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AFFIDAVIT OF HEIRSHIP
10-31—Y4O%-00¥~0000

Re: 6627 W. AlbionAavk
Chicago, IL 6063Y

ATGF $#130602800195,( 1720602800157

LOT 3 IN THE SUBDIVISION QF¢AOTS 10, 11 AND 12 IN SWANSON'S RESUBDIVISION OF BLOCK 51 IN
NORWOOD PARK, IN THE SOUTH Z#ST 1/4 OF SECTION 31, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN C2OK COUNTY, ILLINOIS,

Now comes the Affiant, PATRICIA D. HAYE, after being duly sworn upon
cath, and states as follows:

That Affiant is familiar witii che family and heirs of EDWARD T.
OKAJEWICZ who died on August 4, 2007 -He left a Will dated March 4, 2002
which was filed with the probate court cil August 4, 2007. The estate was not
probated.

1. That Edward T. Okajewicz was married Cnce to Regina M. Okajewicz,
who survived him. She subsequently died on Maicir 10, 2010.

a. That no children were born to this marriage or to Edward T.
Okajewicz. Although his Will mentioned children, these-were the children of
his wife, Regina M. Okajewicz. He did not adopt them.

The parents of Edward T. Okajewicz predeceased him.

The only heir of Edward T. Okajewicz was REGINA M. OKAJEWiUZ.

That no inheritance taxes were due as the result of his death. That all last

expenses, debts and funeral expenses were paid in full and affiant (is unaware
of any unpaid debts.

That the affiant makes these statements to induce ATGF to issue a title
insurance policy to the buyer, ROBERT RIOS, showing that title is in the
Estate of Regina M. Okajewicz, date of death, March 20, 2010, estate No. 2010
P. 3849. Patricia D. Haye is the independent Executor.

and if called upon to testify, w2§§g$tesgcfy ¢ the same.

PATRICIA D. U-IAYE

Subscribed and sworn to before me this 26th day of October , 201

Return to: Mary Lou Zurawski ‘\r\ EFr\f\.—%\,w\—-

628 Berkshire Ln Des Plaines, IL 60016 tary WPublic
N\ @m@”\‘@d
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Illinods {33t 60631 |14a  White ian LENO [CJYES  SPECIFY: SN ACCOMPANYING CERTIFICATE ON THIS
ATHER-NAME FIRST MIDDLE L AST MOTHER-NAME - FIRST ~ ' MIDDLE " AAIDEN) LAST SHEET IS A TRUE GOPY OF A RECORD
5. Dominick Okajewicz 1 Antonina Unavailable KEPT BY ME IN ORDINANCE OF SAID
NFORMANT'S NAME [TYPE ORPRINT) RELATIONSHIZ MAILING ADDRESS (STREET ANDNO. ORRF 0., GITY T TLWN, STATE, ZIF) LAW AND ORDINANCES.
17a. Regina Okajewicz b, Spouse 1o 6627 W. Albion chicago, IL. 60631
18. PARTL m_m._.._.“_v.m.qA mznw nw._wmmw.wwh_ %Mmmo_.ﬂw_.%-_ﬂﬂouuhrﬂ mu._w._wm% w_._mmnmwﬂﬁ. Do not enter the mode of dying, such as cardiac or respiriicry ores, w%ﬂmn%zurﬂmﬁﬂwﬂmwé
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