_ UNOFFICIAL COPY
ety st i -- N /IIHIIIHII/IM/IIIIIIII/IIIIIIII}IU“IIF

221E7 ZPRZAY

8"—“ "Molendqm'"‘ ' Doc# 22157 oo
5052) lE_i r&:f&cﬂ’a«c‘ (-OOI? PHSP FEE:59.00 RRRF Fer: o7,

_...!-L@CCEIA .J(L- Xﬂﬂ" | : _ KRREN 4. YARBROUGH

CO0K COUNTY CLERK

F
[_
'I"
-
m
o
W
[ux]
[aix]
RS

5260

DatE: 66/16/2033 01:19 py  pg:

: 10F 3
2 2 {< 041 2/ |
Old Republic Tite 12 : e
9601 Southwest Highway '
Oak Law), IL 60453
STATE OF ILLINOIE . uu:mbw SOINT YENANCY AFFIDAVIT
COUNTY OF ) &8, ' Fiie Number: 121 50489
iz GALY ppocEpnNOA
bmgdu!ymmmﬂm o ' resiles mANG 2 1, pPRan¥s  inthe City
T es 5.9_&_/,. B D GAodd LoO7
o L v.usacqunmmd with 4‘/?’1'-« 5')“1:@ /"(0(.5”0/&&&&6 who, o the time of denth,
Wi 000 0f he ewners of the Inndmt’.muumm it fescrived
SEE ATTACHED LEGAL
Toun the decessod dicd A/ Q O/ /O 'Z-OOUL , @5 ovidenoed by p conified oopy- of deny ceniifeme:
of the docemsed mtached Bercan, )

ﬁz e the deseased died: 1.caving o0 Fan Will & Testamem,

I Leuving o !.a:a Will & Tesumont o copy of which &5 attached bereto, The osieng ol the unpronen will should be {iled with the
Clerk of the Probune Dinision of the Cirouit (’Jmm ol Covke Emni:, i

D Leaving aLost Will & Teszment which way filed In the Linproven Wil Box ef the Prloic Division-of the Cirovit Coun of
Cook County, I, shnet

That the totat vales of the estate of the decised, Inchuding both read nad porsons] property venicd by e denesed cxﬂwr mdividually
or in joint tenuncy s thae time of th deuth of the deveised. dics oot excued the suw of
__dollars.

Aftiant mxskes this aflidinit fr the prpone of imdscing O3 Republic National Titds Invurance Compimy to tswe i3 7atb Invisanee
Policy, describing the shove mentianed property,

.Submihcé and swom o bafore me by the eaid

_ TH , _
thiy < X LADD .
: (7 .{n\- ; " 1.
%lw ) {Af's Sy,

OFFICIAL SEAL

SPIRQ P GEORGELOS
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1302026




s

2216722036 Page: 2 of 3

- L | REGISTRATION m o ‘ STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
. NUMBER .
I V G . - m mJ - ’ . DECEASEN-NAME FIRST MIDDLE LAST EEX DATEQOF DEATH (MONTH. DAY YEAR)
o
< ..Dv g - qa, 5 . as! .( a1, Chester Molenda . . Male |[3 November 10, 2002
= &= noﬁ ) WW o ﬂ._u T COUNTY GF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH, DAY YE &Ry
=2 5 2 e m Cook BIATHDAY (vAS) | MOS. _ DAvS | HOURS | Wi
B B = e L3 LooO sa. /7 5b. sc. sd. March 2, 1925
W.ul D , - .1.u. ﬂw m CITY. TOWN, TWP, OR RQAD DISTRICT NUMBER HOSPITALCOR OTHER INSTITUTION -HAME {IFROT IN E'THER. GIVE ST2LET AND NUMBER) ﬁ :mOmmunon _zwq_u. _zc_nim_u_m%h
. : . F:EM . RM, INPATIENT (; SIFY)
< - O i : . - 4
v g nNu o e By sa_LaGrange ‘ gb. LaGrange Memorial Hespivcad | 6c. Inpatient
M = _ [T~ nﬂ.v = BIATHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE 1. AILTNAME IF WIFE) T wAS DECEASEDEVER INU S
o ..M w.. - H _on.m_mmnﬁc.zqni 11 WIDOWED, DIVQRCED {SPECIFY) . ARMED F ORCES? (YES NO)
pre T o . 7 icago, Ba. Married 8b Marie Y. Boaert 9 ¥
; € Cx - e : £5
: N .MB = = u . AOCIAL SECURITY NUMBER ' USUALOCCUPATION KINRD OF BUSINESS QR INDL I RY EDUCATION (SPECIFY ONLY HIGHEST GRADE [ “MPLETETY
4 o b - ID-., - - - Art Direct Retail Elsmeniary: Secondary [0 12] Tollega 140t - 1
: =1 o 10 11a. or 11b. i 12. 4
= [ = et £i0 ) Packag
= -_.. & muv = W =] -  *AESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR 0 {0 DISTRIGT NO. INSIDE CITY COUNTY
ot S X8~ J e 111 A . ey
Som= W o = o | ERETY cacia Dr. #106 b, Indian Head Perxrk 13c.Yes 13d.  Caok
- @ = m ml W 1 ErATE ZIPCODE ﬂ.wmp_m_ .2:_.H.m.mnr>nx_>2mn_o>z {FHISPANIC ORIGIN? {SPECIFY NG OR YES-IF YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN. s1c. }
NS = S . @15 1(SPECIFY}
2 F = = 13 Illinois 15160525 l14a.  White {140, K30 CJYES _SPECIFY:
o m_..v W.. =4 A .FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIAST . MIDDLE [MAIDEN} LAST
' o m - _ . . .
ﬂoa = B g o = v 15. Pawel Molenda 186. Karolina Madei
- -lu = M = M._v * INFORMANT'S NAME {(TYPE ORPRINT} . TRCLAT ONSHIP MAILING ADDRESS (STREETANDNQ ORR.F.D. CITY O TOWK. m;qm.yu_.u_u. 60525
. o)1= . . . . - : 4
7 %% m.u S, 17a. Marie Y. Molenda .Il_Jé.Ewmm 17¢.111 Acacia Dr. #106 Indjan Head Park,
= m m. m Ow " 18, PARTL. m:,mr....nﬂa.m_wmwm“._mwm_Wq,.%o_mﬂmw_ﬁw_momﬁn.‘.rm“ ,_Mm .%.,a Mﬂﬂnm,mﬁ. Da not enter ihe mode of Gying, such os cardiac or respiralory arrest, ST BT NI e
- u - — . - . . . . .. \Q ~ -r
. o . imesiate Cause (Final 7 \“ g - — .
=5 24z ., s Gae 200 1A4C [ € v /45 E€ FaN T o CF
¢ m._. M L )] . resulting in death) { < £ . - :
— w n o - O”\m%. OR AL M JONSEQU ZnM_u i - \N‘ _
" ol | = © CONDITIONS, IF ANY I YT g “s/7
m_m % 5 2 8 : GICH GIVE Rie® 10 { ki ﬂ.\\\.n\m\\o 4, el .
ot - s g ® " MMEDIATE CAUSE (a) DUEFO, 0F , 22 CONSEQUENCE OF Wl
v = ¢ STATING YHE UNDERLYING s : L A 4 -
I'e %z B | JTATING THE CATCIVOMAy KECTIM ¥ CLTIT
] . Py 0
F - m.. ﬂ - _.\u—ubﬁ I'H. Other sjruingant gonditions conirib ing I death but not resuting in .3:3@:4_4_#_ cause givenin PART ), AUTOPSY WERE AUT(OPSY EINDINGS 4 v ek ABLL Fri 9 TO
- m m e ITESND) LIOMPLE 1106 OF CAUSE CF L ATHT |vT S rad
E an : 1%a. N 19b
- . Q. -
m M CATE OF OPERATIQN, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALF:, WAS THERE A PREGNANCY INPAST
&
N - B PR THREE MONTHS?
p My o oL e 20a, ~——— " 20b. 20c YES(J NOL[I
f Y— =] . V.lw _— .
[y - T +:DID){DIDNOTYATTR 10 Jr € DECEASED [MONTH, DAY, YEAR)_ V/AS COROQNER OR MEDICAL |HOUR OF DEATH
u = “” m ANDLAST SAW I_?x ¥ E \ O ¥ M - EXAMINER NOTIFIED? [YESNO)
, g ’ “la 7. e R v .
2 o “1a. Rl s 21b. es 2te. 12:30PM M.
e Q.w. ” TO THE BEST OF 228, KNOWLEDG .Um% Cmmmm.uf>4 THETIME, PLACE AND DUE TO THe CAUSE(S) STATED. DATE SIGNED IMONTH DAY, YEAA)
— = . . S . Ll\ \ _ ’ .
Jy = = _ -_P2a, SIGHATURE p» ? Qllﬂ \r\r v -z mmc.\/\\wd \N S
= o © NAME AN ADORESS OF CERTIFIER ni_ummvi_uﬁ . . ILLINGHS LICENSE NUMBER
o — - - : ; ; s .
_ =4 g7 ! 2 3 \\,\Nu A e ¢ \.‘ L L 22d. (> 35 /4 3
= i .4 HAME OF ATTENDING PHY SICIAN IF OTHEA THAM CERTIFIER (TYPE CRPRINT} NOTE: IF ANINJURY WAS INVOLYED IN THS
- T, b3 23 DEATH THE CORONER OR MEDICAL EXAMINER
o 1 L 23 MUST BE MOTIFIED,
Lr g = . ~ y
m _mmm.ﬁﬁbmﬂmm“,m%_ﬂﬁz ) CEMETERY OR CREMATCRY-NAME LOCATION CITY QR TOWN STATE UATE IMONTH_ DAY, YEAR)
: =" . , w%wowmamnHoﬁ - |2ab. Woodlawn Crematory 24c. __ Forest Park, Illinais 24d. Nav, 12,2002
- _ ._..u._zmx.»r HOME NAME STREET AND NUMBER OR R F.C CITY OR TOWN STATE ZIr
* y [igsa. DuPaze Cremations, Box_5155 W o, Illinais 60189-5155
- we UHERAL DIRECTOR. It FUNERAL DIREGTOR'S ILLINGIS LICENSE NUMBER
hk -

z5c, 034-014858

N ar Bons e NOTTZIITT

JOACEM AN 19AG41 € STARRARICEATIFCATE S




2216722036 Page: 3 of 3

UNOFFICIAL COPY

LEGAL DESCRIPTION

PARCEL 1: UNIT 106 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS IN WILSHIRE WEST CONDOMINIUM AS DELINEATED AND DEFINED
IN THE DECLARATION RECORDED AS DOCUMENT NUMBER 22779634, IN THE
NORTHWEST 1/4 OF SECTION 20, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS SET
FORTH AND DEFINED IN THE DOCUMENT RECORDED AS NUMBER 22779633, FOR
INGRES>SAND EGRESS, IN COOK COUNTY, ILLINOIS.

Address commaini!y known as:
111 Acacia Dr Unit 145
Indian Head Park, [L-G0525

PIN#: 18-20-100-020-1006



