

DISPOSITION

NAME AND ADDRESS OF CERTIFIER

e NORELS WS 1676 N_Favsinghm R d

(TYPE ORPRINT)

o1 thfwae B 1L 608

2z 036 047687

Glueckert Funeral Home, Ltd., 1520 N, Ar
e Fal

1.Hts.Ra T AT1.Hts., IL 60004

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER T TYPEOR PRINT) } NOTE: IF AN IJURY WASINVOLYED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
. 23. WUST BE NOTIFIED,
d Elélai-aL CREMATION, CEMETERY OF CREMATORY-NAME LOCATION D c&moarowii: 111 STATE DATE  [MONTH,DAY. YEAR)
{SPECIFY) i 1 L11nols
ines Cremator undee,
na LTEMATION  [og TWIR P Y e 24d.
FUNERAL HOME NAME STREET AND NUMBER OR RFD. 7P

i

K TON  SIGNATURE

John W. Glueckert, Jr.

FUNERAL DIRECTOH S ILLINDIS LICENSE NUMBER

., 034-012091

DATEF!

26b.

4
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