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Elaine M. Kocolowski : . . KAREN A .YARBROUGH

hereby referred to as the affiant, states under ‘ ' : COOK COUNTY RECORDER OF DEEDS

oath that the affiant resides at

‘ : : |
i ‘ : DATE: @6/05/2018 09:32 AN PG:
10536 Kildare Bvenue - . , i

.
e e

Inthe Cityof  Oak Lawn il ' R ' | "3 -

State of I1linois

- that the affiant was acquainted with
Walter Jarzynski ,

the decedent; at the tine ‘of death, the

decedent was one of the owners of property,

by virtue of a properly iecorded joint

tenancy deed, said “propuity. ‘ocated in .
Cook - County. State of ' . - N
I1linois  ,andiesally .

,  desc_ribed as follows: IKDB’ Qg{»b{j @‘-f’ . | o

The West 10 feet of Lot 3 and Tiot 4 (except the West 5 feet) in Block 2 in
Egerton BAdams Subdivision of the Northwest 1/4 of the Northeast 1/4 of Section
15, Township .38 North; Range 13(Fsst of the Third Principal Meridian, in Cook
County, Illineis. ' ’

i

The decedent had no interest in any business or partnership, nor held any povier of appointment at desth, nor created any remainder

interests in property by transfer with retention of a life interest-therein or th,_cceation of interests to fake effect in possession or -

enjoyment after death;

‘The decadent died on March 10, 1961 , leaving ﬁo/a last will aiidiestament;

The total value of decedent’s estate, including the taxable interest in the above property was $_ __{47 AN A A ,‘and
that the value of the above property individually was§ 2 /.- 2¢ ' '

" The State and Estate/Inheritance 'fax and the Federal Estats Tax, if'any, that was dué_from the deceden:'s estats, has been paid in full;

- The affiant makes this affidavit to induce Attorneys’ Title Guarenty Fund, Inc. (ATG) to issue its policy of {itle insurance on the
above described property. ‘ : :

' property Address: 4239 W. 55th Street

1 0F 3

: Chicago, Illinois 60632 o . o SL
 Permanent Tax No: 19-15-202-059-0000 - - | | P ~—
Attorney's Title Guaranty Fund: Inc. S
1 S Wacker Dr. Ste. 2400 }
Chicago, IL. 60605-4650 m
Recording Department = - IN
ATG FORM 3007 i | : | | i

© ATG (REV. 100) . ] FOR USE IN ALL STATES
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(continued)

The' afﬁm‘ hereby covenants and agrees, individually, and for the affiants, heirs, personal representstives 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 clar of the
. following otuechons X

. 1. Clalm agm ‘the estats of : ' Wal ter JarZYnSki ﬂ]e deccdent, B
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged agamst the estats of said dcccdcnt,
3. Legacies, if any, created by the will of said decedent; _ .
4. R1ghts of contribution. _ . : : : '

Elaine Kocoldwski

Subscribed and svam to before me ﬁ:is‘

'W'ﬁdayof’_‘_w _awN

OFFICIAL SEAL _
" Montt) (Vear JOHN WORQURKE
‘ _* NOTLRYPUBLIC - STATE OF ILLINOIS
><Y‘ N ' ' . WYy SON EXPIRESD126%20 .
U(Nc“:., ?ubhc) . - _ AR !

Note: If the docedent left a will, it will -+ necessary that the original or certified copy thereof be presented mATG for -
.mspectlon A death certificats, together w.th evidence of payment of death taxes if any, should aocompa.ny this affidavit

This instrument preparéd by: Return to:
John O'Rourke

) (Name) .
4239 W. 63rd Street

John O'Rourke
) " (Namo):
- 4239 W, 63rd Street -

' TRk “(Addres)
Chicago, IL 60629 " Chicago, IL 60629 .
"~ (Clty, State, Zip) -

- (City, State, Zip)

ATG FORM 3007
© ATG [REV. 100)

L
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., STATEOFILLINOIS
Corniy of Cock . DAVIDD.ORR. County Clark

1, DAVID'D. ORR, County Clerk of the County of Cook, In tha State afpresaid, and Kesper of the Hecords and Fllon of
aaid counly. do hereby certily that the attached is & irue and correct copy of the original Record on file, ali ol which appears -

from the records and filas In my oflice.
IN WITNESS WHEREOF, | have hereunto set my hand and affixed the Seal of the Counly of Cook, at my. omca Intha

Gty of Chlcago. in sald County. .
Gounty Clark :
' STATE LE
COUNTY RECOFD STATE OF ILLINOIS NuMBER
CECEDENT'S uy
orceot <] MEDICAL CERTIFICATE OF DEATH [sgiiie: uestekeo 2 4
1. .PLA * QF DEATH 2, USUAL RESIDENCE (Where deceased lived. if inshitution, resideace before admission.)
a. LOL Y a. STAT b. COUNTY
__COUNTY, ILLINOIS |, ulm"a mk
b. Death look place ¢. Residence was .
BRI OUTSDE ety limts ond in . oo oo e e e ......-TOWNSHFP D OUTSIDE ey limitsand i . .. Lt s it s e iiiiime e iaaaas T OWNSHlP
[ INSIDE city fimits ond in the city, willoge, or town named af Ic. - ﬁINSIDE city limits and in the eity, villagre, or town nomed of 2d
¢. CiTY, VILLAGE, OR TOWN d. [EIVGTH OF STAY IN ||d. CiTY, VILLAGE, OR TOWN €. LENGTH of RESIDENCE
16 oivic . AT 2c or 2d
: 1a=7 - | Chicago R | 8 years
g5 | |e NAME OF 1] rot in hospitol o instilution, give strest f. LENGTH OF §T4" f. STREET ADDRESS q. Did decedent reside
. » HOSPITAL DR oddress) N le ON A FARM?
B 8|1 INSTITUTION .| ldsy ' [.-4239 Weat 55th su-aet Joves 0 wolg
B G [ (3. NAME OF _ (FIRSTE IMIDDLEH . (LAST {MONTHI 1DAYI IYEAR]
21" Dicthso  VALTRR . ciich TASTYREE
B - GRORGE : . TBUNE ; 0 1961
15, SEX 6. RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years | if undet 1 year |if under 24 hey.
WIDOWED, DIVORCED (specify) los birthdey) — [MONTHS] DAYS [HOURS| MIN.
-
_ 3z .. | 61 | .
10a. USUAL QCCUPATION (Give kind of | 10b. KIND OFBUSINESS ORINDUSTRY 'I'I BIRTHPLACL (itv and stdte or foreign country) 12. Citizen of what
Fe;ﬁliodrjo during most of working life, even counlrys
. Tingmith - Unknowm | Poland U.8. o
13 FATHERSFULL . 14. MOTHER'S FULL . z.
NAME MAIDEN NAME. o |
mmm (dec,) mc 'thsakiwicrm (dse,) & |
15. Was, deceased ever in . §. Armed Forces? 16. S%CIAI. sscumw 7. INFORMANT George w w
Yas, no, or unknown) | iif res give war or dotes of servica) a. a ]
o (BB, . dd.e‘, strar Div, =
. ; T T TS 1 |b. ADDRESS RELATIONSHIP TO =
L. Yes !le!_lﬂ_ﬁ_&l_ i &239 W. 55th Sveees ™ DECEASED :
18. CAUSE OF DEATH SRR , Chicago, Illinoia l .. Son 0
: T 7 TTINTERVAL BETWEEN &
PART |, DEATH WAS CAUSED 8Y: . [Enter only one cause per line for [Al, 8], and 1C1.] . :JNSET AND DEATH E
IMMEDIATE CAUSE_ 1A] - Lo, ’ T - - : 3
e e, R AMOREDHEL ti8e........ SURURTURUDPRPRTRRPTY it AN T
Conditions, if any, ' -
Z which gave rise to due fo (B) . £
O the above IMMEDIATE} ................ caerbanraas ieribaesas POV e erder e i et Cbssssseatasansnina PP rerereiemrens $
= CAUSE 1A), stating . .
< the UNDERLYING 4 L -
Y cause fost. ve to ICH -
& PART 1. QTHER SIGNIFCANT CONDITIONS CONTRIBUT!NG TO DEATH BUT NOT RELATED TQ THE TERMINAL CONDITHON GIVEN IN PART HA). E
[ 1
x |
G ...... Pulmonary. edena and. £ongestion.=URKNOWR . ... ... U
- 19, AUTOPSY? ;
h . ves[d ~o [
E 20. DESCRIBE CIRCUMSTANCES OF INJURY, IF ANY, WHOSE NATURE 1S MENTIONED IM PART 1| OR PART il ABOVE.
< o
21. Ihereby certify that! attended the deceaséd from_m_g'_ , ]9_61_, lo M, E?ﬂ_, that | last sow the deceased alive :
:onm_lo___, I95_1..:.. and deoth cccurred or_éLML M., from the couses and on the date stated cbave, 2 o ‘
DATE SIGNED ADDRESS ) ) PI'{ONE Sy
|._3=10+1061 . ROBERT €, FRUIN M.D. ‘ :
2, 23
OIFOSTION: BURA TIBCDERRERK ovc. 31 3=196L. .. riow ot Wolniak Funersl Home b
yil H
G cemereny........Remuewestion .. 2 A0DRESS. ..o 5700 8. Palaskd AN
< .
2 tocation....... JuRtiee, IMinofe Zs L ~ . Chicagn, 29, Illinole - L
T3 sonature eonard Wo lntak ictnst 6420 O
24. Received for " {Signed} E '




