e UNOFFIQJM‘PSQDP;Y; 5
JOINT TENANCY AFFIDAVFE

ORDER NO.
County of __Caonk DATE:
In the matter of __EDWIN STROKY, SR, , decedent, _MAE SIROKY

, hereinafter referrad to as the affiant deposes
and statps that the affignt resides at ol in the City of

STATE OF ILLINOIS }
§S.

hat the decedent at the tirfhe of his/her deati: was one of the owners of the property in __COQK
County, itlinoir; leally described as follows:

BUILDING 3, UNTL 1A, GARAGE BUILDING 3, GARAGE UNIT GlA IN CLEARVIEW
CONDOMINTIUM VII 2.8 DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBED REAL

ESTATE:

LOTS 2 AND 6 IN CLEATNVIEW GARDENS, A SUBDIVISION OF PART OF THE NORTH
EAST 1/4 OF THE SOUTH FAST.1/4 OF SECTION 13, TOWNSHIP 36 NORTH, RANGE
12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS WHICH
SURVEY IS ATTACHED AS EXHILIT "A" TO DECLARATION OF CONDOMINIUM MADE BY
CLEARVIEW CONSTRUCTION CORFGRATION, A CORPORATION OF ILLINOIS, AS
DOCUMENT 85183857 TOGETHER WIT!I ITS UNDIVIDED PERCENTAGE INTEREST IN THE

COMMON ELEMENTS.

Permanent Index NO. 27-13-401-007-0000/4(,
Property Address: Unit 1A, 15619 Gardenview Court, Orland Park, Ill.

That said decedent died on February 13, 1987 Iravingemeda last will and testament;

that the total value of the estate of said decedent including his/her taxalbiv interest in the above real

estateis $ ___S50,000.00

that the lllinois Inheritance Tax and the Federal Estate Tax, if any was due from. t' decedent’s estate,
has been paid in full;

that the affiant makes this affidavit to induce TICOR TITLE INSURANCE COMPANY OF CALIFORNIA
to issue its Policy of Title Insurance on the abova described property.

i M
Y
Signature _)Z@l
sué‘s%n ND SWGRN TO beforgame this /May
of

, 19 , 8 Notary Public

in and for sald State and County,

NOTE: If tha decedent left a will it will be necessary that the original or a certified copy theraof be presented
to us for inspection,

A death certificate together with evidence of payment of death taxes, if any, should accompany this
affidavit.
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M%.w.qnnnbﬂnmvz \ m\. ﬁv ATATE OF JLLINO'S .-Hnu..-.-um:w-ﬂ-.- &:m nﬂ o\*

".m.._w,_.«nmumu MEDICAL Om_&ﬂmﬂﬂ.)hu.m. OF DEATH
|‘§ uqﬂ_n l-m.ﬂ..n r._-w_. - . ...». g CHONTN, DAY, Y¥EAR)

February

13, 1987
AT e Tt T ] OV oZATH

hite . Cook
T YEUAL YWE SN ARG B it D IEY WIS LR SR v m...-.\ﬁ.mf T
“, - - -
.. Palos Heights Palos Community Hospital - n D.0.A.
R {IruOT S usa CITIZEN OF WHAT COUNTRY MARRIED, NMEVER MARRIED, PAAE F SURVIVING SPOUSE {asaso o nasc.) F Wirgd
WIDOWED, DIVORCED Lysrgéiry) .
N, .. U.S.A. to. Married bi.. Mae Pecinovs
.}..\U - B USUAL Dﬂn..-.ﬂr.-..g ﬂﬂﬂiﬂgn\w Al CHECEASED EVER the US. [Wwak OR ODATES OF SERVICE -
- =T . R . ARMED FORCES?
4. ¥z ~346-05-7004 13 Mechanic imAmerican A Lo [T No hag, -

RESIDENCE SYACET AND HUMSER

15619 Garden View

CFTY, TOWK, TWR. Ol RIAD OISWNCT wO. —4»,! ey
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Orland Park
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20c YesO wo 0
\. 10107 (D10 NOT) ATTEND THE GECEASED GO TH, DAY, Y EAR) WAS CORONER OA MEOICAL § HOUR OF DEATH
ANO LAST SAW ...Ezﬂ m.r.cw ("
9

TOYREBESTOrR MY lloi *
-

.

February 2, 1987 |Saditesiiy ol 3:52 P. M. .

E.OEATHOCCURRED AT THLE TIME, DATE AND PLACKE AND QUL TO THE CAUSELS) STATED. DAYE SIGHED 0. .oav, va)
a\wrmo 2t 22, February 14, 1987
(Tyrs OR PRINT) TLLINOHS LICENSE MU R

220 m.nw,.ruh. Osorio MD 17244S. Oak PArk Ave. Tinley Park, Illinois 22 35640

NAME OF ATOSV.01NG PHYSICIAN IF OTHER THAN CEATIFIER (TYre on PRINT)
Ww

' SIGNE
1987 .
At Cook County Department of Public Health Official Title Chief Deputy Registrar

500 §. Maybrook Drive, Maywood, Illinois

7
2Za m_nz__ﬂ._.lm' .
r RAME AND ADDRFR> OF CEATIFIER

EATHER—MAME sinst »ioDLE LAST MO HEN — MAIDEN INAME [ et o
= % Vincent Siroky N Fi Famera
A o INFORMANT MAME {TYPE OR PRINT} ﬁm—.’q_ozml—y N STREEY and 0. O8 8. F §,, CIT® O Town, ATaTL. 1)
A wn . .S 4 LT 2
C = _:u Mae  Siroky 17 WIFS4 o Nameint ~Sarden View Orland Park, Ill.
— © L2 DEATH WAS CAUSED Y. [ cver O ghwas Pemggrt ron Toprhortos 1) R i
PART 1. WA LOIATE CAYSE - L P —
L/ 10 Cardio—Res piiratory Failure Minutes
A OuL TD O A3 4 CONSEGUENCE OF, |
- e i ot e ! Acute liyceardial Infarction Minutes
— .aﬂuu.ﬂh.ﬂlsnb:eahunﬂw DUL TO O a3 4 CONSIOUE &L &
L¥InG CAUEL LASTY, - - . - -
‘ v w Chronic Arteriosclerotic Cardio Vascular Disease Years
PART i, OTHER SIGNIFCANT CONDITIO? (S, “onmrtoen CONTRAMUTIG To DIATH SuT 0T BLLATED 1O CAVIL Grvine ae paat o st | AUTOPSY * TES. wtes frmtungs tom-
— 1vaLs mo} "I-.lnnnu-l.l BATR S dvinn G
_ _ a 190 No {55
DATE OF OPERATION, IF ANY [24m3C Y HNDINGS OF OPERATION IF FEMALE. WAS THERE A PREG- -
MANCY 1M PAST THAREE MONTHS?
_ _ 200 P

FEB.17

POTE: tF AN SMIURY WAS INVOLVED 1M THIS DEATH THE
3. on AL EXAMIMER BUST RE NOTIFIED,

———

I HEREBY CERTLFY THAT the foregoing is a true and correct copy of the death
record for the decedent named in item I and that this record was established
and filed in my office in accordance with the provisions of the Illinois
statutes relating to the registration of births, stillbirths and deaths.

u.rc.ﬂ. Al [ —_ ION Citr D ToWS STATL DAY LaBw i, DaY. rELR}
2 e Buiiar 2. Chapel Hill Gar. Sol,. Worth, Hlinois 249, Feb. 17, 1987
m FUNERAL HOME NAME STALEY aNG SUMSER Ca X 7. D, Cirr 08 1own stars [
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ome, Ltd. 7732 W. 159th Street Orland Park, Illinois 60462
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