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| SURYIVING TENANT AFFIDAVIT

f ﬂrn\na :P‘ {wé nisurviving tenant of the tenancy created by the deed with the document
number: Bé 5?)7@?? do heieby declare under oath that the tenant 5’/’3(/'?— ?}6 s E~

died on Jon \9, 1987 as evidenced by the attacted certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was ari owiier of praperty with the following details;
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Miles [ L8y
NOTARY & AFFIANT SIGNATURE SECTION BELOW
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= STATE OF ILLINOIS STATE FILE
REGISTRATION / NUMBER
E DISTRICT NO. \nﬁ .0
T MEDICAL EXAMINER'S CERTIFICATE OF DEATH
L. NUMBER .
G DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH DAY, YEARN]|
1) M .
-3 . STEFFEn P e e wrta/C |3 June 10, 1987
RACE — twrtye, Biacm, AMERICAN [ORIGIN OR GESCENT| AGE <« LAsT UNDER IYEAR | UNDERICAY |DATEOF BIRTH (Mo, Gav, YEamI[COUNTY OF DEATH
INDIAN, ET1C.) {SPECLF Y] BIRTHDAY (¥ HS) .

MOS. _ DAYS IDCIM_ I

da. LUH I 77#E 4. Polish lse 46  sn. Cook

[3Tesy OTTANd 3o Iusunredeg A3unop %00 e

THE ING USITION, TH!S DEATH OCCUARED ON THE DATE, AT THE PLACE . .\ \\ m&“\m— \Q & w
21a. ANE DILE 10 VHE CAUSEIS}STATED, AND THAT . .. .. ... .......... 21b. I € Q ?21¢. . £ M.
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BJRIAL, CREMATION. CEMETERY OR CREMATORY - NAME LOCATION CITY ORA TOWHN - STATE BATE

(MONTH. DAY, YEAR]
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242 Buria) 2ab.Maryhill Cemetery  l2ac. Niles 111inais 2a0. 06/13/87

h FUNERAL HOME NAME STREET AND HUMBEN ORF R.F.O. CITY DR TOWN STATE zie '
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B e Bc. 6. April 12, 19417
mh O CITY, TOWN, TWF_ Of ROAD OISTRICT NUMBEHR HOSPITAL QR OTHER INSTITUTION — MmamE [IF wnstdC_Zwﬂ_.ﬂ_ZH'. CIVE STREET Wﬂ“lﬁQhMTO“’PI“*,‘ -.-WOI.”OH—IIIUINﬂIqu
o - = N \U _ . iy AMS UM ) . ) AL e AT
E Pb. H . 1A K \M\Dnvm\ A Sceve \%\\w N DelPHIA 74,
a _ o m-.- STATE OF BIRTH LiF HoT 1M rd CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIE ?lll NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF wirfe]
. —M 0 M U S AL NAML COUNTRY] WIDOWED, DIVORGED jsFrci v}
M m o 1 & Poiland 9. USA 10, Married -~ -~ UAnna Rychtarczyk
- X fD 0 m SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS @ ¥ 1INO JSTRY “MmbU.meMﬂmmm%mman'W (1. WAR OR DATES OF SERVICE
| M \ . (YES/NDI
5 1g80R m . 132.5Upervisor 13pMeat Packing 13c._No 13d.
[ea] | 3 o STREET AHND NUMAMR CITY. TOWH. TWF OR ROAD DISTRICT NC. _MMMUZNO._H_.Ma. COUNTY STATE .
~ 85 ‘- _ . . o C ..
505 e L 141017 (N _Delphia 1. Park_Ridge -~ |iac_Yes |12 Cook 1ae.111ingis
oa m- a FATHER — NAME FIRSY MIDDLE LasT “7A0._.Imm - MAIDEN NAME FIARST MIDDLE LAET )
m v 8 is. Jozef Plewa {16. Jozefa Walczak
m m rm INFORMANT'S NAME (TYFE OR FRINT} REL \TIONSHIP MAILING ADDRESS ISTHEET aMO NGO, GA A, F, D, GITY OR TOWN, $TATE, 2IP}
£ b 17a. - Anna Plewa 1.0. W7 fe 171017 Delphia Park Ridge. I1 60068
0 0, 18. DEATH WAS CAUSED BY: LenTce onLy ONE cause pen cne ror (31, (D), ano (611 BTN E e ONEET AMG BEATH
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o tc) A~ )
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File Number : 1822014

American Land Title Association Commitment for Title Insurance
Adopted 6-17-06 Revised 08-01-2016

EXHIBIT A

Legal:

LOTS 48 AND 49 IN BLOCK 1 IN NILES VILLA, IN SUBDIVISION OF LOT 29 OF SUBDIVISION BY
WILLIAM WEST AND OTHERS OF PART OF LOTS 1 AND 18 OF ASSESSOR’S DIVISION OF THE
SOUTHWEST FRACTION OF SECTION 30, TOWNSHIP 41 NORTH, RANGE 13 AND LOT 8 OF JANE
MIRANDA'S DIVISION (EXCEPT THAT PART OF LOT 29 DESCRIBED AS FOLLOWS: COMMENCING
AT THE SOUTHWEST CORNER OF SAID LOT 29; THENCE NORTHERLY ALONG CENTER LINE OF
THE NORTH'SRANCH OF WAUKEGAN ROAD, 117 FEET; THENCE NORTH 83-1/2 DEGREES EAST
167 FEET TO THZ NORTHWEST CORNER OF LOT 28 OF SAID SUBDIVISION, THENCE SOUTH
127.38 FEET WESTERLY LINE OF SAID LOT 28, THENCE WEST 165 FEET TO CENTER LINE OF
SAID NORTH BRA!(C'1{ ROAD AND TO PLACE OF BEGINNING, ALL BEING SITUATED IN COOK
COUNTY, ILLINOIS.

Address: 7361 N. Waukegan K., Niles, IL 60714
PIN #: 10-30-315-030-0000

PIN #;

PIN #:

Township: Niles

This page is only a part of a 2016 ALTA® Commitment for Title Insurance( issued by Fidelity National Title Insurance Company).
This Commitment is not valid without the Notice; the Commitment to Issue Policy; the Commitment Condifions; Schedule A,
Schedule B, Part I-Requirements, {and) Schedule B, Part II-Exceplions(; and a counter-signature by the Company or its issuing
agent that may be in electronic form).

Copyright 2006-2016 American Land Title Association. All rights reserved. ™
The use of this Form (or any derivative thereof) is restricted to ALTA licensees and tap TILE
ALTA members in good standing as of the date of use. All other uses are prohibited. -

Reprinted under license from the American Land Title Association. 'ﬁ



