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Deceased Joint Tenancy Affidavit

File # : 1413325

Address: 7444 W. Strcng, Si.
Harwood Heigns, I1. 60706

Pin # : 12-12-418-019-0000

Legal Description:

LOT 36 IN HARWOOD MEADOWS, UNIT NO. 2, A SUBDIVISION OF fI4E SOUTH 18.61
ACRES OF THE EAST 31.86 ACRES OF THE WEST 1/2 OF THE SOUTHEAST 1/4 OF
SECTION 12, TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN THE OFFICE OF THE RECORDER OF DEEDS, COOK COUNT Y- Ols
FEBRUARY 20, 1953 AS DOCUMENT NUMBER 15550988.
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Tadeusz Woliswicz - _ ing 8l he
rsidsat "awsengst | | \|(OOFF1C A.b[.um&

That  he was acquainted with Eteabeth Wolniewicz doceased
who, at the time of her death, was one of the owners of the land
in Cook County, Illinois, described as:

COMMONLY KNOWN AS: 7444 W. Strong St., Harwood Heights, I 60706

PIN: 12-12-418019-0000

That the deceased died Januav “1.2001 » 35 cvidenced by a certified copy of the death certificate
of the deccased attached hereto.

That the deceased died:
ZLeaving no Last Will & Testament,

:Luving a Last Will & Testament a copy of whick s itached hereto. The original of the unproven Will should be filed with
the Clerk of the Probate Division of the Circuit Court of /. County, Minois.

jlnvmg a Last Will & Testament which was filed in the \Inoteven Will Box of the Probate Division of the Circuit Court of
County, llinois about - .

That the total valie of the estate of the deceased, including both real on: personal property awnad by the deceased either

individually or in joint tenancy at the time of the death of fie deceased, does not exceed the sum of
£100,000.00 .

Affiant makes this affidavit for that purpose of inducing the Greater Tllinois Title Coriuny to issue it's Title Insurance Policy,
describing the above mentioned praperty.

Subscribed and sworn to before me by the said Tadevaz Wokiiewicz

Thi [T et M
‘fg,,-::mn- e ol wi AUA, M W
(Affiant Signature) {Notary Public) -
v m"" Copyright ©2005 Grester Illinois Tite Company, All Rights Reserveg, bitp://gitc.comMurms/
v Company Compliments of Greater Illinols Titje Company; for Internal and Extemal Use,

Lmversal Do Ref GPF_IBFMES-20050% 4-R2-D

"OFFICIAL SEAL"
MARTIN DUFFY
Notary Public, State of lliinois
My (}ommissign‘Expires 5/1 4/20“!§

g\MHEW;
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CERTIFICATE OF DEATH

I ( :J NA OF MI P
ENTOF COMMUN!TY HEALTH

Y

STATE FILE NUMBER

99

1. DECEDENT'S NAME (First, Middie, Las)

Elizabeth

5.

HWolniewics

2. DATE GF BIRTH (Menii, Day, Year)

MNovember 8, 1943

3.8EX
Female

4. DATE OF DEATH {Month, Day, Year)

Jamuary 17, 2007

3. NAME AT BIRTH OR OTHER NAME USED FOR PERSONAL BUSINESS finciude AKA' if any)

Elizbieta

3.

Daniecka

fa. AGE - Last Binthday
(¥ears)

63

6b. UNDER 1 YEAR

e,

UNDER | DAY

MONTHS I DAYS

HOURS ‘ MINUTES

72. LOCATION OF DEATH (Enter place afficialiy pronsunced desd in 72, 75, 7c)
HOSPITAL OR OTHER INSTITUTION - Name (if not in cither. give streer and aunsber and zip code)

Northern Michigan Hospital

Petoskev

7b. CITY, VILLAGE, OR TOWNSHIP OF DEATH

7c. CQUNTY OF DEATH

Ermet

8a. CURRENT RESIDENCE - &b, COUNTY 8c. LOCALITY (check sge box that describes the tocation) 8d. STREET AND NUMBER (Mchde ApL No. if applicahle)
STATE CITY OR VILLAGE TOWNSHIP UNTNCORPORATED PLACE
finside limits of)
Michigan Frmet Crogss Village Twp. 6353 N. Lakeshore Drive
8e. ZIP CODE 9. BIRTHPLACE (City and State or Country) 1. DECEDENT’S EDUCATION - What is the highest

49723

Warsaw, Poland

| 10. SOCIAL SECURITY NUMBER

degzee or leve! of school completed at the time of death?

3 Years College

12. RACE - American Indian, White, Black, ete. (if Asian, give nationality,

ie. Chinese. Filiping. Asian Indian, ete.) (Enmter ail thai apply)

White

13a, ANCESTRY - Mexican, Cuban, Asab, Alfrican, English, French, Dutch, et
(Eater alf that apply} If Amenican Indian race, cater principal tribe

Pollish

13b. HISPANIC CRIGIN
{¥es or Noj

No

14. WAS DECEDENT EVER IN

THE U.S. ARMED FGRCES?
fyes or na}

No

15, USUAL OCCUPATION Give kind of work done
Do not use reiired.

during most of we ing life,

16. KIND COF BUSINESS OR INDUSTRY
Insurance

17. MARITAL STATUS - Manied,

Never Married, Widowed, Divorced Sirst married)

18. NAME OF SURVIVING SPOUSE (if wife, give name hefore

t3pecify)
\, Superviser o Computer Room Married Tadeuse R. Wolniewicz
19. FATHER'S NAME ¢Fir'. Midd"., Lastj 20. MOTHER'S NAME BEFORE FIRST MARRIED (Firsi, Middle, Last)
Stanislaw 2. Danieiki Janina Gniewowski
21a. INFORMANT'S NAME (Type/Prini, 2lb. REL.%IIONSHIP TO | 2le. MAILING ADDRESS (Sircer and Number or Rural Ronte Number, City or Village, Siate. Zip Code)
DECEDENT
Tadeusz R. Wolniewicz Husband 7444 W, Strong St. Harwood Hgts. I11. 60706

(22, METHOD OF DISPOSITION
Burial, Cremation, Eniombmaeni,
Danation, Removal, Storage (Specify)

Burial Holy Cross £

Zatholic Cemetery

23a. PLACE /sF DI3POSITION (Wame of Cemetery. Crematory, or ather locaiion]

23b. LOCATION - City or Village, State

IISPOSITION

Cross Village, Michigan

LT EAT

Charles G. Parks Jr?

5. LlCENSE NUMEER

iavee)

6; L/

26. NAME AND ADDRESS OF FUNERAL, FACILITY
Charles G. Parks Funeral Home

2469 U.S, 31 North Petoskey, Michisan 49770

o

274. CERTIFIER (Check only one)
anner stated.

occummed at the time, daie, and place, a0d duc io the cause(s) and manger suated.

g_genifying Physician - Ta the best of my kaowicdge, death occurred due to the causc(s! an

D Medical Examintr - On the busis of examinlion, andior investigation, in my opinien, death

28a. ACTUAL OR PRESUMED
TIME OF DEATH

ol

¥s £ ¥

2Bb. PRONOUNCED DEAD ON
{Me. Day ¥r)

TArsmmess 17, 2067

28¢. TIME PRONOUNCED

DEAT
o ¥ M

‘ 29. MeDICAL EXAMINER
TONT* CTEDT (Yes or Ko

30. PLACE OF DBEATH (Hom, Hospice,
Nuzsing Ho

31. [F HOSPITAL, Inpatient, Outpatient,

. Hospial, Ambulance) (Specify) Emergency me DOA {Specify)

Signiturs and Title . 2D o ,@M . Mf -,
27b, DATE SIGNED (Me Dy 1oy ri?cHCENss NUMBER 32. MEDI AL 7. XAMINER'S CASE 33. NAME OF ATFENDING PHYSICIAN IF OTHER THAN
NUMBE. (ir ppticables CERTIFIER (fge or Priny)
Thmgers 18,2087 | 04/ 4~ REX X

34. NAME AWD ADDRESS OF CERTIEYING PHYSICIAN eTipe or frimy

-‘Q'o[m: L Diwedech o7.0 SEo A’//p(‘p//-gmé Fom péskeff,m 5670

350 REGISTRAR 5 SICNATURE

L dnhin V’;\)HL Mo to~Clu b

25k, DATT FILED (Monmh, D:m’i’ear)

.T-mlary 19, 2007

" 36. PART £,

hter the's nhmu_aLl&im
or ventricylar fibrillation wittbur showfog

I diabetes wosfen immediate, /ﬁem/"-’& . r'jq

the etiology. Emer,

undcrlymg or contributing a

es, m]urés ar comph:*hons that cﬂ'ccdy caused the death, ‘DO NOT enter terminal evens £ A,h as/_ardiac amest, respiralory amest, | App
ly one cause on'a line, -

roaimate
interval Berwesn
Onset and Death

cause of death be sure to
record disbetes in either Pan 1
ar Part 11 of the camse of
death scction, as appropriate.

DUE TO (OR £a ‘CONSEQUENCE OF}

o | days
A

IMMEDIATE CAUSE (Final
disease or condition
resalting in death)

Sequentially list conditions, €

DUE TO (OR AS A CONSEQUENCE OF)

leading to the cause
lisied on ling u. Enter the
UNDERLYING CAlSE
(disease or injury that d

DUE TO (GR AS A CONSEQUENCE OF)

initiated the evenis resuliing
in death) LAST

PART 11. OTHER SIGNIFICANT CONDITIONS conributing o death but ot resulting in the underlying canse given in Part L

37. DID TOBACCG USE

[0 ves [ Pprobably

CONTRIBUTE TOQ DEATH?

13, IF FEMALE:

&Wo: pregnant within past year

D Pregnunt at time of death

Db eles elltys fowal foyline.

B xe ) vnknown

39. MANNER OF DEATH - Accidem, Suicide, Homicide,
Natural, [ndeterminate or Fending (Specify)

PERFORMED?
(Yes or No)

a4/

402, WAS AN AUTOPSY

40b. WERE AUTOPSY FINDINGS AVAILABLE
PRIOR TO COMPLETION OF CAUSE OF
DEATH? (¥es or Noj

7] Mot prognent, but pregaant within 42 days of death

D Not pregnant, but pregnant 43 days to 1 year
befare death

[T Unknown it prognant within the past year

4la. BATE OF INJURY

41b. TIME OF INTURY

41c. DESCRIBE HOW INJURY OCCURRED

{Mo., Day. Yr)
" .
41d. INJURY AT WORK  {4le. PLACE OF INJURY - At home, | 41f. [F TRANSPORTATION 4lg, LOCATION - Strest or RFD No. City, Village or Twp, State
{Yes or Na} farm, sireet, canstruciion site, INTURY - DriverOperator,
wooded area, ete. (Specify) Passenger. Prdestrian, exw. (Specifyl
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