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DECEASZD JOINT TENANCY AFFIDAVIT

JANINA NOWAK, a widscy and not since remarried, being
first duly swern, on oath' deposes and states, that she
resides at 3109 North Oriole Avenus, Chicago, Cock County,
Illinois 60707,

That said JANINA NOWAK is the surviying spouse of and
was acguainted with WALTER NOWAK, deceasec, ~who, at the
time of his death, was one of the owners of the la:d in the
City of Chicago, Cook County, Illinois, described. as
fellows:

Legal Description:

The South 40 Feet of the North 80 Feet of Lot 5 ip John W,
Thompson and Company’s Second Addition *o Elmwood Park
Gardens Subdivision of the West 1/2 of the North West 1/4
ct the North East 1/4 of Section 25, Township 40 North,
Range 12 East of the Third Principal Meridian, in Coock
County, Illinois.
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Property Address: 3109 North Oriole Avenue,
Chicago, Illinois 60707

Permanent Index Number: 12 - 25 - 200 - 019 - 000C

That the decedent, WALTER NOWAK, died on November 1,
2011, as evidenced by a certified copy of Medical
Certificate of Death of the deceased attached hereto.

That 'the decedent WALTER NOWAK died leaving a Last
Will and Testament dated January 26, 2000. That said Last
Will and Testament :of WALTER NOWAK dated January 26, 2000,
was filed on April 24%%, 2013 in the Unproven Will Box of
the Circuit Court of Couk County, TIllinois - Probate
Division.

Said JANINA NOWAK further siac=es that with respect to
the decedent, WALTER NOWAK, no Letters \of Office are now
outstanding on the decedent's estate and 4o Petition for
Letters 1is contemplated or pending in Illinelg or in any
other jurisdiction.

That the total value of the estate of the deceased,
WALTER NOWAK, including both real and personal property
owned by the deceased either individually or in joint

tenancy at the time of the death of the deceased, doces not

exceed the sum of $500,000.00.
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Affiant makes this Affidavit for the purpose of
recording this Deceased Joint Tenancy Affidavit with the
Office of Cook County Recorder of Deeds.

oy 2 g Vo e i
v JANINA NOWAK

Subscribed and Sworn to before me
by said JRWINA NOWAK, a widow,
this 3= day of April, Year 2013,

CURICIAT S5

veen
Notar,

, My Commussy...
e Ao o "

Notary Publié—KJ

This Document was prepared by and Mail To:

Law Offices of Alice D. Borzym
6650 North Northwest Highway
Suite 204

Chicage, Tllinois 60631
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- COOK COUNTY CLERK VITAL nEconDs .
. CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
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MARIA KOZLOWSKA
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3109 NORTH ORIQLE AVENUE CHrCAGO IL, 60707
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| WERE AUTOPSY: FINDINGS USED TO .
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DOCTOR JAN WIACEK 3204 NOHTH DAK PARK AVENUE CHICAGO ILLINOIS 60534
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Thrs is 1o certlfy that thls is a true and correct copy from the offlcral death
record frled wrth the: thors Department of Publrc Health '

‘ Davrd Orr .
Cook County Clerk
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