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3 Date: 02/19 : .
That Gary B. Kaniuk duly sworn /2015 03:04 PM Pg: 1 of 2

states that he resides at 10206 S. Kedvale
Qak Lawn, lllinois

That Susita M. Kaniuk who, at the time of

her death, was one of the owners of the land at
10206 S. Kedvale Oak Lawn, Iilinois legally
described as toilows:

LOT 2 IN FIRST ADDi IION TO HERMAN C. NEBEL AND COMPANY’S “WILDWOOD?,
BEING A SUBDIVISIGH OF THE WEST 2/3 OF THE WEST % OF THE SOUTHEAST % OF
THE SOUTHEAST Y% OF THE SOUTHEAST ' OF SECTION 10, TOWNSHIP 37 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.
P.LN. 24-10-425-015-0000

That the deceased November 15, 2009 as evidenced by a certified copy of death
certificate of the deccased attached hereto. That the deceased died without leaving a Last

Will & Testament.

That the total value of the estate of the deceased; including both real and personal
property owned by the deceased either individually or in jbint tenancy at the time of the
death of the deceased, does not exceed the sum of Six HundréA-Thousand dollars and

00/100 ($600,000.00).

Affiant makes this affidavit for that purpose of inducing a Licensed Title
Company to issue an owper’s policy for the above-referenced property.

Joun 8 K

Gary B. Kahiuk

Subscribed and sworn to before me this 27th | fﬂfgg%ﬁf %E—:ﬁ'\?“{‘ )

day of January, 2015 7, C 152%3 :
@ QA [kvfé/ntu ﬂﬁ/fﬁf LA

Notary Public

This Document prepared by Michael J. Laird & Associates 6808 West Archer Ave.

Chicago, 1l. 60638
Return Document to: Mic
60638

hael J. Laird & Associates 6808 West Archer Ave. Chicago, IL.
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

TATE FILE NUMBER 2000 0083362° ' : _ DATEASSUED  11/20/2009
DECEGENT'S LEGAL NAME S - . -] SEX T DATE OF BEATH : '
SUSITA KANIUK o . _ ; ' FEMALE NOVEMBER 15, 2009
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH '
“i@ COOK . _ 46 YEARS . AUGUST 24, 1963 -
4 CITY OR TOWN ' S ~ HGSPITAL OR OTHER INSTITUTION NAME -
i CHICAGO o o | HOLY CRQSS HOSPITAL
| PLACE OF DEATH i — —
N HOSPICE FACILITY e : : . o _
, ﬁimRTHPLACE SOCIAL SECLIRITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.5. ARMED
w/E PHILIPPINES 350-96-1521 'MARRIED . - . GARY KANIUK . FORCES? NO
fIRESIDENCE - T APTNO. CITY ORTOWN - ' INSIDE CITY LIMITS?
A1l 10206 KEDVALEAVE - - R OAK LAWN o |oves.
i COUNTY - STATE | | ZPCODE | FATHERSNAME U MOTHER'S NAME PRIGR TO FIRST MARRIAGE
COOK L 1 60453 JESUS MEDEL : : NA PAGTALUNAN
BN INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
7 i GARY KANIUK N >, HUSBAND: S - 102068 KEDVALE AVE, OAK LAWN, IL, 60453 © '
METHOD OF BISPOSITION — | PuaceoF oiseosmoN _ LOCATION : CITY OR TOWN AND STATE | DATE OF DISPOSITION .
CREMATION ’ HE.GHTS CREMATORY - IR CHICAGQ HEIGHTS, . .- | NOVEMBER 19, 2008
 FUNERAL HOME e o B B . o

AMERICAN CREMATION ASSOCIATION INC., 950 E. 14TH §T., CHICAGO HEIGHTS, IL, 60411

M FUNERAL DIRECTOR'S NAME _ _ B FUNERAL DIRECTOR'S ILLINQ1S LICENSE NUMBER
«} BRETT.R MORELAND o . 034014588° .= '

: . , LOCAL REGISTRAR'S NAME ' ' ' ' - - DATE FRED WITH LOCAL REGISTRAR

{ DAVID ORR _ NOVEMBER 17, 2009
(7| CAUSE OF DEATH . PART BREAST CANCER . B - B - -
IMMEDIATE CAUSE a L
(Final dispase or condition T ™ T 18 (07 35,8 ooy s of
resulting in death) 5. - c .

Queto(oias e Consaquenca of):

) ) Oue to (or as 3 consequence af): . .
PART II. Erter other sighificant conditions contributing fo death bit niat fesulting in the underlyifig causa given i PAR “ | waS AN AUTORSY PERFORMED? NO

T WERE AUTOPSY FINDINGS USED TO
| ({OMPLETE CAUSE OF DEATH? NJA

FEMALE PREGNANCY STATUS ' ] TIANNER OF DEATH
1 UNKNOWN _ | INATURAL
| TIME oF INJURY - | PLACEOF INJURY T S INJURY AT WORK?

IF TRANSELRVATION INJURY, SPECIEY:

DATE LAST SEEN ALVE W MEDIGAL EXAMINER OR T |DATEPRONOUNCED ==~ - © . .'_T.lME'O'F_DEATH
UNKNOWN CORONER CONTACTED? - NO S ' | 03:50 AM
W CerTiFIER R v L R T DATE CERTFIED,
PHYSICIAN ' Do ¥ o NOVEMBER 16,-2008
NAWE, ADDRESS AND ZIP CODE OF PERSUN COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
SANJAY AMIN, 606 POTTER RD, DES PLAINES, (LLINOIS, 60016 - |  -p36087155

This is o certify that this is a true and correct copy from the official death
record filed with Ilingis Department of Heaith.

2 - R
David Orr L
Cook County Clerk
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