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JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS
58
COUNTY OF COOK
Lucianna A, Strzalkowski };2zsby referred to as the affiant, states under oath that the affiant resides at
101 S. Summit Ave., #414 ,inthe Cityof ~ TakRidge , State of Illinois ; that the affiant was
, the decedent; at the time of death, the decedent was one of

acquainted with Walter Strzalkowski the
owners of property, by virtue of a properly recorded joint tenancy deed, s2id property located in Cook County,
State of Ilinois , and legally described as follows:

O"’l 71 - '%’7’3_.. OLS( ~0o0D0

LOT 28 IN BLOCK 2 IN NICK SCHLOSSER'S GREATER PARK RIDGE SUBDIVISION, IN THE EAST 1/2 OF THE
SOUTHWEST 1/4 OF SECTION 22, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THZ T/IRD PRINCIPAL MERIDIAN, A
PLAT OF WHICH SUBDIVISION WAS REGISTERED IN THE OFFICE OF THE REGIS1 AKX OF TITLES OF COOK 8
COUNTY, FEBRUARY 24, 1926, AS DOCUMENT NO. 291853, IN COOK COUNTY, ILLINCTS.

jolz Parllooed A
Dac Didge FL 00U

The decedent had no interest in any business or partnership, nor held any power of appointment at death, nor ‘1ested any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to take eftect in possession or
enjoyment after death;

The decedent died on August 10, 2007 , leaving no last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was $ Less than $225,000.00 , and
the value of the above property individually was $ Less than $600,000.00 ;

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc., (ATG®) to issue its policy of title insurance on the
above described property.

Al s b€ Guaddity ¥ uad, €.
% , 1S, Wacker Dr., STE 2400
) Chicago, 1L 60606-4650
ATG FORM 3007 AL STATES

© ATG (REV. 1/00) Prapared by ATG REsource® Attn:Search NenartmerfPRUSEIN: ALSTETS
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THe affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees, and
expenses of every kind and nature that ATG may suffer, expend, or incur by reason of the issuance of said policy, free and clear of the
following objections:

1. Claims against the estate of Walter Strzalkowski , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4, Rights of contribution.
‘—~  (Seal)

(Seal)

Subscribed and sworn to before mic this

Fotals aa b s b

APPAAAPPINPALPPINS

Iy p A

) ° day of Mar c(," 2016 . ?ﬁhﬁ; ::__r;:l{_
- ’ FIL J KAISE!

> Momh veur NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/05/19

i b

| Notary Public

Note: If the decedent left a will, it will be necessary that tlie original or certified copy thereof be presented to ATG for inspection. A
death certificate, together with evidence of payment of deata :axes. if any, should accompany this affidavit.

This instrument prepared by: Retara t:
Neil J. Kaiser Neil J. Kaiser
Name Name
716 Lee Street 716 Lee Street,
Address Address
Des Plaines, IL 60016 Des Plaines, IL 60015
City, Statc, Zip iy, State, Zip
ATG FORM 3007 FORUSE IN: ALL STATES

© ATG (REV. 1100) Prepared by ATG REsource® Page 2012
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AUG 13 2007

1 Da\nd Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify thatthe -
attached is the true and correct copy of the original Record on file, all of which appears from the reoords and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cock, at my office in the Clty of Ghicago in sald County.

St Do

COUIN_[TY CLERK
/ !
PERMANENT [RecisTRaTioN STATE OF ILLINOIS :::nm
ceatiFicATe |oisthict No. 4 @ ) | MEDICAL EXAMINER'S - CORONER'S
TEMPORARY, | pee steRED CERTIFICATE OF DEATH
CERTIFICATE | NUMBER CASE #: 150 AUG 2007

L R Y N Y

Typa, o Prist in

— a—
DECEASED -NAME

- o 1. WALTER JOEXA ""‘ZALKO’H’SKI 3. AUG 10, 2007
o Pumera Grscers “TGUNTY OF DEATR :
e 4 COOK ’ s0CT 21, 1950
! o . | OPRMER, M, BFATINT GPECIFV]
ss. PARK RIDGE l e:SCENE 1012 PARKHOOD sc. DOA
'v%"m ‘ WIDOWED,DIVF .iCED BPESFY 8b. _ FoacEze tvamen
% 7. Chicago, IL ss. MARR (ED Licianna Abene - NO
T [~ USUAL GCCOPATIST, [ EBUCATION Grecwy owY HKHST GRADE COMPLITECH
1 . 11a. Mechanic 110, Automotive 2 o T
“RETIDENCE BTRIY A0 Rhwis = oy, m!m [%L 0] TOUNY
saarmsgasnad (VEL~ 3d.
’ 132. 1012  PARKWOOD l 13 ARK RIDGE 13¥BS
STATE P CooE | RACE- T TREAH 5 iR T I R
A 13 ILLINOIS vai. 60068 14, WHITE 14b. KO  ves SPECIFY
§TS “§ FATHER OO (v _| SOTHER = o AT
1s.  Richard Strzalkowski | e~ Anna Karczewski

—— —
DATE OF DEATH

——
DMONTH, DAY, YEAR

INFORMANT'S NAME  (TYPE 08 PAINT)
17s. Lucianna Strzalkowski

" RELATIONSHI?

176. Wife

MAILING ADDRESS

Immadiate Causq KFinal
divensy of condition
resulting in desth

CONDITIONS, IF ANY
WH

STATING THE tMDER

BTREET AND WO, Ok RFD., CITY OR TOWK, STATL 29

8. FART 1. mummwmmuuummmmum«ma-m « 1 irutery wrrest, shesh, o5 boart fuihas. Livt
-

(s CORONARY ATHEROSCLEROSIS
BTG, 5K AT K CONSEQUERCE OF

l 7¢.1012 Parkwood, Park Ridae,IL60068

APPROXIMATE INTRAVAL
BETWEEN OMSET AND DEATH

{b)

- DUE TG, OF A A CONSEQUENCE OF

{c}

16 death Dut not rasaiting In the undarlying causa given in PART I

TOTGPST — | AT
tvEshCA

CGAPUETION OF CAUSE OF DEATH! (VESNGY

19a.
T
N PART | OK PART 1L, ITEM 10

20d.

9L,

21a.

| 22 ; ’7/9”"'4 4. Nancy L Jo

i mm

230, KENDALL V CROWNS, M.D.

Buﬂﬁ, CREMATICN, REMOVAL
24a, Burial

¥R302

{Rev, B/93}

A

/.G’

26b.

Illincis Department of Public Health - Office of Vital Records

R WA TR X RS
20n. YES [ ¥0 [
'IFHCEET;EJISTI'?IAT ""I'H'f; ggk’%}gﬂogeﬁsag?g: %EINDVE‘IS.EIIG:‘}H?:EA#&’COER THE DECEm WAS PRONOLUNCED DEAD ON AT
e T PAUSELS) STavED, AND THAT - o A T T 2. AUG 10, 2007 21e. 10:19 Am,
73
22, AUG 11, 2007
\ / m DATE SIGNED
i 23b. AUG 11, 2007
CEMETERY OR CREMATORY-NAME ST W T DATE  DWONTH DAY, TDAR
24p. Town Of Maine 24c. Park Ridge, IL ¥ 2dAug 13,2007
T g T g YR i o
A oca. Nelson Funeral I-Iome. 820 Talcott Rd., Park Ridge, IL 60068
Leonard Zielinski 2. 034-012359

DATE FILED BY LOCAL REGIS!EE TONTH, DAY, VEAR

AUG 1 8 2007

MASED ON 1981 LS. STANDARD CERTIFICATE




