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State of Illinois )
SS.

oy

County of Cook }

RUDOLPH KARALL, being duly
swormn, states:

1. 1 reside at 1250.%. Wellington Ave., Chicago IL 60657.
2. I was acquainted with TERESIA EGRESITZ, hereinafter referred to as Decedent.

3. At the time of Decedent’s death, Decedent and 1 owned, as sole joint tenants with right
of survivorship and not as tenants in common, the following described Real Estate, situated in
the County of Cook, State of Illinois, o w:t:

Lot four hundred sixty six (466) in J¢hn 2. Altgeld’s Sub-division of Blocks one
(1), two (2), three (3), four (4), seven (7)apd the North half of Block six (6) in the
Sub-division of that part lying North Easterly of the centre of Lincoln Avenue of
the North West quarter of Section twenty nine1%?), Township forty (40) North,
Range fourtcen (14), East of the Third Princips!-Meridian, in Cook County,
Hlinois.

Permanent Real Estate Tax Number: 14-29-115-024-0000
Address of Real Estate: 1250 W. Wellington Ave., Chicago IL 60657

4, Decedent died on August 18, 1985, as evidenced by a copy of hei“diath certificate
attached hereto.

5. Decedent, at the time of her death, held her interest in the above-mentioned property as
a joint tenant.

6. No letters of office are now outstanding on Decedent’s estate and no petition for letters
is contemplated or pending in Illinois or in any other jurisdiction, to my knowledge.

7. The total value of the estatc of Decedent, for estate tax purposes, including all interests
in real and personal property owned by Decedent at the time of her death, whether individually,
in joint tenancy, as the corpus of a trust held for benefit of Decedent, or otherwise, does not
exceed the sum of $500,000.
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8. I make this affidavit for the benefit of any individual or corporation who may be harmed
by the inaccuracy of any of its recitations.
-
f"‘} !
RUDOLPH KARALL

SIGNEDAND SWORN TO BEFORE
ME by RUDOLPH KARALL on

“OFFICIAL SEAL"
MICHAEL PACE
Notary Public - State of lllinois
My Commission Expires March 08, 2018
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NOTARY PUEBLIC

Kurt Iselt

Schuman & Iselt, LLC
Attorncy #46510

4753 N. Broadway #821
Chicago IL 60640
(773) 784-1899



1334016027 Page: 3 of 3

REANL Filk
LT 12 ]

ﬁ CAUG 19 85

STATE OF ILLINOIS

616313 .

SkX EXYE oF TERTH baouTh Gav. VeAR)
2 AL B2- 18- =5 .

COUNTY OF COOK 5SS
CITY OF CHICAGO

;.n.\nu.m. /e 7. Cook m

4
4
O BTATHMD. oA,y €ART | COURTYY OF BEATH #

+, LONNIE €. EOWARDS M0 MPA,

=Y RSN LIRS ER sivE :u._.w«ww [ AL " i LOCAL REGISTRAR OF VITAL STATISTICS
PV APy, THE CITY
nﬂdmﬂﬁ.ﬂﬂ TIZEM OF WHAT COUNTRY ...mﬂrﬂhww.nu\ HAME u'_.mnlcmf‘_xn SPOU .ﬂn.ﬂ_ﬁﬂnxﬁhn\ﬂmm.hw\ MM_":.:J. mxb._.. J_u .M_ﬂqnﬂ,ﬂm mmﬂummmmwwﬂ,
auo_nmaﬁﬁné reeTHLAs[CTizE ﬁ%ﬁ_mw. ..m§=ﬁ9 Gsecdires N THE RECORDS OF BIRTHS, STILLBIRTHS
3. ALLSTHrA 9. Le.. 5.4 Vo ED 1. * } . AND DEATHS OF THE CITY OF CHICAGO
1% [} K USUAL OCCUPATION nﬂﬂﬂ%-éﬁcuq? WAS DECRASED SVER IN 1.5 [WAR OR DATLS OF S0 of ; BY VIRTUE - GF THE LAWS OF THE
: ) ANMED FORCES? » STATE aF ILLINGIS = AND THE
- * {SPECIEY YES OR NOI N
i >2ory House wirg 0w PemE s o 13d. A © ORDINANCES OF THE CITY OF CHICAGD;
RESIDERCE  STRECT anD HONMBER CITY, TOWN, Twi, O AOAD DITEY KO, [IMBIOE caTY coumTY aTATS . i THAT THE ACEDMPANYING CERTIFICATE
Y ES/ MO ON THIS SHEET IS A TR
)\ & e A = S UE COPY AS A
s R AN Lodooe o N eI an ﬁ...rﬁ)mkv o YE= - i LS AEHS 1 RECORD KEPT BY ME IN PURSUANCE OF
m)uzmn SNAME [ITT1] HIDOLE Ladt ;odxmn|§omz NAME 1297 IR § LART ., L. mb_nw Pbe:.._m AND DMDqZPZﬂmm.
s, AArCith on . LB trd LR LR i5, L-LrlA h.w £ He £ F E :
THEGAMANT HAKE (TYPL OR PAINTI RELATHONSHIF MAIUNG ADDRESS T {GTRECT AWOD MO OR AL F. O T GiTY OF TOWN, LYATE, LiPY 5 r
. _ A N s s AEST oIkl &
170, Fln s A AL LsAEs LR e NesE e L P> LS AT 2 Cxo G K i
i8. —vm>q1 WAS CAUSED 8Y, :..2- omey ONE CAust £Lm Ling FOR (o, (bf, ano {ct} A -nﬂﬂﬂnﬂ-m.%..m..nnﬂ-nmw-: . f
s PARTL ’ mMEQnate CAVBE : - e . i S, R
L Wl at “aviesT . ~ ;A s 1 g
DUt TO O8 AR A CONBEQUENMCE Q¥ i m&
e ot -wae e ) i ArRe1ne Sepo ot fLaN  lomorg RO, e oo L
ﬂ.._".h......s....z,u 00D on ' ¥ Comiravanet o7 ? P .w
LYiNG CAUSE LAST. N n : R N -
LI of f
PAET W dem- SIGNIFICAMT CONDITIONS: Contir ComThimTed 15 BIATH BJT HGT MATID 10 oW Sein Wi 2287 1 R | AUTGIRSY T YES. mrer emsen vam ] .
. [REL n.-c-.—h...u BUNEBSe e GABE S ‘ - %w -
Muliple Ceveprovssculon accedOud> (- - B g
R - - T
DATE OF QPERATION, mmuz,ﬂ. MAJOR FINDINGS OF OPERATNION L e« e - o .Zn.rw.nndb.ﬂnv ﬂuqﬂ:%n:mnhoﬂ.ﬂﬂu:%. < i - ;W.,r S .M
20a. 0. . A' Ly yvis O wno 0O i .?..., : .
> ¢ (D40} (DID NOTH ATTENG THE DECEAS KD onT ¥ AR h.nhm‘ﬂﬂzznhqﬂ. AHDICAL | HOUR OF Um>._.I . . - . ]
AND LAST AW HIM/HER ACIVE ON - b
® e ' ] [geiry vase 2 100 g w ], :
- vy TOF MY KN DEATHOCCURALE AT THE TIME, BATE ANG iﬂ.)«]sf-bvuen ™K nb:unac_ RTATLD. GATE SIERED {o0.,0AY, v 2.}
- aawntn- “‘vﬁuﬂﬂ : HJW) H O Mw.g\s\m\.\w\/“\ THIS nm_..ﬂ.ﬂ:u_m.c COPY VALID
) 220 StonatuRe ® 4 22b ‘
R recwors Treewseoeen—— § | WHEN MULTICOLOR SEAL AND

w225/ [

NAME AKD ARDRESS OF CERTIFIER :T wn::..

h.\ﬁﬁ.ﬂnwhd & #L J«,AEP 2o enio cs mu o0 s/ |2a®3C" ©¢297F

BLUE SIGNATURE ARE AFFIXED

238

— i m—

E,:n OF ATTENDING PHYSICIAN IF OTHEN THAM CERTIFIER (1o on ralurl

MOTE: (F AN INJURY WAR INVOLY ED iN THIS DAATH THE 2
COMONIR QR MEDICAL EXAMINEA MUST BE NOTIFIZD, nw

wc!l SREMAALILIN,

{arceur

Z4a. URi1Aal.

~TCERETORT OF CHEMATON Tl JIOCATION
ST T oS EPH

u&nlw_«\m.mﬂ. CRovVE [Liiaeis | %tMNt\ﬂ%“

CiTT ON Towe STALL DATE  (mauin, pav, vean}

FUNERAL HOME

NAME ] SIALT AMD MUMALA OB &, £ B

e HERDE GEN  Fuse RAL t,sm 2838 Nilwosld Ave CHicags [LLineisf olS7

SIYY 8 TOwmM SFAFE

uCZmnﬁ rnnqo mﬂ.OZ)«Cnm
Aw 2 C Ny

FURMERAL DIRECTOR'S HLWONS HCENSE NUMBER

2w 3 807

DAYE REC'D. BY (OCAL REGISTRAR (woutn, gav, vean)

s+ arantth . Office of Vilal Records {BASED ON 1978 U, 3. STANDARD CERTIFICATE) .

24b. . ”DM 1319 1085

L¥vd3ag

0 ALID HLIVEH 40 LNaW

24

2

»

ODVDIH

‘

A

,M
i



