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IN RE ESTATE OF

HELEN M. KOKOT

Deceased

AFFIDAVIT OF HEIRSHIP

NOW COMES, X ARLYNN KOKOT, being duly sworn on oath and deposes and states
as follows:

1) That she resides at 1277 Wentworth Avenue, Calumet City, IL 60409,

2) That she is the daughter ot {t:c Decedent, HELEN M, KOKOT, and is of legal
age and no disability.

3) That the Decedent died a resident of<hs City of Calumet City, County of Cook,
State of Illinois on February 17, 2008 as evidenced by the death certificate attached hereto as
“FExhibit A”.

4) That the Decedent owned the property commen'y known as 1377 Wentworth
Avenue, Calumet City, IHlinois 60409 and legally described as foliows:

LOT TWENTY-FIVE (25) AND THE NORTH HALF OF LOT TWENTY-
FOUR (24) IN BLOCK TWO (2) IN GOLD COAST FIRST ADDITION, BXING A
SUBDIVISION OF THAT PART OF FRACTIONAL NORTH EAST QUAR1ER
(N.E.1/4) LYING SOUTH OF THE CENTER LINE OF PRAIRIE ROAD ANI} WEST OF
A LINE WHICH IS PARALLEL TO AND 743.2 FEET WEST OF THE ILLINC!s-
INDIANA STATE LINE, ALSO A SUBDIVISION OF THAT PART OF THE NORTH
HALF OF THE NORTH HALF OF THE FRACTIONAL SOUTH EAST QUARTER
(S.E.1/4) LYING WEST OF A LINE WHICH IS PARALLEL TO AND 743.2 FEET
WEST OF THE ILLINOIS-INDIANA STATE LINE, ALL IN SECTION 20, TOWNSHIP
36 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

P.LLN, 30-20-204-046-0000
5) That the Decedent was married once to KARL L. KOKOT who

predeceased the decedent on March 23, 1989, a copy of his death certificate is attached hereto as
“Exhibit B”.

o
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6.)  That the following are the only children born to or adopted by the decedent
and KARL L. KOKOT during their marriage or during their lifetime:

KARLYNN KOKOT legal age no disability
THOMAS KOKOT legal age no disability
DANIEL KOKOT legal age no disability

7y “rhat the Affiant makes this Aftidavit for the sole purpose of establishing the
following as the only b<ice at law of the Decedent, HELEN M. KOKOT:

KARLYNN KCKOT, Daughter
THOMAS KOKOT, Son
DANIEL KOKOT, Son

Hode . FAE

KARLYNN KOKOT, AFFIANT

SIS A A ANANAANMN,
RPN NN

OFFICIAL SEAL
JOHN F PELKEY
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1211617
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This Instrument Prepared by and Mail to:

JOHN F. PELKEY
Attorney at Law

1461 Ring Road
Calumet City, IL 60409
708-862-0101
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Loeal Nou“‘di ........... C State No,

1. Decedent's Legal Name (Frsi, Middis, Last) 1a.ledan1Mn(llFunde} Z 6 "3, Tune Ol Gealh | 4. Dete Of Death (MomhvDayivear, |
Helen M. Kokot Kisala Eemale 9:14 PM[Feb 17,2008
1 Ga_AgeYd B Under L Yaar S Uncer il | Bl U ilwy | G b ibx | 7. Daia TG (MontvDmyvear, | E. Elfhyimce [Clly And Siats O Fomign Comiy]
m Mot Do Houn Mt August 20, .
466 82 1925 Chicago, IL
B. Everin U.S, Anmed Foroes 0.1 h : 100 ‘Other Than A Hosplial: [ Hosplcs Facily £] Decederts Home 1
[ Yes T3 No Unknown 01 | Binpasent 1 Emergency Depariman Cutpatient [} Dead On Arval Term Caro Facikty L] Other (Speciy) . ’ e

1. Fachity Name (i Nol instsion, Give Stael And Namber)

St. Margaret Mercy North Campus

12, Cily Of Town, Gtate, Ahd Zip Gode 12. Gounly Of Death 14. Wariial Bistue Al Time OF Dealh

Hammond, IN 46320 Lake [0 Mared ] Marrid, Bt Sepersiod 3 Dvorosd

16. Surviing Spouse's Nama L ey g e T8, Decederts Gauel ﬂuﬁrﬁuﬁﬁguﬁlﬂu@w—

None ‘ NA Homemaker Own home

I 16, Fesidence — Siale 6. Courty fﬁiﬂydr‘l’omn

Tllinois - Cook Calumet City

T8, it And Fumbw v . ed. ApL No. 16, 7 Code VBT, TR U TR
- 1377 Wentworth Ave. - : 60409 Nrs O

1%, Decedent's Education . Tecedent OF Hiepanic Ongin 21. Decedetd's Race

13 ]— No White T

Plense select education leval: risase #~'ect Hispanic origin, if any: Please selact race:

2. Faihar's Name (Fiat, Moae, Last) w, 23, Wother's Name (T, Midds, Lest) AN I ——

Frank Kisala Mary Kisala Kuzniar

Karlynn Kokot Daughtes 1377 Wentworth Calumet City, IL 60409

45 PhceDfDiamdﬂon

Tmammdnc 255, Pioe Of Diepoultion (Naime OF Cematery, G7m tory, Oher Place) Z5c. Loowtion — Lity, Town, And Siale

I Denation [ Entombment £ Removal From Stats \ .

3 Ot (Speciy: Holy Cross Cemeters Calumet City, Illinois

[ r n. Home Lloanes lumbar:
‘ H ayne Funeral Home i}
Oves Xo 6955 Southeastern Hammond, T%.46320 FH19400005

Wﬁmi o, : FTc. Uowws Number (Of Lioensee)
%,.«/ FDO 1000847
Causze Of Death (See Instructions And Exany «es) '
28. Partl, Enter The Oou#mu—MDiMyCadeheDnh DoNolErnarTminaiF'ems Approxmete

Such As Cardiac Amest, nummmmo:v«mﬂﬁbmaumwmm DoNot Oria Mauge On C Interval: Onset
A Line. Add Addifional Lines If Necessary. To Death
Vi
Immediate Gause (Finel Diseass Or Condifion Fesulting In Death (AUS D
nnmm-ncv

Sequentially List Conditions, if Any, Leading To The Cauee Listed On B. =
Line A. Enter Tha Underlying Cause (Disease Or Injury That Inttiated oA R SO |
Tha Evars Resuiting In Death) i.ast o]

31, DId Tobwoco Use o 2§ Female:

2ot Prognant ¥t Pam Your 1 Progrens At Timw Of Dot 3 Mot Pregiant, Bt Pregnent Witin €2 D Of Deth
m"m’mnm%“’“ [ Not g, B0 Prghart 3 Deye T 1 Yeac Bufrs Dot umummmmm N
[ 54, Dale OF Injury (MomvDay/vea] 5B, Time O Iury mam o

3. Location O frgury - Siate S8a. Oty OT Town 5. Biroet & PRaTber

|30 Duscribe How infury Gocurred

41, Sighature - : £ 32, Cwnifier{Ched = . e atwoy 2 Pocestion £ Ot (oo
;ﬂ TE?‘ . 2;/76 cp@ T Certiying Physiian £ Goroner [ Heafth Officer

a.Nmﬁ{anﬁdzsmemmmmm 46307 ﬁ-mnmr Tew } ;.
William Zato, DO 1121 S. Indiana Ave Crown Point, IN QWQ? 2\ ?

6. Additional Funeral Service Provider: T, “Akew:
Schroeder-lLauer Funeral Home 3227 Rldge Lan51n
3. ] oar):

St D L7 00 b 35 . 200

Stale Form 10110 (ﬁ? 7/9-07) ATTENTION ESTATE: Tiw Sooisl Sacuity ¥ i being racuasted by this siasls agency in erdet to pusus i ¥ Discicains iy Y vlll ba £ panadty for . THE RECORDS M THIS SERIES ARE CONFIDENTIAL PEF IC 188 2440
v
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CF DEATH ON FILE WITH THE

OND HEALTH DERARTMENT,
IMAR 37 19890, ah 9T petih LM B

Local No. ....,. 20 ¥ .. - CERTIFICATE OF DEATH
1“Eo_tewlguod . Hmunond Hulm Cmmhslonq
R
TYPE/PRINT [ DECEASED—Nave FIRST MIDDLE LasT 2SEX |3 DATE OF DEATH tvo. Dy Yol
IN - . KARL L. KOKOT : | Male |MARCH 23, 1989
PERMANENT |* m‘rv NUMBER So. AGE—Last Bithdsy | G6b. UNDER 1 YEAR 5c. UNDER | DAY | 6. DATE OF BIRTH (Month, | 7. BIRTHPLACE (City and Staie ot Forelgn Country)
- {Yewrs) . B B :
BLACK INK 7487 71 [Mews o ven  wes  |7an” " 1918 | chicago, Tilinois
8 YEAR ﬁbs,fgxamn S8 PLAGE OF DEATH (Chack only ona See insiructions) -
Ug A CES? -
NO ‘ HOSPTAL Exmpaunnt O erroutpetian 0 boa OTHER: O Nursing Homa D Residenca [ Gther ISchffy)
DECEDENT 85 FACILITY NAME UF not insidulior, @ve strest and nuriber) Be. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
- | St. Margaret Hammond Lake
10. MARITAL STATUS—Marrisd 11, SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION _ 125, KIND OF BUSINESS/INDUSTRY
Never Married, Widowed. {If wife, give maden name) {Gwva kind of work dons during mosi of warklng ife. ‘ ’ ’
ovorced SpectMarried | Helen Kisala Metathrrgist | ~ Steel
130, RESIDENCE—STATE 136, COLNTY 13c. CITY, TOWN, OR LOCATION 130. STREET AND NUMBER
Iliinois Cook _ Calumet City 1377 Wentworth _
tde. INSIDE CITY 1. FARM 13 ZIP CODE | 14 WAS DECEDENT OF HISPANIC CRIGIN? 15. RACE—American Indian, 16, DECEDENT'S EDUCATION
LIMITS? (Yes o no) I (Spacify No or Yes - If yes. cplcxify Cubaa Black, While, stc. {Specify only highest grade coﬂ'lw
Maxicen, Puarto fican erc) RJ*No -~ O Yes iSpocity} Elomeniary/Becondery (0-12) | Coliega (1-d or 54
Yes | o 60409 | sew white v Al b
PARENTS 17. FATHER'S NAME (First Micly cas) i 18, MOTHER'S NAME (First, Middle, Maidan Sumeme) :
' . Juseph  Kokot Michalina Kendra
198, INFORMANT'S NAME { Typa/Printt v ' 15b._MAILING ADORESS (Seredt and Number or Rural Roule Number, Cty or Town, State, 18c. Relatonship
INFORMANT Helen Kexnt 1377 Wentworth Calumet City, 1117 804G8" | “Wite
208, METHOD OF DXSPOSITION - 20b. DATE AND PLACE OF DISPOﬁ]TION {Name of cametery. crematory. or 20c. LOCATION=City or Town, sma
Surst [ Cromavon [ Aemoval from St/te aner oo March 2
BISPOSITION Donation - L1 trar (Specity _Holy Cross Cemetery _ Calumet City, Ill inois.
$21s SIGNATURE OF FUNERAL DIRECTOR * | 21b. LICENSE NUMBER 22, NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME DWW &0F3 -
(ot Licansse) Solan F.H. 7109 Calumet, Hammond for
dew—;]_ Av&w 1051840 Nowak F.H. Calumet City, Il. 60409
PRONOUNCING Conpiets s 2 oy 238, To the bast of my knowledge, ey oot rad m 8 time, date, and place stated: 2%, LICENSENUMBER . | 230. DATE SIGNED
N &
PHYSICIAN QNL‘!‘ muv:“u m‘“’"ﬂ'“ 5“ :‘ o doath Marchg (Morith, Day, Yeur)
ITEMS 24-26 MUST 10 cartfy couse of desth Signatura and Tife < ﬂuu&-u 01037227 2 g?ﬁ.
8E COMPLETED BY  Fay TiME OF DEATH 26. DATE mﬁ DEAD , Day, Yoarr "] #6. WAS CASE REFERRED TO MEDICAL EXAMINER/GORONER?
oo | /£ C?W 2434 Mazch 23, 1989 e g )

SEE INSTAUCTIONS

27 PART I

WMEDIATE CAUSE (Finml
thseane or condition
resulting in desth)-

Sequentially st condivons,
if any. laading to mmediete
couss. Enter UNDERLYING
CAUSE (Diseass of injury
that intiated avents
resuling in death) LAST

r the d

\njuries, of

d

LotV ane

g lpalinsy

ions thal caused the death. Do not enar the maue 7. dy1 'g. such an cardiac or respiratory
arrut shock, or haart fsilure, List only one cause on sach lins.

_ Gastro Intestinal Bleeding

-Approximate
Intarval Between
Onaet and Death

DUE TO{OR AS A CONSEQUENCE OF):
-~ -~

.

Chronic Lymphatic Leukemia

DUE TG {OR A5 squence of Pulmon ].'I!-A[.j" rsema and Cor Pulmonale
Plrrsone ¢ a.j "z,-, l"/y o gl
ouE To 1on kb A codsequefice oF: : :

CAUSE OF PART I Qther signiicant conditons contribuing to death but not rasudting 4 the underlying cause given in Part L 288, W .5 AN AUTOPSY " 28b, WERE AUTOPSY FINDINGS
BEATH . . Pi 3FORN D7 AVALABLE PRIOR TO
g A/ (Seadet, eallolss Incarcer; inaly e COMPLETION OF CAUSE
3 OF DEATH? (Yes or no)
» v L] ” 13 ’ L] y '
Congestive Heart Failure, Diabetes Mellitus '2'-“4'“'. Hernia No
SEE T iy [} CERTIFYING PHYSICIAN (Physican carifying cauwe of death whan anithir physicien hes pronounced desth and completed ke 29
INSTRUCTIONS one) To tha biost of my imowhdqe.rdum occurrad due to the causele) and manner s stated.
). PRONOUNCING AND CERTIFYING PHYSICIAN (Ph both p ing death and cartifying cause of death)
CERTIFIER To the best of my knowledge. death occurred At the time, date, and plsce, snd dus to the causele) and menner ss sieted.
O mepicac exammer O coroner [ heautH oFricen
On the busis of on and/or ! In my opinion. death occurrad at the time, dete, and plece, and due to the ceuse(s} and menner as sieted.
206 SIGNATUBS-AND TIY csn;uFisri 206, LICENSE NUMBER 20d, DATE ssgneo (Momh Dey, Yoo
*g / Fiel Mazch 24, 1989
30 AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 27) (Type/frnt ‘
John Lanman M.D. 9 116 fierger Fr. , Munster Indiana 46321 .
34, HEALTH DFFICER'S SIGNATURE 32, DRTE FILED (Month, Day, Vear)
HEALTH Y a/ aon, . :
OFFICER 7o /lw“ et , MAR 2 7 1989
33, MANNER OF DEATH 340, DATE OF INJURY 34b. TIME OF " a4c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY QGCURRED i
) ’ (Month. Day, Year) INJURY (Yes or no)
CORONER OR Bl natwrw [ Panding
MEDICAL - £ Accigent invastigstion
(E)mh;INER USE O sucwe O Could not be 348, PLACE OF INJURY —At home, Farm, streat, factary, office 34f. LOCATION {Stroet snd Number o Rursl Route Number, City or Tawn, Siste) -
D . Datermined bullding, etc. {Specify] '
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