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Zx“’ﬂ?l 63; 1 42 P Deceased Joint Tenancy Affidavit

State of llinois
County of-l(ag Noole )

Date: March 24, 2v14

S8

oo

Commitment Numbers| 214008
/’—_‘
oDk

purpose of inducing Specialty {iie-3ervices, Inc. to issue its title policy covering the land
describzd in the above- referenced ceminitment, deposes and says:

’/’; That hefshe resides at__ | \_ ?)_’\’5 GB\.)(LV\“/\(-&K Qf Lﬁ(\f)\’\l L«L/ \lx}f’s?

2. That he/she was acquainted WMDM Q_@’XS{Q—S, who died on
(_Q _r)x -0 Lo , s evidencca oy the attached copy of the death certificate.

.QI

@M‘B : , being first duly sworn, for the

That said decedent was one of the oviners of the land described in the above-captioned
commitment.

That said decedent died: (\_g YK - b Lo/, Lepving no will and testament

Leaviro a last will and testament, a copy of which is

3

4
] attached
L._A. That the total value of said decedents estate for State of [llincic inheritance Tax/Estate Tax and
Federal Lstate Tax purposes doesnotexceed §_ O (x> .

/C%QQE

Affiants Signature

e
Subscribed and sworn before me this ,LE:E day of V\’\A(\/L,\/\_, , QJD \L’t

OFFICIAL SEAL
Seal  ponna J0 SCHMIDT
Notary Public - $tate of liinis
My Cammission Expires Nov 3, 2017

Notary Public
Prefeedd By

| 273 “ezntnam AL
LAMNSTNG T LOHSE
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I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the

attached i the true and correct copy of the original Record on file, all of which appears from the fecords_ and ﬁlgs in my qffice.
IN WITNES S THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County.

&M'A /). d?m.

COUNTY CLERK

DIAIE U RLINUE STATE FILE

enmanent |recistration 16,0 NUMBER
m genﬂmmre DISTRICT NO. 16 0 'MEDICAL EXAMINER’S — CORONER'S :

CERTIFICATE CF DEATH

D TEMPORARY | REGISTERED
CERTIFICATE | NUMBER, 50 F T/ 2
Type, ot Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
PERMANENT INK AL ¢
Soe Coroner's Lo Dﬂ Pl dal J. @Lf{k 2-W 3~f éz?/ M
or Funaeal Disclors | TOUNT, OF DEATH AGE-LAST UNDER L YEAR | UNDER1DAY_ | DATE OF BIRTH [MONTH DAY, YEAR}
Handt for BIRTHDAY (YRS} WO, Dars HOURS .
wsraucrione | 4 -~ gt sa. 44 5b. 5c. sd.0ct, 17,1961
CITY,TO vN.Y AP, 0R ROADDISTRICT NUMBER HOSPITAL OROTHER INSTITUTION-KAME {iF NOTINEMTHER GIVE STREET ANDNUMBER] wnosr’ho:m. INDICATE D'%:h
OP/EMER, NT IS BE
A, 8a. —op)S |V 6b. 1£RTE Loenidarn Alyenet &c. L
BIRTHPLACE (GIT. AT STATEOR | MARRIED, NEVER MARRIED, NAME OF SURVIVING EPOUSE {MAIDEN NAME. IF WIFE) WAS DEGEASED EVER LS.
FORFIGH GOUNTRY} WIDOWED, DIVORCED (SPECIFY) AFRMED FORCEB? (YEENO]
7. Chi Car$(] eid IL. Divorced g, None 9. _No
B SOGIAL SECURITY NUMBZR, DEuACGoCOrATIoN KIND OF BUSINESS ORINDUSTRY | EDUGATIQN (SPECIFY QNLY HIGHEST GRADE COMPLETE
............. ) o] Compendeie)
Gt 10 SENNSNINNG - Housewife 1Pwn Home 2 12
0 FIESIDENCE (STREET AND NUMBER] CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECTTY COUNTY
............. ‘ 3 f ﬂ ’ BN} ) ‘
E.iiviineinins 13a. /f&?; I3uevis - (] 130, WJ‘/ JV%— 13, yeJ 134,
STATE ZiF CO0E RACE (WHITE, BLAK, AMERICAN OF HISPANIC ORIGINT {BPECIFY MO ORYES - YES, SPECIFY CUAN, MEXICAN, PUERTO RICAN, wic.}
—7/ o é '..:Mm‘m(speuz)
130, LN |1st 8O3 ({1 L /HITT 14 XINO___ [IYES _ SPECIFY:
FATHER-NAME  FIRST MIOOLE LAST - MOTHERNAME  FIRST MIODLE (MAIDEN) LAST
15 Mack Budzowski _ 1. Jean Federowski
INFORMANT'S NAME [TYPE CRPRINT) TRELAYIONSHIP MAILING ADDRESS (STREET ANDNO. ORRF.D., DITY OR TOWN, BTATE, ZIF)
7o Mack Budzowski lon Father 11738060 Dorchester Lansing,II,,60438
& U 16. PARTL, Entorthe o injurios, phcations hat+ av~ed the death. Do not snier the mode of dying, such ascardiac ) » ey
smrost, -méf.“&” heamm.cflns; only ox w;uon aach ine. e * oying e orfasplratary o R Gt M BEAT
2. immedata Cause {Final </
cRsaase ar conddon 7
- T i n out) {a) é’w Taet InS TESTINRE VATV
& o DUETO, OR AS ACONSEQUENGE GF j
CONDITIONS, IF ANY ﬁ Ay &
§ . WHICH GIVE RISE TO (b} hreeHrtt o £ i "_/Hfa
IMMEDIATE CAUSE (a) DUETQ, ORAS A CONSEQUENCE GF
STATING THE UNDEALYING
CAUSE CAUSE LAST, i) f
PART 1. tiher pignificant conditions condbuting 1o dasih byt nat resuking in he Undedying chuae granin PART. AUTOPBY INERE ATOPEY S INDINOB AVALMILE PRIR 10
- {YESNQ, COMMLETION OFF CEATHT [VEINOY
Nooriniions Syrreeme  Lnphs LRy thrmefpil V4N 192 %9 19b. f%“
p NATUFAL, ACCIDENT, HOMICIDE, DATEOF INJURY (MONTH.OAY.YEAR)  |HOUR HC WIRMIRY OCCURREL/ENTER NATURE OF WURY MENTIGNED
""""""" SUICIDE/.l;yEI' RMINED, (§PECIFY) PART LOV Py ATILITEM 18~ .
............... "203. M 20b, 20c, M. {20d. .
INJURY ATWORK PLAGE OF INJURY (ATHOME, FARM, STREET, LOCATION (GHTY, VL OR TOWN; DR TWE,; ORRD. DIST AQ., Ly \NTY. BTATE) FFBMALE, WAS THERE A PREG-
------------ [YESMNQ) FACTORY, OFFICE BUKDING_ETC ) (SPECIFT} NANGY INPAST THREE MONTHS?
HE. ... L, 200, 201, 209 VS 2on YES[] NOC
o B e e el R i ~
........... X T OATE No# by’ g
UNK 213, AND DUE TO THE GAUSE(S) STATED, AND THAT ... 0oouv vrivnivesss - 2p T G [T ore. FI3 A w
co DIGAL EXAMING TOREF Fma Ty . DATESIGREL | (WONTH, DAY, YEAR)
[ cenrrin | et s L Oty 5 (w70 o
224 . 'ﬂl. \r\-’ p a"' i 1N 1 220, ag
CORORGR'S PHYSICIAN'S NaME(Tihe or Prni) -~ e e DATEBIGNED  (MONTH, DAY, YEAR)
DALY R RN R e .
I....m? [SETPRANLETE 0L P
\ 23a. T i 23b.
tfﬂ) ¢ BURIAL, CREMATION, CEMETERY DR CREMATORY-NAME LOCATION CITY QR TOWN STATE DATE  (MONTH,. DAY, YEAR:
REMOVAL{SPECIFV)
24 Anria)l 2. pcsumption Co :
FUNERAL HOME NAME STREET AND mw&lﬁ%ézﬁf TITY OR TOWR STATE e

DISPOSITION

FUNERALOWREC %L[INOISUXNSEW

o) 25,034-015299

M CA/ :;‘:ELEDBV mjhmwﬁﬁw VEAR)

26a.
V202 (Rov. 89) Hlinols Depariment of Publc Heallh—Division of Vital Records (BASED O 1940 U5, §TAHDARD CERTFIGATE)
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EXHIBIT A

File No.: 2140163
Property Addressy:, 18273 BURNHAM AVENUE, LANSING, IL, 60438

LOTS 22 AND 23(N'BLOCK 5 IN THE RESUBDIVISION OF LOTS 7 TO 20 INCL.USIVE IN BLOCK 5
AND OF LOTS 1 AND ) IN BLOCK 7, LANSING CENTRAL SUBDIVISION, BEING A SUBDIVISION OF
THE NORTHWEST % O¥ THE SOUTHWEST % OF FRACTIONAL SECTION 32, TOWNSHIP 36
NORTH, RANGE 15, EASt ©F THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THE NORTH 1475
FEET OF THE EAST 147.5 ¥FLLET} IN COOK COUNTY, ILLINOIS,

PIN: 30-32-300-057




