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STATE OF TLLINOIS )
) 88,
COUNTY OF COOK )

CHRISTOPHER N, FRANTISAK,

hereby referred to as the alfiant,

states underoath that he resides at

743 N ELMWOGD) AVENUE in the
VILLAGE OF QA ) ARK,

STATE OF [LLINOSand that he

was acquainted with

DEBORAH ANNE FRANTIS AR ~the decedent;
at the time of death, the decedént

was one of the owners of the

property, by virtue ot a properly
recorded WaRRANTY DEED.

satd property located in Cook County,
STATE OF ILLINOTS, and legally
deseribed as follows:

THE NORTH 50 FEET OF LOT 10 1N DAVID M. HANSOR ¢ SUBDIVISION OF LOT 8 Ix CIlrculT COURT
PARTITION OF THE NORTH Y OF THE SOUTHEAST %4 OF SECTION 6 AND THE NORTHWEST Y4 OF THE
SOUTHWEST Y OF SECTION 50 ALl '™ TOWNSHIP 39 NorTH -RPANGE 13, FEAST OF THE TrikD
PRINCIPAL MERIDIAN, IN COOK COUNTY, TLLINQIS

Permanent Real Fstate Index Number(s): 16-06-411-011-0000

Address of Real Estate: 743 N. Elmwood Avenue, Gak Park, linois 60302

The decedent had no interest in any business or partnership, nor held any power olarsointment
at death, nor created any remainder interests in property by transfer with retentiotr of a life
interest therein or the creation of interests to take effect in possession or enjoyment after death,;

The decedent died on BeCEMBER 27, 2022, leaving a fast will and testament;

The total value of decedent’s estate, including the taxable interest in the above properly was
$1,000,000. and that the value of the above property individually was $700,060.

The State and Estate/[nheritance Tax and the Federal Estate Tax, if any, that was due from the
decedent’s estate, has been paid in full;
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The affiant makes this attidavit to induee any future title company involved with this property to
issuc its policy of title insurance on the above-described property.

The affant hereby covenanls and agrees, individually, and for the affiants, heirs, personal
representatives or assignees, to forever fully indemnify, protect defend and hold said title
company harmless and to reimburse them for all loss, costs, damages, suits. attorney’s fees and
expenses of every kind and nature that they may suffer, expend or incur by reason of the issuance
ot said policy free and clear of the following objections:

[. Claims against the estate of DEBORAH ANNE FRANTISAK, the decedent;
2. Sqte bstate/Inheritance Tax and Federal Estate Tax that may be charged against the

Estaie ot said decedent;

[

Legacies, [ any, created by the will of said decedent; and

4. Rights of contribution. /

[~ CHRISTOPHER N, FRANTISAK

Subscribed and sworn to before me this

g . &7
_ 5 day ot ARl 2023

1 . e . /3
A Qﬁ . : s sbi S £ &&” %
(; E&uua fltir Ji.w? A § ANNE . DWYER

: s Mihlie ‘ ROTARY PUBLIC, STATE OF wisims
Notary Public MY COMMIBSION EXPIRES /841576

o d

T

Note: If the decedent Teft a will, it will be necessary that the origimal or certified ¢cpy thercof be
presented to the title company for inspection. A death certificate, together with ¢vidence of
pavment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return recorded document to:
Thomas J. Dwyer, Atlorney at Law Thomas J. Dwyer. Attorney at Law
400 Lathrop Avenue 400 Lathrop Avenue

River Forest. 1L 60303 River Forest, [T, 60305
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_ COOK COUNTY GLERK VITAL RECORDS”
CHICAGO, ILLINOIS =~
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER “z0zz0i16410 . . - SRR T 5 AR DATEISSUED 1612023

DECEDENT'S LEGAL NAME .0 ] ] R j - R =S oAt ToF DEATH

DEBORAH ANNE FRANTISAK © . " o Lo . o _FEMALE | DECEMBER 27,2072,

COUNTY OF.DEATH- w0 .- o | AGEATLASTBIRTHDAY .. - -] DETECFBIRTR © . B :

- COOK~ .+ : R 47YEARS - RS i "‘DECEMBER 86, 197’5
LCITYORTGWN - 00 LT ] HOSKITAL OR OTHER INSTITUTIGN NAME

U CHICAGO R T L [ RUSHUNNER&TYMED&ALCENTER

PLACE OF DEATH ‘ : : Lr

- INPATIENT. . S o ‘ S : T, o e -
BIRTHPLACE T | SOCIAR SECURITY NUMBER STATOS AT TME OF BEATE | BURMIVING SPOUSEACIVL UNION PART(\.ER"‘ MA\DEN NRvE . [EVERINUS ARMED

NORWALK, CT ;f - _ MARWED -*“'ﬁ' P CHWSTDPHE?FRANHSAK : uf;'FW“H’NO
RESIENCE ™ BB : APTNO | CITYOR 0NN L | iNsiDE Ty LiveTs? -

- 7T43NORTH ELMWOUTY AVENUE - - : | OMKPARK. o U YES f*,
_: STE .S IZ|P CDDE FATI ERIL): PARE‘JTS NARE F’R(OR TG F\Q.T NARRU\EEJUVIL UNEON . MOTHER/CO- PARENTS NAME PH!OH TO F\R‘T MA\RRIAG:.‘\‘.‘IV!L UNIFN .
IL 60302 EIARTHOLOMEW TWOMEY R - | YVONNE CAVE ' :

INFORMANTS NAME. - ' , RELATIONSHIP  © - wio | MAILING RADRESS

CHRISTOPHER FRANTISAK CHUSBAND . o © 743 NORTH ELMWOOD AVENUE, OAK PARK iL, 60302

METHOD GF DISPOSITION =~ .+ - Yz orol ISFOSITION - LOCATION CITY-OR Toww AND STATE | DATEOF DISPDSITION _
. CREMATION.. '__ '_' umngANCREMAHONSERWCES . NORH&AKEIL L DECEMBERsazmQ
FUNERAL HomE | L ' ' '

: F'ETERSON BASSI CHAPELS 6938 WEST ?!UP}H AVENUE CHICAGO IL,: 60707 _ B : :
“ FUNERAL DIREGTOR'S NAME o . Lo T FUNERAL SRECTORS NG S LIuENSE NUMBER '
©. JOHN GBASSI -ﬁﬁ_';_ 5H: ﬁ g }_' C ] 034014204 ;
LOCAL-REGIZTRARS NAME - D O - BATE FILED WITH LOGAL REGiS R‘P.R it

KAREWAYARBROUGH T N @Y s | DECEMBERsozozz
_CAUSE OF DEATH - * PART! “METASTATIGBREAST CANCER'. ' '
OMMEDIATE CAUSE A - ' :

{Final gigease & corlmllon

Due te foras a costatiinng ofy: -
Tgsulting in deathvi’ -

APPROXIMATE
INTERVAL BETWEEM

OMSET AND DEATH

Due 16 (Of as 8 cansequenta of).

presm

F‘ua In for 2% A consaguens of)

A ‘PAR" 11 Entar nihf'r sngmf'canr cnndrzrons contrrburmg 1o dearh byt nat resulnng in the undadymg causs Qiven in PART g ) WAS AN AUTOPSY PERFORMED? - ND ™

WERE AJTOPSY FINDINGS USED TO-.
S B} i Lo o T : SOMPLETE GAUSE OF DEATH? N/
FElvALE PREGNANGY STATUS - .~ L , T - |TMANNER OF DEATH '
NOTAPPUCABLE o R S j . [“NATHRAL

sy

DATE OF INJURY ST LT i TIMEOF IJURY PLAGE GF INJURY e L madry AT worke -

LD_C'A'HON OF'INJURY 2

DESCRIBE HOW INJURY DCCURRED:. = 0 . R o R \FT_RANSPCBT—ATI@NJNJUR | BPECIFYS

ATTEND THE DECEASED? | DATE LAST SEENALIVE WASMED!L.ALI:XAD.HNEROR St IpatePronguncen o5 .| TIME oFDEATH:
TNOYS T [ UNKNOWNS T S GORONERCONTACTED?  NO. |t o - 09:59.PM -

-GERTIFIER - T e S R | oatEesmiFED i
- PHYSICIAN: e PSR . L -] DECEMBER 28, 2022
NAME. ACORESS AND 217 CODE OF PERSON CORF ETING GAUSE OF DEATH 1 o o . © e | PHYSICIAN'S LICENSE HUMBER

DOCTORMARLENDRTEGALRUZTWOSDUTHPAUUNASTREEFCHEAGOILUNOG 60812 . | 0361576608 ry /> = 47
T S - . . T - _,nguu%u




