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COUNTY OF COOK}
DECEDENT: ANDRZEJ KLIMEK

KRYSTYNA KLIMEK, hereinafter referred to as the affiant, deposes and states
that the affiart resides at 10031 South 81" Avenue, Palos Hills, Iilinois 60465, in the
County of Cook

That she was acquainted with the decedent, ANDRZEJ KLIMEK at the time of
his death was one of the-Osvners of the property in Cook County, Illinois, commonty
known as 10031 South 81% Avenue. Palos Hills, Iilinois 60465, legally described as
follows: S N I s I Wi
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LOT IN DOMINICK SINTICH’S RESUBDIVISION OF THE SOUTH 1/14™ OF THE
NORTH 7/8THS OF THE WEST 1/2 OF TIE EAST 1/2 OF THE NORTHEAST 1/4
OF THE SOUTHEAST 1/4 OF SECTION (11, TOWNSHIP 37 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN,IN COOK COUNTY, ILLINOIS.

That said decedent died on February 5, 2013, a<<videnced by a certified copy of a
death certificate attached hereto, leaving no Last Will and ([esiament;

That the total value of the estate of said decedent, inciuding his/her taxable
interest in the above real estate, does not exceed $100,000.00;

That the [llinois Inheritance Tax and the Federal Estate Tax, if any was due from
the decedent’s estate, has been paid in full;

If affiant was the spouse of decedent, affiant states that they were never divorced
in any state or country.,
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COCK COUNTY CLERK VITAL FIECORDS
- - CHICAGO, LLINOIS -
MEDICAL CERTIFICATE OF DEATH
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ATTENG THE DECEASED? - | ATELASTSEENAUVE '.f- WASMEDICALEXAMINEROR Tl |'DATE PRONOUNCED B : TIVE OF BEATH
DYES. : JANUARYZQ 2{3‘I3 COHDNER CONTACTED7 YES. i Slw o Ghh e R 140 PM
CERT!FIER : 5 ‘_DATECEFITIFIED
“PHYSICIAN. Sl e T T = 1Y FEBRUARY 05; 2013
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Cook County Clerk

" S \i"” ‘%:“" P “W}*?*“ L ---— A -‘. - $hiLs e«?ry«“m - HEL l. A3 m e
&A&JMM\\ NS ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE Siy=



