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O’Connor Title Guaranty, Inc.

DECEASED JOINT TENANT AFFIDAVIT

2TL.E NUMBER: FA-12-0167

STATE OF ILLINOIS }
} S8
COUNTY OF COOK }

ESTHER BANICKI, being duly swom states that she resides at 2427 Mona Street, in the City of Franklin Park.

That the undersigned was acquainted with RICHARD BANICKI , deccased, »vho at the time of his/her death,
was one of the owners of the real estate described in the title insurance commitm<p*v2ference above, commonly
known as 2437 Nona Street, Franklin Park, IL 60131,

The deceased died on MARCH 11, 2000, as evidenced by a certified copy of death corificate of the deceased

attached hereto.
v "\6(()’ (.C%

That the deceased died: \t
[ Leaving no Last Will and Testament

[] Leaving a Last Will and Testament, a copy of which is attached hereto. The original of the unproven Will
should be filed with the Clerk of the Probate Division of the Circuit Court of, Cook, Illinois.

[] Leaving a Last Will and Testament which was filed in the Unproven Will Box of the Probate Division of
the Circuit Court of Cook, [llinois.

That the total value of the estate of the deceased, including both real estate and personal property owned by the S-L |

deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of P
$750,000.00. é
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Affiant makes this affidavit for that purpose of inducing O’Connor Title Guaranty, Inc. and its underwriter(s) to
issue its Title Insurance Policy, describing the above mentioned property.

Esther Baniclu
Affiant’s Srgnaiire
Sworn and subscribed this / day of UU 7=— 2012
-~ ‘,
OFFICIAL SEAL $
F OF AN HAMRA 1 -
NOTARY PU&L'_ - STATE OF ILINOIS 3 Notary Signature
MY COMMISLION EXPIRES-0B27/15 |
AP PArrRPrr e

LEGAL DESCRIPTION:

LOT 15 IN ROSE MANOR, A SUBD:V!SION OF THE EAST 923.88 FEET OF THE NORTH
HALF OF THE SOUTH HALF OF THE SOV THEAST QUARTER OF THE SOUTHEAST
QUARTER (EXCEPT THE EAST 50 FEET THEREOQF) AND (EXCEPT THE EAST 587.88
FEET OF THE SOUTH 120 FEET THEREOF) OF SECTION 28, TOWNSHIP 40 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PIN:  12-28-429-023-0000

’ -
Crepav i—r) al
Q' Coaner Tiile Services, Inc.
162 West Hubbard Street
Chicaso, IL. 60610

OTG AFF-Deccased Joint Tenancy Page |




1215833173 Page: 3 of 3

et K i~ s ¥ NARER Hu-u
REGISTERED \ MEDICAL CERTIFICATE OF DEATH =
NUMBETR g mrw . 2
Type o Print & DECEABED-NAME FRST MIDOLE UABT SEX DATE OF DEATH  MIONTT, DAY, YEAR -
FERMANENT INK 4
S Fursprsd Cirwotores, | 1. Richard - _Bandcki 2. Male |a  March 11, 2000 s
Hoapitel, or Physiciens | ~COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDERDAY__| DATEOF BiTH SIONTH.DAY, TEAR} i -~
Hendbook lor - . BFTHDAY (ras) [ wCs — CaAYS TR . B
WETAUCTIONS 4. Cook 52 65 . sy Se. 6d. August 1, 1934 . s
ﬂa.g.g.ozgcﬁﬂﬂnng AL OROTHER QFHOT INEITHER, ONYE. STREET AMD MUMBER) gon’-d' :._u.nw\ﬂ..._unbs. ﬂ
a.- Melrose Park’. b, Gottlieb Memorial Hogpital o A6e Sgpacdent 2
BRRTHPLAGE (CITY ANDSTATE OR MARARIED, HEVER MARRIED, ¥ TNAME OF SURVIVING SPOUSE (EADEN MAME, IF W/FE} S el WAL DECEASED EVER MLLE E
FORRIGN COUNTRY) WIDOWED, OIVORCED mPECIFY} ] e . | MMEDEORCEST (YERNG} o
7. Lhicago, IL 8a. ‘Married sb. i Esther Samczvyk - o 219, a2Ro ks
U B oo, SOCIAL GEGURITY NUMBER “JOBUAL MOQ%»S.‘S m- = . 5s
Lo i ) 112D mM arc o s -mm
o REoiaCE (STREET ANG NUNBER) BESS - [CITY, 8 J : . NGB h e
............. CE X : IR ik . s -
DI Eovrniiinnns 13a. 2437 Nona ¢ hrit o a¥ |ty Fraokldn Park . 7o - 43 Yas g Cook ]
STATE TRCODE - 8 FRACE -(WHITE SUADI AMERMCAN. - OF HISPANIC QRIGINT (SPECIFYEDN Y 4RI ER. SMECIRY CLAN, MESOCAH, FUBRTOMIGCAN, sic ) H m
: @ NOAN, sin } [ SPECFY} S A S .fOI
2 13e._ Tllinois [y 60131 {jea White =~ (1 pNo - Over  sesarv .. e g
m FATHER-NAME FIRBT MIDDLE CAST - O [MOTHER-NAME i FIRST MIDDLE (MAIDEN) 5 =
. . . ; . G -
CH 15 Ignatius & ] Ba se 118, ‘Annz ootk Stanish 9 3
w —.Em. gw::.&.lm (FYPEORPTRT] & ot LR 35 oy ) T BT DL B STHERT AND NG, R D, GIYY OR TOWK, STATE, TF) X ok
u . : MR ) e = ' =
_W L ST Jazs. Mrs. Egther Banicki? »i.. ' {4 Wife " fiye M_b? wona;Franklih Park, IL 60131 .ﬂ;w.. m.L..
18. PARTL acut the dasth St " - ™ -
@ 2o Eram e das e s o i Do el mode o 4% 5. wich s cerdoo ey . | ST 28 a8 3
Am = brmediate Cavse {Finad j’ ’ D = N . cm-..m = mn
5 e, prrmirhrsergd > . W Mamama M _,JW.?/ _ 8. 2 K
Im : DVE AS A CONSEQUENCE OF ! E ) O/u ) B g g
............... CONOITIONS, i ANY ! P A “ 4 . P ]
& - WHICH GIVE RISE TO oAl €D VAT L Ml Zvien d\ LI s 3
O Q. T 55| s
e STATING THE UNDERLYING . o s3 B
M CAUSE LAST. {cL.. G A . . : Sy ,_
3 . - .. - e AL - Lo
_ _ m L PART . paer srvsoan eomcaiarpeeewtyiing ic deati s ot mauiing wiridesh g e g, win PARTL o JAUTORSY o wmongs ey o .m 2 A
m - ’ ) ~4 - ig9a. __ No |196. -
_ _ Z N IR FEMALE, Wit THERE A PREGMANCY N PAST W a
m ............. THREEIMONTHE? ” ”
Poiiaieias 20c, YESL3 NOD -
WAS CORGNER DRMEDICAL, |HOUR OF DEATH 7 25
............... EXAMNERNOTIFIED? (YERNO) - -2
............... 216 110:20 a. m iR
CAUSE[S) STATED. DATEGIGNED | | - ITH. DAY, YEAR) a0
NIV S N
: 220, 9] GG SE
¥V =T NUMBZR X % m
2L oSS F ] =~
NOTE: IF AN TN AT WAS EAFOLVRD W Trak M
DRATHTHE CORGRER OR KERCAL EXAMNER T 23]
MRIST IE MOTWIED, LR (71
STATE DATE  giONTH, DAY, YEARY F -] =
Dz ]
2ed. 03/15/2000 3
pes CITY OR TOW FIATE it nr m.ﬂ
DHSPOSITION -
_ n Park Illinois I 60131 NN
_ T FUMERAL DIRECTOR S 1.t M08 LICENSE HUMBER b .w.u
_ 4 > ol Bryon H. Becker [2sc. 034015467 . m.m o
: B ' v BATE PILEDSY LOCM,. REGEFTRAR MONTH, DAY, YEAR) [
_ e = ™
&% ﬁ“ﬂm §\N\§ <¢ 3 =3

...‘sg?ﬂig

BABEDON 1508 LS. STAMDARD CERTIMCATE)

local reglstrar or county clerk shall be prima facle evidence in alf courte

Teations from eopiss of the.origingl recoed. The NMlinois statutes provide that the

i

a detth record by the Department of Public Health

the facts thereln stated,
"
OFFICE OF VITAL RECORDS « {LLINGIS DEPARTMENT OF pUBLIC HEALTH - SPRINGFIELD 82761

atfon of

el record of this death G permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld. ‘County
and placer of

end locel reglstrare are suthortséd to make cert

C
VR-2018 11968)

The origin

clerky

ceriift



