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STATE OF ILLINOIS ) b 0BT Fee $25 0o

)SS.,,; RHSP FEE:$9.00 RPRF FEF: $1.9p
COUNTY OF COOK ) ‘ KAREN A. YARBROUGH

COOK COUNTY CLERK
SHARON NOVAK,
being duly sworn on oath
state that he resided at
18281 Grant Street,
Lansing, IL 60438,

DATE: 86/23/2023 89:44 an p6: 1 gF 2

That she was married to TIMOTHY S. NOVAK, deceased, and remained married to him until the
time of his death; ard that at the time of his death he was one of the owners of the land in Cook
County, Ilinots, described as:

LOTS 18 AND 19 IN RESLBDIVISION OF BLOCK “F” IN LANSING, A SUBDIVISION OF
THE WEST % OF THE NCRTHEAST % OF THE SOUTHWEST % OF SECTION 32,
TOWNSHIP 36 NORTH, RAMGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED JUNE 26, 1873 AS DOCUMENT
111083 IN BOOK § OF PLAT, PAGE. 33, IN COOK COUNTY, ILLINOIS.

COMMONLY KNOWN AS: 18281 Grant Street, Lansing, IL 60438
PARCEL NUMBER: 30-32-304-012-0000 and 30-32-304-013-0000

That the deceased died March 10, 2004, as evidenced'hy = copy of the death certificate of the
deceased attached hereto. That the deceased died leaving ni0'i.ast Will & Testament.

That the total value of the estate of the deceased, including both rea, and personal property owned
by the deceased either individually or in joint tenancy at the time o1 tae death of the deceased, does

not exceed the lifetime unified exemption equivalent for federal estate1ax purposes.

Affiant makes this Affidavit for that purpose of inducing the title company to issue its Title

Insurance Policy describing the above-mentioned prop%

SHARON NOVAK

wgm,g%hsfgrsﬂ,e this 19" day of June, 2023.

JAYNE ASLAGER // Zephe / %ZM
Wy }}%hc

§ NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION E EXPIRES 09-04-2026

Prepared by and Mail To:  Angelo J. Vitiritti, Law Offices of Scott R. Wheaton & Associates

3108 Ridge Road, Lansing, IL 60438
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

YPE/PRINT
IN

1 DECEASED—NAME (Firgt Middie Last)

Timothy S.

Novak Ma

z SEX

e TIME QF DEATH

7:43P

3% DATE OF DEATH thant, Cay e}

le March 10, 2004

M

4. ¥SOCIAL SECURITY NUMBER

ERMANENT
3LACK INK

S8 AGE—Last Bithday

(¥Ypars)

46

UNDER 1 DAY
Minutes

5¢
Hours

Sb UNDEA 1 VEAR
Months

Days

6 DATE QF BIRTH {Mo Day. ¥n)

1 BIRTHPLACE (Ciry and Stare or Foreign Country)

Blue Island, IL

June 20, 1957

8a WAS DECEDENT
AUS VETERAN?

No

86 YEAR LAST SERVED IN
US ARMED FORCES?

Never

Q¢ PLACE OF DEATH {Chack only one See mstructions

{1 inpavent

mﬂfompahem 0 poa

HOSPITAL

D Nursing Home 0O crer (Speciy)
D Residance

OTHEA

JECEDENT

9b FACILITY NAME (f not mstiutien. grve strest and number)

The Community Hospital

9c CITY. TOWN OR LOCATION OF CEATH

Munster

9d CQUNTY OF DEATH

Lake

10 MARITAL STATUS
{ iy}

arried

11 SURVIVING SPOUSE
(H wifa grve maiden narme)

Sharon Boguslawski

Parts

128 DECEDENTS USUAL OCCUPATION (Give kind of work
Jone guring most of working ife Do not use retired)

manager

126 KIND OF BUSINESS/INDUSTRY

Construction Co.

13a RESIDENCE—=STZ b
I1iinois

136 COUNTY

Cook

13 CITY. TOWN OR LOCATION
Lansing

13¢ STREET AND NUMBER

18281 Grant St.

13s 2IF CODE
0 Ne J

13g ON A FAAL

60438
Heio

13 INSIDF CIT / LIMITS

A as

O ves

L. US

t4 CITHZEN QF
WHAT COUNTAY?

15 WAS DECEDENT QOF HISPANIC ORIGINT
No O Yes
Mexican Puerto Rican eic)

A

(!f yas specity Cuban

16 RACE —American Indian
Blach Whrte. i
(Specdy)

White

17. DECEDENT'S EDUCATION
(Specidy only highest grade compistad)

Callege (1 -4 or 5 +)

Erementary;/Secondery (0-12)

12

ARENTS

18 FATHER'S NAME (First Middle. LasO

Robert John Novan

19 MOTHERS NAME (First Middla. Marden Surname)

Alice Gaghagen

JFORMANT

208 INFOAMANT S NAME (Type/Print)
Sharon Novak

18281 Grant S

200 MAILING ADDRESS {Streat and Number or Rural Route Numbar. City or Town State Zip Code)

20c Relstionshio

t. Lansing, IL 60438 Wife

21a METHOD OF GISPOSITION

0 Bunai

[3 ponanon

a Cramsuon
{1 other tSpecry)

[ Entombment

O Removet from Stete

21b DATE AND PLACE OF DISPOSITION [Name of cemetery. crematory, or

March 16,

othe place}

Heritage Crematory

21c LOCATION=City or Town. Stars

2004

Portage, 1IN

1SPOSITION 228 EMBALMER S NAME

Daniel Hillegonds

22b EMdA MERA'S LICENSE NO

I1 074-012384

23 WAS DEATH REPORTED TO CORONER?

O no ﬁXes

4
/eé('uﬂ, /)

242 SIGNATURE QF FUNERAL DIRECTCR

248 Livehak HUMBER
(of Lireisec.

FDO 18U5R57

paftgyne FHIYAWWHGS " 695 south-

eastern Hammond, IN for
Schroeder-Lauer FH 3227 Ridge

26 PART!

IMMEDIATE CALUSE (Final
disesse or condition

AUSE OF requiting n death)

EATH
Condtions. f any. which gave

riad to the immedigte Cause
statng tha undarlying
cauna last

?iﬂ

Acute thrombosis of left anterior

arrest shock. or heart fadure List anly one cayse oo each line

; - )
Enter the diseases. injuries. dv{umphcanons that caused tha desth Do not enter nonspecific terr s 51 2h as cardiac or respiratory Lan Sl ng ’ I L 6 O 4 3 8Appranm|{e

Interval Betwaen
Onaet and Death
Unknown

CUE TO (OR AS A CONSEQUENCE OF)

descending artery

DUE TQ (OR AS A CONSEQUENCE OF!)

4

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other signdicant conditions - Conditions contributing ta death but not previcusly steted in Part |

21. WAS DECEDENT
PREGNANT O 90 DAYS
POSTPARTUM?

(Yes or ng) |

28b WERE AUTOPSY FINDINGS
AVAILABLE PRICR TO
COMPLETION OF CAUSE
OF DEATH7 (Yes or no)

Yes

2Ba WAS AN 2,TO SY
PERFORMED”
(Yes or no)

No

Yeg !

794 CERTIFIER
{Chack only
ons)

3 CERTIFYING PHYSICIAN

To the best of my knowlacdge. death occurred at tha time. date. and place. end due to the cause(s) as stated
D HEALTH QFFICER Cn the basia of sxaminauon and/ar investgaton, in my opinion. death occurred at the tme, date, snd place. and due to the cause(s) as stated

Chie f Depu ty =8 COROKNER  On the bams of sxamination snd/or investigenon in my oginion. death occurred &t the tme. date and place. and dus to the cause(s) and manner s sisted

ERTIFIER

29¢ MEDICAL LICENSE NO

N/A

29d OATE SIGNED (Month, Day. Yesr}

March 15, 2004

30 NAME’ME!S OF PEREON WHO COMPLETED CAUSE OF CEATH (ITEM 28) (Type/Prt)

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Point, Indiana-4638y

S SIGNATURE

Mt

TALTH 31 HEALTH QFFt

“FICER

LA N

-

ar)

HIS CERTiFiES THE A
lnum ETE COPY

33 MANNER OF DEATH

E Naturs!

D Acciant
O suiice

Cl Pending
Investigaton

(0 coute rotbe
Determineg
D Homicide

3da DATE OF INJURY
(Month. Day, Year)

3ap TIME OF

INJURY (Yas or nol

Jdc INJURY AT WORK?

140 CEEAHRONNLR IR DECU ?ﬁ“““”‘

HEALTH DEPT

MAD 1 5 7ﬂﬂd

34m PLACE OF INJURY At home. farm street factory. ofhice
buiding st (Specify!

341 LOCATION (Streer and Numb’e-r‘ur Rural chle Number City or Town. Stat

g DATE PRONOQUNCED DEAD (Month. Cay. Yaar)

March 10, 2004

3 MOTOR VEHICLE ACCIDENT? (Yes or na)  /f yes specify drivec passanger. pedestran. eic

SDHO6-004 State Form 10110 (R5/1-99)



