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DE‘.C.E'ASED %NQ&EL%Q‘%FQ&W(

STATE OF ILLINOIS }ss. Order Number: 41080005G
County of oo KK }

HeAry ke Zeco being duly sworn, states that she
resides at__ S W, Cendraf Rd_#30€ # inthe city of__MovnT frospret TS .
That (he was acquainted with _ Sten 1s law) 2o deceased
who, at the time of 4:s death, was one of the owners of the land
in ook County, liiinois, described as:

See otk /"jﬁ/ %fc{‘.;ﬂ?{rﬂ‘v

That the deceased died /t' 7 / 7, %92 ; , as evidenced by a certified copy of the death certificate
of the deceased attached hereto./ 4

That the deceased died:

Q/Leaving no Last Will & Testament.
O Leaving a Last Will & Testament a copy of whicr/iz-attached hereto.

O Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit
Court of County, lliieis about

That the total value of the estate of the deceased, including botn'rezl.and perscnal property owned by the deceased
gither individually or in joint fenancy at the time of the death of the cece=sed, does not exceed the sum of

?',225’{, 220

Affiant makes this affidavit for that purpose of inducing the Greater lllinois Titla.Cempany to issue it's Title Insurance
Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said #'o”/‘?é" Zero a .
This Mt day of g 202Y”

OFFICIAL SEAL
JOHN ANDREW KANTCR

Hone yrka. Fewo

(Affiant Sighéture) /{'ﬁﬁary Publiéy : —

Copyright ©2005 Greater Illincis Title Company. All Rights Reserved. http://gitc.com/forms/
Greater Compliments of Greater Illinois Title Company; for Internal and External Use.
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Legal::

‘ PARCEL 'I - S -
' UNIT 2-308 IN THEF. FSIDENCES AT VILLAGE CENTRE A CONDOMINIUM AS DELINEATED OI'I:_‘A*
?‘:,s

A T SURVEY OF THE FULL OWING DESCRIBED PROPERTY:.
{PART OF LOT 1 INPROSPECT PLACE, A SUBDIVISION IN THE WEST 112 OF THE NORTHWEST*—‘«"

'4/4 OF SECTION 12, TOWASHIP 41 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL: i
. MERIDIAN, N COOK GOUNTY, .LINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT B TO THE ™
| DECLARATION OF CONDOMINit 2 RECORDED AS DOCUMENT NUMBER 0010278724, AS .
* AMENDED '@‘M TIME TO TIME, TOGETHER ! WITH ITS UNDIVIDED PERCENTAGE INTEREST N

THE COMMONE LEMENTS:

PARGEL 2 .
JHE EXCLUSIVE "RIGFTO THE USE OF. PAF I(ING SPACE NUNIBER 2P-36 AND STORAGE.____.. ..

. “SPACE NUNMBER 28-3€, ﬁ""LlI\BITED COMMON FLi-MENTS, AS SET FORTHIN THE DEGLARATIOI\z
'OF CONDOMINIUM AND ; SHRVEY ATTACHED. THERFTO RECORDED AS DOCUMENT NUMBER .~

‘0010278724, AS AMENDED FRIM TIME TO TINE: _

PARCEL3: —— - - - - o
\ THE EXCLUSIVE RIGHT TO THE USE/0% PARKING SPACE - ¥2.22 AND STORAGE SPACE §2:22 AS.
ECLARATION OF CONDOMINIUM AND-, I

‘A LIMITED COMMON ELEMENT, AS ST ll""RTH INTHED
'SURVEY ATTACHED THERETO AND REU‘ ROED AS DOCL!III]_ENT bies. 0010278724, AS AMENDED 2

FROM TIME TO TIIII'IE

e T e

Address: | 5W. Centéal Rd Uit 308; Motint Prospect/Tf7 €006,
PIN: - 0&12-102-953-1103 .
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2 CHICAGO, ILLINOIS
}i‘ & MEDICAL CERTIFICATE OF DEATH
b ANH - T C : ‘ . oo
s::‘& ', STATE FILE NUMBER 2024 0041364 DATE ISSUED 512312024
Z »af DECEDENT'S LEGAL NAME SEX DATE OF DEATH
S| STANISLAW ZERO  ~ -_ _ MALE MAY 19, 2024 £
'{/;. COUNTY OF DEATH - _ AGE AT LAST BIRTHDAY DATE OF BIRTH _ g ¢
:\\‘5; COOK : BAYEARS APRIL 07, 1941 3 ’/,"
} & | CTYORTOWN - HOSPITAL OR OTHER INSTITUTICN NAME § \4
-S:? i§ MT PROSPECT 5 WEST CENTRAL ROAD #308 .'_.f S
g PLACE OF DEATH . ) : ’ :.
Z¢i | DECEDENTS HOME _ o | B
%:..‘:' BIRTHPLACE  * B SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/GIVIL UNION PARTNER'S MAICEN NAME | [EVER IN U.S. ARMED
”( 3 | PoLAND : - AN | MARRIED : HENRYKA LUBOWICKA ;| FORCES? O
l}\‘“ RESIDENCE - ° - . APT. NO. GITY OR TOWN o “T INSIDE CITY LIMITS?
"Z/; 3 5WEST CENTRAL P AL 308 : MT PROSPECT YES '
2 \ ;:-5' . COUNTY - STATF I ZIP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRICR TO FIRST MARRIAGE/CIVIL UNION o

§ CooK . s _1\30056 - | HENRYK ZERQ WANDA MIODUSZEWSKA
$0%: | INFORNANTS NamE 4 RELATIONSHIP : MAILING ADDRESS -
- | HENRYKA ZERO. WIFE 5 WEST CENTRAL ROAD, MT PROSPECT, L, 60056
{IR%: | METHOD OF DISPOSITION - "1 PLACF OF DISPOSITION LOCATICN - CITY OR TOWN AND STATE | DATE QF DISPOSITION
-- \ BURIAL . | VAR YHILL CATHOLIC CEMETERY NILES, IL : MAY 23, 2024
4 r@ FUNERAL HOME .
a Hi3 | FRIEDRICHS FUNERAL HOME INC., 320 W CENTRAL ROAD, MT PROSPECT, IL, 60056 .. .
! :FUNERAL DIRECTOR'S NAME . _ , -, , 7 ‘ ‘ ~ | FUNERAL DIRECTORS ILLINOIS LICENSE NUMSER . .
ah ‘g ‘DAVID F BABCZAK ’ : ' 034012207 ' ‘
& L‘ LOCAL REGISTRAR'S NAME R S DATE FILED WITHLOCAL REGISTRAR
)* g | ' CEDRIC GILES . . : MAY 21, 2024
! E CAUSE OF DEATH  PARTI. MALIGNANT NEOPLASM OF THE KIPHFY - o -
g L’ IMMEDIATECAUSE . - &~ = i g
E "E .. ‘Ft"q:?masn arconditon : . . Dus to {ora9 a ;n:n_sa;_t s off: g E a
§ 2- ;asul_[ing in doalh) . - b . é';_ g
i iz 4
R — < W 0

Due 1o {or as a consaquenca s :z: %

Due 1o (0r a5 a conssguanca of )

PART IL. Enter ather significant conditions qonfriburing to death bul not resulting in the underiying cause givenin PART . WAS AN AUTOPSY PERFORMED? NO -

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY swus o . ‘ ‘ MANNER OF DEATH

'NOT APPLICABLE ~ B o ‘ : : : : i MATURAL ¢
: .DA_TE Q_F INJURY o _— TIME OF INJURY PLACE OF INJURY \

INJURY AT WORK?

LOCATION OF INJURY ..

DESCRIBE ROW INJURY,OCCURRED; IF TRA qs_gupTATlou'mJunY, sPECIFY: | Y
3 | ATTEND THEDECEASED? - | DATELAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED [ TmeoFDEaTH . | RS
3 | S.NO- . . ’ UNKNOWN | CORONER CONTACTED?  NO ’ | 08:08AM TR 52\
“CERTIFIER . . R , o . DATE GERTIFIED ‘ ?-‘.":
L UPHYSICIAN : ' : : : MAY 20, 2024 LIRS
il " NAME; ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH ‘ - PHY&ICIAN S LICENSE NUMBER'[.¥ "?.-/'%
2 BOZENA THEODOROPOULOS 1717 DEERFIELD RD, STE 101 DEERFIELD 1LLINOIS 60016 - B 036098347 ' :’-ﬁ/&,
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ThlS s 10 certn‘y that this is a true and correct copy from the ofﬁcral death
ecord filed with the lllincis Department of Public Heaith

Cw AW

Cedric Giles
Office of the Cook County Clerk
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