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DECEASED JOINT HI
TENANCY AFFIDAVIT

STATE OF ILLINOIS

COUNTY OF COOK RHSP FEE:$9.00 RPRF FEE: 51.80

EDUARD H. HOODY
CO0K COUNTY RECORDER OF DEEDS

DOLORES A. OLBRISCH, being duly DATE: 12/17/2019 09:49 AN PG:

sworn states that she resides at

8160 W. Davis St., in the Village of
Niles, State of lllinois. That she was
acquainted with 4AMES C. OLBRISCH,

1 0F 3

RO

deceased, who, at the time of his death, was one of the owners of the land in Cook County, lllinois,

described as: (attache lzaal description & PIN#)

That the deceased dic

_X__ Leaving no Last Wil & Testament.
Leaving a Last Will & Testament a copy of which is attached hereto. The original of the
unproven will should be filed with the Clerk of the Probate Division of the Circuit Court

of County, lllinois.
Leaving a Last Will & Testament which was filed in the Unproven Will Box of the
, County,

Probate Division of the Division of the/Circuit Court of

lllinois about

That the total value of the estate of the deceased, including hoth real and personal property
owned by the deceased either individually or in joint tenancy at the time of the deceased, does not

exceed the sum of $50,000 (Fifty Thousand) Dollars.

Subscribed and sworn to before me by the said DOLORES A. OLBRISCH.

Ny

S
(affiant’s signature) p
N

PP

P OFFICIAL SEAL

this Zb day of ﬂ@UMW'

URIE STRZALKA
NOTARl‘-(APUBLIC STATE OF ILLINOIS

.AD20 1?. MY COMMISSION EXPIRES 08/24/22 n
4
leu vy
NOTARY PUBLIC 2 ﬁ
T

This document prepared by Janice L. Berman, P.C. 8130 N. Milwaukee Ave. Niles, IL 60714
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PARCEL NUMBER AND LEGAL DESCIPTION:
PIN 09-14-411-013-0000

LOT TWENTY TWO (22) IN BLOCK 2 IN PATER’S MILWAUKEE AVENUE HEIGHTS, A
SUBDIVISION OF THE SOUTHEAST QUARTER (1/4) OF THE SOUTHEAST QUARTER (1/4) OF
SECTION 14, TOWN 41 NORTH, RANGE 12, LYING WEST OF MILWAUKEE AVENUE, ALSO
THE NORTH HALF (1/2) OF THE SOUTHWEST QUARTER (1/4) OF THE SOUTHEAST
QUARTER (1/4) OF SECTION 14, TOWN 41 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, (EXCEPTING THEREFORM) A TRACT DESCRIBED AS FOLLOWS:
COMMENCING AT A POINT ON THE CENTER LINE OF MILWAUKEE AVENUE, 203 FEET
SOUTHEASTERLY OF THE INTERSECTION OF THE CENTER LINE OF MILWAUKEE AVENUE
AND THE NORTH LINE OF SAID SOUTHEAST QUARTER (1/4) THENCE SOUTHWESTERLY
AT RIGHT ANGLES TO THE CENTER LINE OF MILWAUKEE AVENUE, 150 FEET, THENCE
SOUTHEASTERLY- PARALLEL TO THE CENTER LINE OF MILWAUKEE AVE., 275 FEET,
THENCE NORTHEASTERLY 150 FEET TO THE CENTER LINE OF MILWAUKEE AVENUE,
THENCE NORTHWES7 ERLY ALONG THE CENTER LINE OF MILWAUKEE AVENUE, 275 FEET
TO THE PLACE OF BEGINMING.

(o W DAVIS SPREET MILES 1L GO

<. (f)('
(rogily



STATE OF ILLINQIS)

County of Cook)

1, David Orr, County Clerk of the County ot
-attached is & true and correct Copy of the original Record’

Joo\kl i t;e
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State aforesaid, and Keeper of the Records and Files of said County do hereby cerufy that the -
on file, all of which appears from the records and files in my office.

FEB 9 1 2007

INWITNESS TFTEREOF, Thave hereunto set my hand and afﬁxed'the'Sear of the Counly of Cook, at my office in the city of Chicago, in said County,

st D

COUNTY CLERK
CEDENT'S BIATH NO, :
REGISTRATION 1 6 O STATE OF ILLINOIS STATE FILE
DISTRICT NO. . . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER . ]
Type or Print in DECEASED={/ANE FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK ) . .
re Funeral Directors, 1. - . James ‘C. Olbrisch zMale 3. February 15, 2007
)spltal, or Physicians COUNTY OF DEATH AGE=LAST . UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHOAY (YRS) [ MOS. DAYS | HOURS | MIN.
INSTRUCTIONS 4 Cook’ K |sa 75 5b. 5c. sd. December 20, 1931
' ' CITY, TOWN, TWP, OR ROAD L1517.0T NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) | IF HOSP. OR INST, INDICATE D.O.A.
: OP/EMER. RM. INPATIENT (SPECIFY)
Ao, 62 Niles ) 8. 8160 W, Davis Be.
BIRTHPLAGE grcm' AND STATE OR TmARRIED_NEVER MARRIED, . |NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WAS CECEASED EVER IN U.5.
DECEASED FOREIGN COUNTRY) WIDOV €D, DIVORCED (SPECIFY) Coe AAMED FORCES? (YES/NQ)
! “Chicago, IL sa Mazried éb.Dolores Cina 8. Yes
B SOCIAL SECURITY NUMBER USUAL OCCUPATUN KIND OF BUSINESS OR INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
) . Niles Police Bementary/secongary {0-12] College {1-4 or 5+
Covvrvneniannn 0. 336-24-3276 11aPolice Dfiiicer [1ib. Department 12, 12
) RESIDENCE (STREET AND NUMBER) {CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
.............. . (YESND)
| 132, 8160 W. Davisg Izx Niles 13c. Yes 13d.  Cook
STATE ZIP CODE RACE {WHITE, BLAC K, AMERICAN  1OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES,SPECIFY CUBANMEXICAN,PUERTO RICAN, tc.)
. . INDIAN, etc, ) (SPECIFY}
\(1%.Illinois 1360714 - 1aWhite ) 14, Rwo Oves SPECIFY:
o AL FATHER-NAME FIRST MIDELE LAST ") |MOTHER=NAME  FIRST MIDOLE (MAIDEN)  LAST
15, William Olbrisch |’°‘-Pau1ine Staniewicz
oo, INFORMANT'S NAME {TYPE Ofi PRINT) RELATIONSHIF { f.ngwf e%oﬁess (STREET AND NO. OR R.F.D., CITY OR TOWN, STATE, ZIP)
5 ] W. Davis
-------------- 172 Dolores Olbrisch mWife 17~Niles, IL 60714-
b AP 18, PART . Enter the diseases, or corr'?hcauons that caused the death. Do not enter the mad= wiying, such as cardiac or respiratory arrest, | APPROXIMATE INTERVAL
shock, or hean failure, List only one cause on sach line, BETWEEN ONSET AND DEATH

CERTIFIER

DISPOSITION

Immediata Cause (Final
diseasa or condition
reauiting in death)

{a)

Cutaneous T-~cell Lymphoma(meteasiatic)

CONDITIONS, IF ANY

DUETO, OR AS A CONSEQUENCE OF

WHICH GIVE RISE TO (b}
IMMEDIATE CAUSE (a) —_
STATING THE UNDERLYING DUE TO, OR AS A CONSEQUENCE OF
CAUSE LAST.
)
PART . Ohher significant condit ibuting 4o death but not resulting in the underlying cause given in PART L. \IJT ROt WERE AUTOPSY FHDING 3 AVAILABLE PRIGH TO
(YESMNL) COMPLETION OF CAUSE OF DEATH? (YEZNO}
HTN, CAD, PVD, CHF, Diabetes 19aN% | ygb, No
DATE QF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION ITer; _%r \'{ﬁss ?THEHE APREGNANCY IN PAST
\, 202. 200, 20c. ks {1 no[d
(e o T e L
7 (YES/NO)
] 213 1/29/2007 21b. [s] 21c. 11:50 PM
TO THE BEST OF MY KNOWLEDGE, DEAT AND P! AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a SIGNATURE P> o 271672007
NAME AND ADDRESS OF CERTIFIE [ PRINT) P ILLINOIS LICENSE NUMBER
HROBEX LY, M /
22¢, 2550 Compass Drive Glenview, IL'60026 229, 036-093384
NOTE: IF AN INJURY WAS INVOLVED IN THIS

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TYPE OFLPRINT)

DEATH THE COROMNER OR MEDICAL EXAMINER ~
MUST BE NOTIFIED.

\

28a. P
-VR200 (REV. 5/39}

25¢.

%, 22, .

/" EURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY QR TOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . ]
240 Burial 24b. Maryh:Lll Cemetery 24¢c. Niles IL 240, 0272072007
FUNERAL HOME NAME STREET AND NUMBER OR R.FD. CITY OR TOWN STATE ZIP
s5a. Skaja Terrace Funeral Home 7812 N. M} lwaukee Avenue Niles, IL 60714
FUNERAL DIRECTOR'S SIGNATURE / f FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

M——@ 034-012344

26b.

sttt —
DATE FILED BY LOCAL REGISTRAR

(MONTH, DAY, YEAR)

FEB 2.0 2007

llinois Departrment of Public Health-- Division df Vital Recards

{HASED ON 188% U.S. STANDARD CERTIFICATE)



