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DECTASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS)
)SS
COUNTY OF COOK )

The Affiant, MARY E. KOCIELKO, being duv!y sworn states that the Affiant resides at 1275 Hirsch
Avenue, Calumet City, Illinois.

That MARY E. KOCIELKO was acquainted with DGMNALD J. KOCIELKO, the deceased, who, at the
time of his death was one of the owners of the land in Cook County 1llinois hereinafter legally described:

LEGAL DESCRIPTION

LOT FIVE (3) IN BLOCK THREE (3) IN RESUBDIVISION OF BLCJKS 1,2,3,4,5,6,7 AND 8 OF
BARRETTS FOREST VIEW ADDITION, SUBDIVISION OF THE WEST HALF (1/2) OF THE
NORTHWEST QUARTER (1/4) AND THE NORTH HALF (1/2) OF THE SOUTHWEST QUARTER (1/4)
OF THE NORTHWEST QUARTER (1/4) OF SECTION 20, TOWNSHIP 36 NORTH, RANGE 15, EAST OF
THE THIRD PRINCIPAIL MERIDIAN, IN COOK COUNTY, ILLINOIS

PIN: 30-20-105-005-0000

Street Address: 1275 Hirsch Ave., Calumet City, IL 60409

That the Decedent died April 29, 2014, as evidenced by a copy of death certificate of the deceased
attached hereto.

That the deceased died:

/X/  Leaving no Last Will and Testament.
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/1 Leaving a Last Will and Testament a copy of which is attached hereto. The original of the Will
was filed with the Clerk of the Probate Division of the Circuit Court of Cook County, lllinois and

admitted to Probate on

/ Leaving a Last Will and Testament which was filed in the Unproved Will Box of the Probate
Division of the Circuit Court of Cook County, Illinois on or about

That the total value of the estate of the Decedent, including both real and personal property owned by
the Decedent either individually or in joint tenancy at the time of the death of the Decedent, does not exceed the

sum of $5,000,000.00.

Affiant makes this Affidavit for the purpose of inducing any title insurance company to issue its title
insurance policy, descriving the real estate referred to above.

Dated: August 26, 2014

Wew £ Heootho

MARY E. KOCIELKO

Subscribed and sworn to before me
by the said MARY E. KOCIELKO, this 26th

day of August, 2014,

A

‘Barry C/Bergstrom,Wry Public

’
; OFFICIAL SEAL
 BARRY C BERGSTROM
NOTARY PUBLIC - STATE OF ILLINQIS

b MY COMMISSION EXPIRES:07/26/16

* MAKE SURE THE SOCIAL SECURITY NUMBER ON THE DEATH CERYIFICATE IS
REDACTED
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_ U N @Igﬂk o E'::E @F’Y TrackingNo. 172 08

et LocalNo 001385 EOR No 000000382845 State No

1 Decedant's Legsl Name (First, Niddle, Last) Ya. Malden Name (If femala) 7. 5ex 3. Time Of Death 4. Date G Death (Momn/Day/Year)
DONALD J KCCIELKO MALE 10:35 PM 04/29/2014

§. Social Gecurly Number [ B2, Age- Yis ] Bb. Undor 1 Year | Bc. Under 1 Monin] B4, Undor 102y | Be. Undet 1 Hour | 7. Date of Bith (MonthDay/Year) | 6. Birthpiace (City and Stele or Forsign Country)
L 5068 75 Months Days Hours Mirutey 09/08/1938 JOLIET, iL

9 Everin U6, ArmedForcas? | 10. If Deeth Goourred in A Hospial 10a. If Deafh Occumed Somewhere Oter Than A Hospral

[ Hospice Facity  [J Decadants Home [ Nursing HomeL.ong-term Care Faciitty

O Yes @ No [ unknown | B inpatient [ Emergency Department Ovtpatent [ Dead on Al | 1 caner (specity
| 11 Faclity Name (I Nof o, Caive Sireet and Numben

ST MARGARET MERCY MEALTHCARE CENTERS-HAMMOND

12. CHy Or Town, Stom, And Zip Gods 13. Gounty Of esih 14, Marin Status At Time OF Death

E Married ] Married, But Seperated [ Divorced

HAMMOND, IN, 46320 LAKE Widowed [ Never Meried [] Unlwown:
15, Sunviving Goouse's Hame Ta. (I Win)Give Makien Last Nme 18 Decedents Usual Dcoupsiion 17, Kind Of Buskesaindusiy
MARY KQCIELKQ ZAHRN MAINTAINENCE PUBLIC WORKS

15. Resdance - Sune T8a. County 18b. Cliy Or Town

ILLINOQIS COCK CALUMET CITY
15, Sireet And Number Bd._ Apl No. 18e. Zip Code T8 inside Gty Limis?
1275 HIRSCH AVENUE | 60409 @ ves D) %o
9. Dacedents Education A lm. fcodent OF Hispanic Origin 21, Decedents Racs

HIGH SCHOOL GRADUATE OR GUL )

LETED lf,_OT HISPANIC White

22. Father's Name (First, Mickle, Lasty

DOMINIC P. KOCIELKO

23, Mothar's Name (First, Middle, Last)

HELEN ANNA KOCIELKO

238 Mother's Maiden Last Name

CERMAK

24, Informant's Name 248, 607 onahip To Decedent

24b. Mailng Address (Street And Number, City, State, Zip Code)

[ swisl [ Cremation [F Donation [J Entombmant
[ Remova! From State

MARY KOCIELKO WIFE 1275 HIRSCH AVENUE, CALUMET CITY, IL 60408
o 25 Place Of Dispasition
254, Mhethod OF Drsposiion 25b_ Placa O 0 {N ume 7.f Cametery, Cramatory, Olfwer Place) | 25¢. Location - City, Town, And Siate

BRIAN T. BURNS , BY ELECTRONIC SIGNATURE

[ Ot (Specify): KELLY CARROLL CREMATION SERVICE GARY, IN

28, \Wes Coroner Contacted? 27. Name And Complete Address OF Funerel Fancility 27a. Funwral Home License Number
Oves Bt BURNS-KISH FUNERAL HOME INC-HAMMONT., 5840 HOHMAN AVE, HAMMOND, IN 46321 [FH83002819

27b. Sigraure OF inchana Funerst Service Licanses: 27c. Licanse Number (Of Liceraea):

FDOB8601763

Gause Of Death (See | e’ Examples) Approximate
28. Part I, Ener The j - Diseases, Injuries, Gr Complications - That Directly Caused The Death. Do 4ot “nter Terming) Events Interval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Vendricular Fibriflation Without Showing The Etiology. Do Nat AbbrevialrZater Only Ona Cause On To Desth
Aline. Add Additinal Lines if Necessary.
? B } th . TE Rl | il \i
immediate Cause (Fina! Disaasa Or Condlition Resulting In Death) A, _ACUTE RESPIRATORY FAILURE = A DAYS
Sequentially List Conditions, It Any, Lesding To The Cause tisted On B CHRONIC QBSTRUCTIVE LUNG DISEASE .~ _ YEARS
Ling A. Enter The Urderlying Cause (Disease Or Injury That Initiated -
The Events Resisting In Death) 1 ast C. PULM RY FIBROS! YEARS
' o . L e :
B. o~
{9 Degih But Not Resulting tn The Underlying Catise Givin In Part | 20, Was An Autopsy Perormed? ] Yes B No
. to Ty
| LUNG CANCER 30. Were Autopsy Finding Avallabie 1o Coamg” 23 The Cause OFf Death? O Yes O No

31. Did Tobacoo Lise Contributa To Death? 32, ifFemale:

M-‘
3 wot Prwgrant wanin Past vaar [T Progract # Time 0t Oontn [ Mot Pragran, Sut Brsgmant Wein 42 Dars &1 b=

33, Manner Of

B-Netucal £ Homic de ] Accident [T} Panding investigation

Costh

®ve O ¥Ore DU T e Pomgsan, Bun Progrvant £3 Doy To 1 your Bosorw Destn Unknown, ’vﬁﬁm‘-‘aﬁv‘;ﬁt” o V) gvigide [ Coudivet ra De wrmined
34. Date Of Injury (MontWiay/Ysan) 35, Time OF injury 38 Piace (f injury) Hard Gonsinelion Sa¢.) g , Wiodea “-sa} 37, Tjury AL Work?
m"..,ﬁl‘,{‘.} Fx-?f5rq'r Clves Cline
38 Localion OF Irjury - Siate 38a. City Or Town 36b. Strepi & Number | "“-n-—w--n.m..,_ug ARt No. 384 Zip Code
[ EE] 5 o
(MY 05 20

[38. Doscribs How mjury Ccourrad T i i
s o e E RO A LD WNI_ESS
Y —”‘) e o . . - - nom
41. Signature, Of Person Cartifying Cause Of Death; T T e . e [
OH JEONG LEE | BY ELECTRONIC SIGNATURE CARE COUNT Y ot SR Coriting i} Goroner Heuth Cificar
|43 Name, Address Anvd Zip Code O Ferson Cortiying Causa Of Deat e ““‘“*L:-_. i - 45 Dms Cortifed
OH JEONG LEE |, 5500 HOHMAN AVE, HAMMOND, IN 46320 010351 05/02/2014
46 Auditonal Funeral Bervica Provider a7, Al _

48. Signaiure of Local Heaith Cfbcer:
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

'} .
49. For Registrar Gniy - Liate Filed -(Month/Gay/aar),

‘MAY 06 2014

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}
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State Form 53385 ATTENTION ESTATE: The Sociat Secumty # is being requasted by this siate agency in order 10 pursue responsibility. Disclosure is voluntary and thera wil b6 no refusal




