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KAZIMIERA KARBARZ )

)
DECEASED )

AFFIDAVIT OF HEIRSHIP

Now comes Maria Kowalska, who resides at 7035 West 72nd Place, Chicago, IL 60638, she being duly
sworn on her oath states as follows:

1. Sheisthe daughter of KAZIMIERA KARBARZ and is fully familiar with her family history. That
KAZIMIERA KARBARZ died testate o Fepruary 11, 2009. True and correct copies of the
Decedent’s death certificate and Last Wil 204 Testament, dated September 15, 2003, are
attached to this affidavit;

2. KAZIMIERA KARBARZ resided at 4906 S. Kolin Ave, Chicago, IL 60632 for many years prior
to her death, She was 88 years of age at the time of ner'death. KAZIMIERA KARBARZ's
property is legally described as foliows:

Lot 3 in Block 3 in Archer Highlands being H. H. Wesszii-and Company's
Subdivision of the West 1/4 of the West %; of the North East 1/4 of Section
10, also of the East 1/4 (except Railroad right of way) of the Zas? 1 of the
South West 1/4 of Section 10, Township 38 North, Range 13 £2stof the
Third Principal Meridian in Cook County, Illinois.

Permanent Index Number (PIN):  19-10-216-023-0000
Commonly known as: 4906 S. Kolin, Chicago, IL 60632
3. That during the lifetime of KAZIMIERA KARBARZ, the Decedent was married once to Jan
Karbarz. Thatthe marriage of KAZIMIERA KARBARZ and Jan Karbarz was terminated byJan's
death on September 3, 1991,

4, Thatduringthe lifetime of KAZIMIERA KARBARZ and Jan Karbarz, two (2) children were born
to them or to either of them namely;

a- Teresa Koziar: and




6.
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b- Maria Kowalska.

That during the lifetime of KAZIMIERA KARBARZ and Jan Karbarz, no children were adopted
by them or either of them and only those two (2) children enumerated above were born to
them or to either of them;

That all of the heirs of the Decedent are of legal age, competent and under no legal infirmity.

That this affidavit is made to induce a Judge of the Circuit Court of Cook County, Illinois, County
Department - Probate Division, to whom this cause would be assigned to find that KAZIMIERA
KARBARZ, left surviving her:

a- Teresa Koziar, daughter of the decedent; and
b- Maria Kowalska, daughter of the decedent

Being her only heirs and next of kin.

FURTHER THIS AFFIANT SAYETH NOT

Subscribed and sworn to befo

it S LD

H oy

Maria Kowalska

Notary Public

This instrument was prepared should be mziicd to:

Thaddeus S. Kowalczyk, Attorney at Law, 6052 West 63rd St., Chicago, Piinois 60638-4342
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REGISTHATIGNTB 1 Q STATE OF ILLINQIS
DISTRICTNG. ¥ 0w CERTIFICATE OF DEATH
LOCAL FLE :
NUMBER ) STATE FiLE NUMBER
1. DECEDENT'S LEGAL NAME (includa AKAS 1 ary] (First, Miodi, Lasi) 2/5EX 3. DATE OF DEATH (MontvDay¥ear) [Spell Month)
KAZIMIERA KARBARZ Female February 11, 2009
4, COUNTY OF DEATH Sa. AGE AT LAST EIRTHDAY fYoars) | 55 UNOER | YEAR S, UNDER 1 DAY 6. DATE GF BIRTH (Mont/Day'Year}
Cook 88 Wonks | Days haw Wi geptember 25, 1920
7a. GITY OR TOWN 7o, HOSFITAL OR GTHER INSTITUTION NAME [if ot in either, give street and number)
Chicago 4906 S. Kolin
7¢. PLACE OF DEATH (Check only one: ses instructons)
IF DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
O inpatient [C] Emergency RoomvQutpatient ] Dsad on Armival ) Hospice facilty [ Mursing Home ong-term care faclity g Docedents home [ Qther (Specify):
B. (BCI?YT;PGLSAIESW ot Casaf ‘ 5 SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TIME G DEATH 17, SURVIVING SPOUSES NAME ZEERINUS
I O Merisd [ Marled bulseparsted [ Wikowad {1t wife, give full name prior to first mamaga) ARMED FORCES?
Poland 1339-62-2335 [ Ohored [ Never Mared I3 Unkoain None OYs @M
130, HESIDENGE (Steelang Numbeny | 130 APT.NO. | 13c. GITY OR TOWN 13¢. INSIDE CITY LIMITS?
4606 S. Kolip Chicago Hwe Ow

132, COUNTY
Cook .

131, STATE

IL | 6063 2.

13g IFGIDE ] 14, FATHER'S NAME (First, Middls, Las)

Franciszek Banach

Maria Banach

15, MOTHER'S NAME PRIOR TO'FIRST MARRIAGE-(First, Midle, Last)

162, INFORMANT'S NAME

15?3. RELATIONSHIP

16¢. MAILING ARDRESS (Street and No., City or Town, Staie.Zle:ﬂa) 6 0 4 5 7

Teresa Roziar | DPaughter 9095 W. Forest Dr., Hickory Hills,
17.METHOD OF DISPOSTION: 1 Buria 18. PLAGE OF DISP )SIT? JN."varms of cemetery, cremalory, other) | 9. LOCATION - CITY, TOWN AND STATE 20, DATE OF DISPOSITION (MonhDayear)
[} Cremation [ Donation [] Entombment . .
03 0ter (Spacity) ResurrecticirCemetery| Justice, IL Feb. 14, 2009
21z, FUNERAL HONE NAME " STREET AND-NUASER CITY ORTOWN STATE Pl
Wolniak Funeral Home, 5700 S( TU%&gkl Rd., Chicago, Illinois 60629
21b. FUNGRAL DIRECTOR'S SIGNATURE 210, FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
Qm&fjﬂ/ Jﬁhﬁg / Naficy Wolniak-Cook 034-011910
2. LOCAL hEGISTf\T* & SIGNATURE M 23, DATE FILED WITH LOCAL REGISTRAR (MonihvDay ez}
W? e 02180

CAUSE OF DEATH (See instructions and examples) /

24.PART |, Enter the chain of evens - diseases, injuries or complications - that directly.caused the death. DT NOT ariter terminal everts such as cardiac arrest,
respiratory armest o veniricular fibrillation without shawing eﬁowgy. 'If the decadent hadt & dementia relatéu " ase, Parkinson's Diseass, or Parkinson
Dementla Gomplex, ingicate in Pari | .of Part Il DO NOT ABBREYIATE. Enter only one causa on a line. Ade" addcor i (&dwﬁ‘ 4

entertrp s aud €, (et

IMMEDIATE CAUSE (Final disease

“:z/;_,L

APPROXIMATE INTERVAL
BETWEEN ONSET AND OEATH

Ay S

of condition resuting in death) - A
Sequentially fist conditions, if any,

2 0 a0 ket b ok

Dirg to {or as 2 consaguence of:

doys

leading o the cause listed on fine a. T oe to for as  porsequene o)

Enter the UNDERLYING CAUSE . ’ v
{tisease of injury hat indieted the M;\ ﬂ/{/!/'h “ Ve, 2
evens resulting in death) LAST Due to {or as a consequence of); U

PART 1. Enter other significant conditions contribiting to death but not resuiting in the underiying cause glven in PART I.

Dresoline ulog~s

25, WAS AN AUTOPSY PERFORMED? [ Yes [N

26. WERE /L JFSY FINDINGS USED TO
GCOMPLE 1z CAUST OF DEATH?

[ Yes

Hrio

27. DIDTOBACCO USE 28, IF FEMALE: 29, MANNER OF Ol ATH .
CONTRIBUTE TO DEATH? uﬂ--Not pregnant within past 12 months ) [] Pregnant at tima of death FNawal [ Suine 3 Cauld not be delemned
Oves  [J Provabiy [ Not pragnant, but pregnant within 42 days of daath [ Pregnant within ang year of deathbut §te urknewn | [ Accident [ Momleids” ) Fancing Inestigation
o L unknown [ Not pregnant, but pragnant 43 days 1o 1 year before death (] Unkpown if pregnant withn the past 12 manihs 4

30. DATE OF INJURY (MenthvDay/Year) 31. TIME OF INJURY 32, PLACE OF INJURY {e.g. Decadent’s home: construction site; restaurant; wooded area) ~ | 3. FJUFN AT gOI?K?

AN 4]
Oawm, Opm. (D
34. LOCATION OF INJURY  Street and Number ' Apartment Number Gity ot Town: State 2k Code
35. DESCRIBE HOW INJURY OCCURRED: 36. IF TRANSPORTATION lNJUF'W, SPECIFY:
[ OriveiOperator [ -Pedestian
O Passangar ] Other {Specity)

57, . (I0P(DID NCT) ATTEND THE DECEASED (Momr7:vawvear)

AND LAST $AW HIMHER ALIVE ON

38. WAS MEDICAL EXAMINER OR
CORONER CONTACTED? (0 Yes BN

30, DATE PRONDUNCED {Month/Day/Year)
02/11/09

40.TIME OF DEATH
07:33 DA

ERrM

41 CERTIFIER (Checx only onel:

\:Efv Physiclan in charge of patient’s care - To the best of my knowledge, death ooourred due to the cause{e) and manner staled,

[T Physician in atiendance at time of death only « To the best of my knowledge, death eccumed at the time, date and place, and due to the cause{s) and manner stated,
O Medical Examiner/Coroner - On the hasis of examination and/or investigation, in my opinion, death cocurred at the time, date and piace, and due to the cause(s) and manner stated.

42, NAME, ADDRESS AND 2IP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltern 24}

mr o vA3un 3231

S Euglad

%ej’—ﬂl/ .I—L@rréggn MD

43, PHYSICIAN'S LICENSE NUMBER

036-10346F

44, TITLE OF CERTIFIER

' 45, DATE CERTIFIED (ManWDaleear)

2] i3/cA

B e/ A

)
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LAST WILL AND TESTAMENT
OF
KAZIMIERA KARBARZ

I, KAZIMIERA KARBARZ, of the County of Cook and State of Illinois, being of sound
mind and disposing memory, do hereby make, publish and declare this to be my LAST WILL
AND TESTAMENT, hereby revoking any and all former Wills and Codicils by me heretofore
made.

FIRST: Uoirder my Executrix hereinafter named, to pay all my just debts, taxes and
funeral expenses as-scon as after my decease as can be conveniently done.

SECOND:  All the rest-residue and remainder of my estate, real, personal or mixed, of
whatsoever character and wiheresoever situated and of which I may die seized or possessed or
which [ may own or have any irtercst in at the time of my death, I give, devise and bequeath to
my daughters, TERESA KOZIAR AND MARIA KOWALSKA, equally, per stirpes and not per
capita.

THIRD: I give to my Executrix full power and authority to sell, convey and convert the
whole or any part of my estate, real, personal or.pixed, at such prices and on such terms as my
said Executrix shall deem proper, to settle and ‘compound claims in favor of and against my
estate, and for such purposes to execute and deliver ali riecessary and proper deed, bilis of sale or
other documents.

FGURTH: 1 hereby nomiuate and appoint my daughter, TERESA KOZIAR, as Executrix
under this my LAST WILL AND TESTAMENT, and she is 0 furnish no surety upon her
official bond as such Executrix. The powers granted to my Executrix hereunder shall be in
addition to all other powers granted by law and shall be exercisabic in_the discretion of my
Executrix and without court order. If, under applicable state law, admiaistration of my estate
may be conducted without court supervision and approval of accounts then my L xecutrix shall so
administer my estate. In the event of the death of TERESA KOZIAR or her refusal or inability
to act or his resignation or removal as Executrix, I hereby nominate and appoint'niy daughter,
MARIA KOWALSKA, as successor Executrix,

IN WITNESS WHEREOQOF, I have subscribed my name and affixed my seal this

/ fz day of September, 2003.
L, b)
T 1Ly W (SEAL)
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The foregoing instrument, containing three (3) pages, this page and the attached Affidavit
of Attesting Witness included, was on the date thereof subscribed by the Testatrix, KAZIMIERA
KARBARZ, as and for and was at the time declared by her to be her LAST WILL AND
TESTAMENT, in the presence of us, who at the time, at her request and in her presence and in
the presence of each other, have heretofore set our names as attesting witnesses; and we do
hereby declare that in our opinion at the time of signing the said WILL the said Testatrix,
KAZIMIERA KARBARZ was of sound and disposing mind, memory and understanding.

ENza bts, 0 o220 2./5°03

Address
@M&Wﬁ \%@ 097 So. ARHER - F#E#0

Name Address QHICAGL |, /L

Name Address

Page 2
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STATE OF ILLINOIS )

COUNTY OF @P%g _

)
) 8§
)
)

AFFIDAVIT OF ATTESTING WITNESS

We, the atizsting witnesses to the Will of KAZIMIERA KARBARZ, on oath state that
each of us was preseut an September 2 ¢2003 and saw the Testatrix sign the Will to which
this Affidavit is made a/pzrt thereof, in our presence; that the Will was attested by each of us in
the presence of the Testatrix, and in the presence of each other, and that each of us believed the
Testatrix to be of sound mind-and memory at the time of signing.

5/4&55% Z&//?O AR5t

SUBSCRIBED AND SWORN TO BEFORE ME
THIS fAL=DAY OF SEPTEMBER, 2003.

i *:”'WWNW;:—::
R NEA o e N
MO [ ., T 5
-
J e L T

M NOTARY PUBLIC (Tt Mt e ,u Snais
Tl s m/;/zt.




