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AFFIDAVIT

THE EAST 125 FEET OF THE NUKTH 39 FEET (EXCEPT THE SOUTH 26 INCHES OF THE
WEST 28 FEET THEREOF) OF LOT 12 IX THE SUBDIVISION OF THE SOUTHEAST
QUARTER OF THE SOUTHWEST QUAXTER AND THE SOUTH HALF OF THE
SOUTHWEST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 32, TOWNSHIP
39 NORTH, RANGE 13, EAST OF THE THIRD FRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Property Address: 3732S 61ST AVE CICERQ, IL 60804
Parcel ID Number: 16-32-321-044-0000
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AFFIDAVIT OF HEIRSHIP

STATE OF ILLINC\S )

) S8 ESTATE OF Allan Wisniewski , Deceased.
COUNTY OF Coak__ )
And now on thi 27 ayof October 2021, , after being first

duly sworn under ocath, testifi=; and deposes as follows, to wit:

1. My name is Nicole Wisniewski- 5lager. | am over the age of twenty-one (21) years of age and, to my
understanding, am otherwise compet:nt tv give testimony.

2. lresideat 3732 8. 61% Ave. Cicaro, i ¢5504
3. |__sister and the only sibling_(state relationship to Z<ceased) knew him/her in his/er lifetime.
4. __Allan Wisniewski , owner of the property commoly known as:

16-32-321-044-0000 __  (legal description and P #.tached)

diedon___12/723/17 in the City of_Joliet , County of _ Will -, State ~f _Illingis . & Xt BT A
5. The decedent was married one (_0_) time(s), to.

6. (__0_) children were born to the decedent and , a5 follows, and are
assumed to be of majority age, unless otherwise noted:

7. No persons were adopted by the decedent.
isnjewski both said parents are alive.

9, The decedent died intestate.

10. That the total value of the estate of the deceased, including both real and personal property owned by the deceased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

$200.000.00 dollass,
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11, That all the descendants medical, hospital and funcral bills have been paid in full.

12. The forgoing is based upon my own persanal knowledge and belief, is truc, and if called upon as 2 witness | would
compelently and consistently testify thereto,

FURTHER AFFIANT SAYETH NOT.
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i JOLIET, ILLINOIS |
& MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH )
;“ STATE FILE NUMBER 2017 0104350 MEDICAL EXAMINER'S CASE NUMBER 170670 DATEISSUED 11232019
3 [[CEcecenTs LEGAL NaE 8EX ~DATE OF GEATH
25 | ALLAN WISNIEWSKI MALE DECEMBER 23, 2017
X rr‘f COUNTY OF DEATH ADE AT LAST BIRTHDAY DATECFBIRTH
ohe | WL 26 YEARS MAY 07, 1991
S [cAvorTown OSPITAL OR GTHER INSTITUTION NANE
533G | NEW LENOX _ SILVER CROSS HOSPITAL
X5 | PLACE GF DEATH ,
Sy EMERGENCY ROOM / OUTPATIENT :
:g’:}»: BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF OFATH SURVIVING BPOUERICIVIL UNIGH PARTNERS MADENHAME | BVER IN LS. ARMED E
2 | CHICAGO, IL SRR ROV I L ' FORCES? NG
/55 | REGIDENCE ' APT.NO. CIIY OA TowN INSHTE CTY LT $? o
s | 3732 SGISTAVENUE : CICERO | yes 3
' COUNTY Is‘r\‘r! upP cooe umcwwmmmonmrmmummw NOTHERCO-PAREHTY MAME PRICR TO FIRST MARRIAGECMLUMAN || i)'
‘ COOK ; 60804 ZBIGNIEW WISNIEWSKI BARBARA POLTORAK-KOUKOL B
INFORMANT'S NAME RELATIONSHIP WAILING ADORESS 3
BARBARA POLYORAK-KJ(OL MOTHER 13105 RED DRIVE, LEMONT, IL, 60438 £
METHOD OF DISPOSTHON | PLACE OF 0ISROSMON LOCATION - CITY OR TOWN ANO §TATE | DATE OF DHIPOSION
CREMATION 1 |FOREST CREMATORY ROMEOWVILLE, IL JANUARY 02, 2018 :1
TS | PUNERAL KOME B
% | ILLINOIS CREMATION CENTERS 1070 F:OHLWING ROAD, LOMBARD, IL, 80148 B
OffE | FUNEAAL OIRGCTORS NAWE. I FUNERAL DIRECTGHTS RLINGIS LIGENSE NUMBER '
S | MARK JOHN KAZLAUSKAS M. 034018610
to{ | LOCAL AEGISTRAR'S RAME DATE FILED WITH LOCAL REQISTRAR
R | SUSAN OLENEK “JANUARY 19,2018 '
] | CAUSEOFDEATH  PART) MULTIPLE INJURIES '
S | MMEOIATE CAUSE e
= :. el dsnden of condlion i M~W;wm:
| el b MOTOR VEHICLE COLLISION
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PATRICK K ONEIL, 158 N SCOTT STREET, JOLIET, IL., 60432

Oue 10 (22 & O CORSHQUENTD Of)
“PaRT 1 !mmwm:mummmumm-Mnmmmwwmmm «PrATL 'WAS AN AUTOPSY PERFORMED? YES
WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? YES
FENALE PREGIANGY STATUS = MANNER OF DEATH
NOT APPLICABLE ACCIDENT
DATEOF IIURY . “TOME CF INSURY PLAGE OF WNJURY - 77 TNJURY AT WORK?
DECEMBER 23. 2017 0939 PM ROADWAY NO
LOCATION OF INJURY o
143RD ST 447 FEET WEST OF CEDAR ROAD, HOMER GLEN, IL. 60451
DESCRIBE HOW INJURY OCCURRED: . T TR’ 4P SATATION INJURY, SPECIFY:
MOTOR VEHICLE CRASH DRIMeP ¢ CPERATOR ’
ATTEND THE DECEASED? | DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED T ti= oF peam
GORONER CONTACTED? DECEMBER 23, 2017 {ac22PM
CERTIIER ' OATE CERTIFED
MEDICAL EXAMINER/CORONER JANUARY 18, 2018
NAME, ABDRESS AND ZiF CODE OF PERSON GOMPLETING CAUSE OF DEATH " PHYSICIAN'S LICENBE NUMEER

Susan Olenek

TV
b -L—'.-'/_-.T..“ o

This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health. ‘

Exacutive Director and Local Registrar
Will Coun Health Dertment‘
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