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@ Fidelity National Title Company AFFIDAVIT
(HEIRSHIP)

State of Il / fl/l oLS )
County of COD IQ )ss.

e J
I/We, U U,ll'e, oy = \ L of lawful age, being first duly sworn, upon his/her oath

deposes and states:

That hefshefthey was/were personally well acquainted with ’0 a;'{' ¥ L\C\L M SCJAULLNQK_

; J
(hereinafter referred to as decedent) during his/her lifetime, having known him/her for } 7 years, and that

affiant(s) bears the t0'lowing relationship to said decedent:
Wife

Affiant(s) further Stoles that the said decedent departed this life at

0mmum4-}/ BDSPL*&LI . in the County of La,k& State of
Tndisna pirrr wbout / ~ C;‘ 2_0 /2 . (attach copy of death
certificate).

Affiant(s) further states that he/she/they was/were acquainted with the family and relatives of the said decedent,
and the value and nature of the property owned-uv the decedent at the time of hisfher death. The following
statements and answers to the following questions a'e basad upon the personal knowledge of affiant(s) and are
true and correct:

1. Atthe time of the decedent‘s death, the decedent was.ar: owner of the premises commonly known as:
2951 (g9 S{. Lansi ng, L o423

2. (a) Was an estate ever opened for said decedent in a court of law? N 0

(b) If so, when, where and what was the case number?

3. Did the decedent leave a will? N 0 (attach copy, if any)

4. The marital status at the time of the decedent's death was as follows: (Indicate if the decedent was or
was nhot married at the time of the decedent's death—-or co-party in a civil union rarcuant to the lllinois
Religious Freedom Protection and Civil Union Act or any substantially similar legal s elat’arship recognized
by another states). In the alternative, state that the decedent was never married or in 2.Civi Lnion:

Married

5. Please indicate the number of times the decedent was married or in a civil union, the name of each
spouse or civil union partner, and how each marriage or civil union was terminated-for example, by death
or by dissolution of marriage.

ttime o Tule Kennedt/-S(LJﬁu.\)j‘an_

6. If the spouselco-party died after the decedent please state the date that any surviving spouse/co-party
died:

Affidavit (Heirship) Printed: 08.15.23 @ 11:14 AM by
ILDO118.doc / Updated: 06.08.22 Page 1 IL-FT-FILL-0104D,235214-0C 23013264
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AFFIDAVIT
(HEIRSHIP)

(continued)

7. The names of all children of the decedent by any marriage, ilegitimate children and adapted children are

as follows and no other children were born or adopted by the decedent other than those children named
below:

Sean [trde Sehul ade
Connor Michgel SeHulal

{

8. (a) The name o 2:n children listed at 7 (above) who died before the decedent:
Name Date of Death
None
{b) The names of the children of any criiriicted at 8 (a):

Date of Death
Name if now deceased Parents
None —0)

9. If there were no descendants (children, grandchildren, etc.) of the decedzri iiving at the time of his/her
death, then list the names of the father, mother, brothers and sisters of the decedent, and, if applicable,
the dates of their deaths.

Date of Death
Name Relationship ff 0w deceased
10.  That the total value of the estate of the decedent including the taxable interest in the aforesaid property is
5 I ?5, JaY+J%; '."fOfcuf aPpra_l"_Sa// o+ Proplg_rﬂ{y
Affidavit (Heirship) Printed: 08.15.23 @ 11:14 AM by

1LD0118.dac / Updated: 06.08.22 Page 2 IL-FT-FILL-01040.2356214-0C23013264
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AFFIDAVIT
(HEIRSHIP)

(continued)

11.  That no claims have been filed against decedent and that all expenses of illness {dactor's, ambulance,
hospitalization, etc.) and/or funeral expenses have been paid in full; or, that the following claims or
expenses will be paid from the proceeds of the aforesaid property.

None

12. That the estate is not liable or subject to any claim on the part of anyone for personal or nursing services
rendered or room and board furnished to the decedent, except as follows (to whom and how muchy:

None

IN WITNESS WHERF.CF, the undersigned affiant(s) state(s) on the date(s) set forth below, that the foregoing
above statements are-rue and makes this affidavit to induce Chicago Title Insurance Company to issue its
commitment and its tide-irsurance policy on the aforesaid property, free and clear of claims, administration
expenses, taxes and other exczptions, if any, relating to the estate of said decedent.

AFFIANT(S):

_ Address: Zq 6 I lgq M/, \S‘L ‘
Print Name LCL’(LSH’IC“IL @0458
Phon; 708" qg‘]- 0010

Emaik: F{_};lﬁh%l] (LL' EZ g(@ }[am Lom

Signature
Address: ~
Print Name
Phone: f
Email;
Subscribed and sworn to before me this | 1> of (M O3
f ™~ (‘
5 g v s
Notary Public :
Affidavit (Helrship) Printed: 08.15.23 @ 11:14 AM by

ILDO118.doc / Updated: 06.08.22 Page 3 : IL-FT-FILL-01040.235214-0C23013264
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CERTIFICATE OF DEATH
%~ Local No 000138 Eor No 000000300554 state No 001625
1. Decadent's Legal Name (First, Miidle, Les!) 1a. Muiden Nama (Iffemale) 2 Sex 3. Tima Of Death 4, Date Of Death (Month/Day/Y ean)
PATRICK M SCHULJAK MALE 10:25 AM 01/09/2013
5. Soclal Security Number [ 82, Age-Yrs Eb. Under1Yaear | 8¢. Under 1 Month| 84. Undaer 1 Day Go. Under 1 Hour | 7. Dale of Birth (MenihDay/Year) | B. Brthplace {(City and State or Forsign Country)
Montha Days Howrs Minutes 04/02/1969 HAMMOND, IN
8 Eterin U.S. Afmed Forcas? | 10. IFDeath Ocearred In A Hospial: “70a, If Dwath Occurred Somawhars Othar Than A Hospital
[J Hospice Faciity [ Decedent's Home  [J Nursing HomesLong-term Care Fachity
0O Yes B No O Unknown | B Inpatient [ Emergency Dapartment Outpatisrt [J Dead on Arival [ Oter (Specify)

11. Facliity Name (If Not Institution, Give Street and Number)

COMMUNITY HOSPITAL
1Z. Gily Or Town, State, And Zip Gode 13, Courty Of Death 4. Mantal Staus AL Time Of Deen
B Maried [J Married, But Separated [ Divorced

MUNSTER, IN, 46321 LAKE O whdowsd ] Neveraried [ uninown
15 Surviving Spouse's Name 158, (If WifelGive Maiden Last Name 16. Dacadent’s Usual Occupation 17, King Of Businessndustry
JULIE SCHULJAK KENNEDY MATERIALS HANDLER AUTOMOBILE
18. Residencs - Stale 18a County 18, City Or Town
ILLINOIS . COOK LANSING
15¢. Strest And Number 18d. Apl No. 18e. Zip Code 181 Inside Cily Limits?
2651 189TH STREET 60438 & Ye: Do
1. Decedent's Ed T T 20, Dacedent Of Hispanic Giign Z1. Decadents Rece
HIGH SCHOOL GRADUATE OR GEL! |
COMPLETED NCT HISPANIC White
22. Fathers Name (First, Middle, Lasf) 25, Mother's Name (First, Middle, Last) 23e. Mothe's Maden Last Name
GEORGE M SCHULJAK ax MARYANN SCHULJAK DANKO
24, Informant's Name Z4a. hNOF s o Ta Decadant 24b, Mailing Address {Street And Number, City, Stale, Zip Code)
JULIE SCHULJAK WIFE A 2051 189TH STREET, LANSING, IL 60438
25a. Method Of Dispasition 25b. Place Of Disposition (Na‘.?ﬁcamﬂ‘ﬂc.r::nmg. O‘Ir’lfroglaae) 25¢, Location - Clty, Town, And State
B ewial [ Cremation [] Donafion [] Ertombment
O removal From State
[ Other (Spacky): CHAPEL LAWN MEMORIAL Z RDENS SCHERERVILLE, IN
2. Yas Coroner Contacted? 27. Name And Complele Address OF Fureral Facility 27 Funeral Home License Number:

O yes B No ANTHONY & DZIADOWICZ FUNERAL HOM':, INC.-MUNSTER, 9445 CALUMET AVE,

MUNSTER IN 46321 o~ FH83002916

470, Signeture Of Indiana Funerel Senvice Licen 27c. License Number (Cf Licenses):

KYLE J. KUTLIK , BY ELECTRONIC SIGNATURE / FD20800089
Causo Of Death (Sece Instructions 2 .«d " <amples) Approximate
28. Parl 1. Enter The Chein Of Evenia - Disseses, Injuries, Or Gomplicatians - That Dirsctly Causad The Death. Do Kot Er.er Tarminal Events Interval: Onset
Suoh As Cardiac Arrest, Respiratary Amest, Or Ventricular Fibrillation Withaut Showing The Eticlogy. Da Not Abbreviate: er*ur Oy Ons Cause On To Death

AlLine. Add Additinal Linsa If Neceasary.

Immediate Cause {Final Dissase Or Condition Resulting In Dewth) A. SADDLE PULMONARY EMBOLISM — DAYS
i To T athagn O,

Saquantiaky List Canditions, If Any, Leading To The Cause Listed On B T YT
Line A. Enter The Underlying Cause {Diseass Or Injury Thal Initiated I\
Tha Events Resulting In Death) Last c.
Tk 8 Fa h Covmiqrae OF
o -
o Death But Not Resuliing in The Underiying Cause Givin in Pari ] 3. Vvas An AWOpsy Performed? | & ves 0 Mo
30, Wena Autepsy Finding Avallable To Cor reta “he Cause Of Death? O vYes B No
3. Did Tobacgo Use Conirlbule To Death? 32. IfFamale: 33, Manner OF Dath:

[ Mot Prageack i Past e~ (] Prognark T Of Denn ] b Progran, Bt rsgaant v 42 Capa ot Deatn | B Naturi [ Homicide 1o m [ Pending irvestigation
[T Mt Pragount. St Pragrant 43 Ceys T 1 yoar Batora Duath [] unieren I ymgeynd Wi . Py e, 0 su«h'D ok Not & et

O ves [J Probably B No [J Unknown

34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 38, PlaanfIn]uy(Eﬁ Dwadanszorﬂequ’I:ﬁWﬁon, ite] Rabbaan i M)\(f ; a7. Injury At Work?
RATI D L : Byes OMNo
38. Location Of Injury - State 38a. City Or Town 38b. Straet & Number B¢, ApL No. '! 3ed, Zip Code
. AN {1 ATy ’
38. Describe How Injury Occurad : . E If Tranlpoﬂﬁm Im?, E}ecﬂ'y ! [Jovw et
41, Sinature, O Parson Cenifying Calse Of Deat, : ‘ ‘ 42. Centiier {Check Only One) ¢
NEHA PIYUSH PATEL , BY ELECTRONIC SIGNATURE ' B Cartitying Physicisn i O Heath OMocar
43. Name, Address And Zip Cede Of Person Certifying Cause Of Death: 44, Licanss Numper § 45. Dabe Certified
NEHA PIYUSH PATEL , 7905 GALUMET AVE, MUNSTER_ IN 46321 o T otoer1e7A 01/14/2013
48, Additional Funsral Service Provider. 47. "Akas:
SCHROEDER-LAUER FUNERAL HOME
48. Signature of Local Health CMcer: 49, For Registrar Only - Date Filed (Month/Day/Year).
SUSANW. BEST, VIA ELECTRONIC SIGNATURE JAN 15 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385  ATTENTION ESTATE: The Soeial Security # is being requasted by this state agency in order to pursue responsibllity, Disclosura is volurtary and thers will be no penalty for refusal.
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EXHIBIT A

Order No,: (0C23013264

For APN/Parcel 1D{s): 33-06-210-003-0000
For Tax Map ID{s): 33-06-210-008-0000

LOT 191 IN CAKWOOD ESTATES UNIT NO. 4, BEING A SUBDIVISION OF PART OF THE EAST 1/2
OF THE WiZS) 1/2 OF THE NORTHEAST 1/4 OF SECTION 6, TOWNSHIP 35 NORTH, RANGE 15,
EAST OF THE/THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.



