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JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

55

COUNTY OF COOK

AGNIESZKA E. KRUPA hereby referred to as ‘ne aTiant, states under oath that the affiant resides at
3041 West Charmaine Road , in the City of Nowridge ) Stateof Hlinois ; that the afffant was
acquainted with Weronika Dobosz _ the decedent; at the tim: of death, the decedent was one of the
owners of property, by virfue of a properly recorded joint tenancy deed, said property locatedin _ .~ _ COOK County,
State of ILLINGIS and legally described as follows:
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UNIT NO. 205D, AS DELI'L‘J N)Q EJ\;EI(Q;JALILOQQJE ¥3ED PARCEL OF

REAL ESTATE (HEREINAFTER REFERRED AS "PARCEL"):

THE WEST 127.0 FEET OF THE EAST 153.19 FEET OF THE SOUTH 131.0 FEET OF THE NORTH 278.0
FEET OF THAT PART LYING SOUTH OF A LINE DRAWN AT RIGHT ANGLES TO THE MOST
EASTERLY LINE, THROUGH A POINT ON SAID MOST EASTERLY LINE, 70.69 FEET SOUTHERLY
AS MEASURED ALONG SAID MOST EASTERLY LINE IN SAID LINE EXTENDED NORTHERLY, OF
THE CENTER LINE OF BALLARD ROAD, ALL BEING OF THL FOLLOWING DESCRIBED PROPERTY
TAKEN AS A TRACT, TO WIT;

THAT PART OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE NORTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF SECTION I'S, TOWNSHIP 41 NORTH, RANGI: 12 EAST OF TIHE THIRD
PRINCIPAT MERIDIAN, LYING SOUTH OF THE CENTER LINE OF BALLARD ROAD AND WEST OF
A LINE DRAWN FROM A POINT ON THE SOUTH LINE OF SECTION 15, 22,50 FEET EAST OF THE
SOUTHWEST COKIVER OF THE EAST Y2 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 TO A
POINT ON THE NORTH LINE OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 26.99 FEET EAST.
OF THE NORTHWEST CURNER OF SAID EAST 4 OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4
OF SAID SECTION 15 ANGGAID LINE EXTENDED NORTH TO THE CENTER LINE OF BALLARD
ROAD IN THE NORTHEAST 174 OF SAID SOUTH WEST 1/4 (EXCEPTING FROM SAID ABOVE -
DESCRIBED TRACT IN THE ORTI 33.0 FEET AS MEASURED AT RIGHT ANGLES TO THE NORTH
LINE THEREOF AND EXCEPT TEEWEST 33.00 FEET AS MEASURED AT RIGHT ANGLES TO THE
WEST LINE OF SAID TRACT AND EXCERT THE SOUTH 150.0 FEET OF THE NORTH 183.00 FEET OF
THE EAST 150.0 FEET OF THE WEST 183 £ FEET, AS MEASURED AT RIGHT ANGLES TO THE
NORTH LINE AND THE WEST LINE OF SA1> TRACT AND EXCEPTING FROM SAID TRACT THAT
PART THEREOF FALLING WITHIN THE EAS % OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4
OF SAID SECTION 15, SAID LAST DESCRIBED EXCEPTION TO BE CONSTRUED AS DELETING
ALSO FROM SAID TRACT THAT PART OF LOT 6 IN/GOETTSCHE'S SUBDIVISION OF PART OF THE
SOUTH ;2 OF SECTION 15 FALLING WITHIN SAID LANT DESCRIBED EXCEPTION AND ALSO
EXCEPTING FROM THE ABOVE DESCRIBED TRACT Te!a Y PART THEREOF LYING SOUTH OF A
LINE DESCRIBED AS BEGINNING AT A POINT ON THE WEST LINE OF SAID TRACT, SAID WEST
LINE BEING THE WEST LINE OF THE EAST % OF THE SOU1HWEST 1/4 OF SAID SECTION 15 IN
SAID PINT OF BEGINNING BEING SOUTH 00 DEGREES 00 MINUTES 00 SECONDS WEST, A
MEASURED ALONG SAID WEST LINE 613.25 FEET FROM SAID Ct'~VER LINE OF BALLARD ROAD;
THENCE NORTH 55 DEGREES 00 MINUTES 00 SECONDS EAST 23%.60 FZET; THENCE 73 DEGREES
00 MINUTES 00 SECONDS EAST 130.0 FEET; THENCE SOUTH 66 DEGREES 00 MINUTES 00
SECONDS EAST 225.00 FEET; THENCE SOUTH 88 DEGRELS 00 MINUTES G0 SECONDS EAST 160.00
FEET TO A POINT OF THE EASTERLY LINE OF SAID TRACT 553.02 FEET SOUTHEARLY AS
MEASURED ALONG SAID EASTERLY LINE OF SAID CENTER LINE OF BALLARD'ROAD, SAID
EASTERLY LINE OF TRACT BEING AGAIN IDENTIFIED AS BEING AFORE DESCRIED LINE
DRAWN FROM A POINT ON THE SOUTH LINE OF SAID SECTION 15, 22.50 FEET EASCOF THE
SOUTHWEST CORNER OF THE EAST % OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SAID
SECTION 15 AND EXTENDING THROUGH SAID POINT ON THE NORTH LINE OF THE SOUTHEAST
1/4 OF SAID SOUTHWI:ST 1/4, 26.99 FEET EAST OF THE NORTHWEST CORNER OF SAID EAST Y2
OF THE SOUTH EST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 15, TO THE CENTER LINE OF SAID
BALLARD ROAD), IN COOK COUNTY, ILLINOIS;

WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO TIHE DECLARATION OF CONDOMINIUM
. MADE BY MIDWEST BANK AND TRUST COMPANY AS TRUSTEE, UNDER TRUST AGREEMENT
DATED MAY 1, 1973, AND KNOWN AS TRUST NUMBER 73-05-1050, RECORDED IN THE OFFICE OF
THE RECORDER OF COOK COUNTY, ILLINOIS AS DOCUMENT NUMBER 22567584; TOGETIIER
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WITI1 AN UNDWID]:.]LJI N:QE I!!QJJAL' Tlg QI\P OY ELEMENTS AND AN

EASEMENT APPURTENANT TO THE PREMISES HERE CONVEYED, A PERPETUAL EXCLUSIVE
EASEMENT FOR PARKING PURPOSES IN AND TO PARKING AREA NUMBER 17.

The decedent had no interest ip any business or partmership, nor held any power of appointment at death, nor ercated any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to take effect in possession or
enjoyment afler deall;;

The decedent dicd on Aupust 14, 2023 » leaving nofa last will and testament;

The total value of decede.ii’s estate, including the taxable interest in the above propesty was § 254,500.00 , and
the value of the above preoer.y individually was § 254,500.00 :

The Siate and Bstare/Inheritance Vox and the Federal Estate Tax, if any, that was due from the decedent’s estate, has been paid in full;

The affiant makes this affidavit to indrice Attomeys’ Title Guaranty Fund, Inc., (ATG®) to issue its policy of title insurance on the
above described property.

The afftant hereby covenants and aprees, individusiiy; and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmusss and 1o reimburse ATG for all loss, costs, damages, suits, attomey’s fees, and
expenses of every kind and nature that ATG may sufier. expend, or ineur by reason of the issuance of said policy, free and clear of the
following objections:

1, Claims against the estate of Weronika Dubosz , the decedent;

2, State Estate/Inheritance Tax and Federal Estate Tax that may b4 sharged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution,

37‘{ M‘M’ i"':m \)(t.....- (Seal)
U >

.o (Seal)
Subscribed and sworn to before me this
/ LT N, WP W S TR W WL
e dih___ dayof ~7 une.. I ROBERT G GUZALDO )
o on ESTAY, OFFICIAL SEAL b
{9 rusut F Notary Public - Stale of Wlinois
9 ¥iwoie) My Commission Expires :

ublic el Novemnber 07, 2024

{ b Moty
Note: 1Fihe decedent lefi

death certificate, together wil

will be necessary that the original or certified copy thereof be presented 1o ATG for inspection, A
dence of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return 10
Robert G. Guzaldo, Esq. Robert G. Guzaldo, Esq,
Guzaldo Law Offices Guzaldo Law Offices o
Name Narne
6650 Nowih Northwest ighway, $te, 300 - 6650 North Northwest Highway, Ste. 300
Address Address
Chicago, Minois 60631 Chicago,lllinois 60631
City, State, Zip City, Siate, Zip
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EXHIBIT A CQOK COUNTY CLERK VITALREGORDS .
CHICAGO, [LLINOIS

MEDICAL CERTIFICATE QOF DEATH _ :

SYATE FILE RUMBER ész;s QoEL5YR DATE ISSUENS

PBESFGENTR LEGA NAME SFX DAIE OF QEATH .
WERCNIKA BOBOSY EE’;M!‘\LE AUGUST 14, 20237 HE
COUNTY OF BEATH AGE AT LAST BIRTHDAY DATEOF EIHIH
COGK _ GUYEARS QCTOBER 22; 1952
TITY DR TN o FOSPITAL GR OTHER INSTITUTION HARE
o2 PARK RIDGE ADVOGATE LUTHERAN GENERAL HOSPITAL s
ZENE [TplalE OF DuaTH 5
%‘?; INPATIENT . : o C B
%\: BIRTPLACE: SOCIAL SECURITY NUMRER | STATUS A1 TME DF DEATH | Sunvrat sPGUSEITNIL UNCH PARTHER'S MNOES HAvE - HEVERIN LS ARMED :
5‘733 POLAND - | wibowzp T T T ) Ml =
2253 | mesiDacs - i NPT, NG, CITY OR TOWH™ " s’ismE ot ST
- B332 LANDINGS 'IJ“A’IE 205 DES P'LANES . D NO o :
COUNTY T.-’l_.\TE AR CODE « | TATMINCO PARENTS NAME [||'1|Q1 T ;Jﬁg,r LMRE'.'\DEICNIL UNICIN ~ | weEeo p,.'.w—-e-fr-smw pmnq Ta PIﬁﬂT I{AEF"&G‘.ML"?M gl
% | COOK [ [80016  "{ JOZEF GOLONKA. | ZOFIA LUPA. SN S -
i NFCRMANTS RAME : RELAFIONSHP - - MAILING ADDRESS . §;
AGNIESZKA KRUPA . DAUGHTER © - ST RO4Y W CHARMAENE RD NORRIDGE IL, EUTDE [ Juted
g < A D
E’ ':7-: METHOD OF DISPOSTION 7 . PLACE BF DISPDE:TION K LOCATION - CITY OR 'rcwnmu sw E: DATE oF ursgqsrrm tal =
‘;‘ f,"; - BURIAL ' 'ARYHILL camouc CEMETER NILES n_ AUGUST 19,2023,
g 17 [ FUNERAL HOME | 3, Ca— . I N H
% i SKAJA TERRACF FUNF-RA'L HOMI: 7812“ MILWAUKEE AVENUE NILES L E-D . : . H N
gl FONERAL DIRECTOR'S NAME - suuwa.mmcm;rs ILLINDESLICE‘JSE NUAVEER - - - - e
;g& = | MARK JOSEPH CIOLEK . (34012344 ¢ i !
ines | LoTAL REaISTRARS NAME | ATEFILEG WITR OB REG'ISTRPR L s
D % FKAREN A YARBROUGH u sk AUGUSTSEd 2023 A .
&3 [ | CAUSZOPDBATH  paRTL END STAGEGRRHOSIS.: X
s IMMEDIATE CAUSE e 80,0 '00 o R B
5. gt 1 \Fmimmqmw E - e —— %
Fhiar J’*ﬂ"‘*‘!"’ " p. NG ALCORGUC STEA 5
E}: IRz o Duaieras) acorwv mc-ul 7. ?‘
At c SPDN!'AI'\EOUS BACTERLAL PERITONITIS * ;1--
bl ; L P 5 : 7 b éo‘%
: E‘:' : - * : - Dnb[wasamaqmﬂ L e , L. EAnD
i E .P;&}':i Emar aar ﬂgrsirfcml cand:ﬂ'ms eom.r;ibul:?ng mn’eaaﬂ but nzt resuing - I.hn underying cavte giver I P »RTI - WG AN hump.S“pEﬁFf_\amcm NG .
va ,. ‘. ' R T e .
E3E COMPLETE CAUSE DF DEATH? N:'A o
'f} : FEHN.‘EPREGN.‘-NCYSTATUS e - MAMMER BEDEALH 3 - 0 ..
: NOT PREGRANT WITHJN LA,S ‘:’EAR Soa e i
_mrsof;mum B i 'nME OF INJ!JRY BURE ATVORRY . [ B
; b
wg,mnﬂ oF;fwm B E‘r@
. nesmm'ﬁow mmvoc.mmm 1| TE TRANE "DRTATIGN IJURY, SPECEYS ‘3-{-&1
ey n-EDECB'\S&D? DATE LAST SEEM ALIVE - w.ss MEBICALEXAMINEROR DATE PRONOLNGED T 7 I OF DEATH. &
NG - UNKNOW . ;| chsengncoptietent NO ol vE T 050 RM iy
CERTFER EEERREI - DATE CERTIERG i =
PHYSICIAN - . o ‘ AUGUST 21, 2023 \
HAME, AODRESS AlD BIF GOUE o’r‘s’emcncmmmucwss OFDEATH? ‘ RRTI g Pmascwrs URENGE NUMIER :
RICHARD H- BAKER' DO uﬁﬁﬂ SALEM EAKE DR STE F, L{]NG GRG‘u’E |LLINC]1S 660#? u&e-maza :

hieE

Aty
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Th;s is to cerufy that thls i m a true and correc;t capy from tha ofhclat daath
recorci filed with the Ililncria Dapartmant r.*af Publia Haaith.
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-Cook County Glerk -
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