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STATE OF ILLINOIS ) 914"9' 9 T b IO =
)ss + A s 714, ‘:&i-}{. 3‘:..‘..“: nE ‘ :'..;Z' '\. i ! . ATIMG
COUNTY OF CQOK H e R I G T A

AFFIDAVIT

EUGENE ZIENTEK, being first duly sworn on oath, deposes and
states as follows:

1. That 1 am the surviving Joint Tenant of real property legally
described as follows:

L2t 19 in Block 2 in Holstein, a Subdivision of the
Weet half of the North West quarter of Section 31,
Towoship 40 North, Range 14, East of the Third
Princizal Meridian, in Cook County, Illinois.

Commonly known as: 2325 W. Fullerton
Chicago, IL 60647

P.I.N. NO. 14-31-100~015
2. That I reside at 2325 W. Fullerton, Chicago, Illinois 60647,
3. That I am the son of Marie 5. Zientek, the other Joint
Tenant.

4. That Marie S. Zientek died on July 7, 1991, a certified copy
of her death certificate is attached hereto.

5. That the decedent had a will, a copy cf which is attached
hereto.

6. That the total value of the estate was leesz than $75,000.00
at the time of her death.

7. That there is no estate, inheritance or other death ftaxes due
from her estate.

Further Affiant sayeth not.

SUBSCRIBED and SWORN TO
before me this 21lst day

of August, 1991. /
NEEY Y.

Nota¥y Public'

PREPARED BY:

Christopher T, Nowotarski, Esq.
STONE, POGRUND, KOREY & SPAGAT
221 X, LaSalle Street, #3200

¢ hicago, IL 60601

91423717
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LAST WILL AND TESTAMENT
OF

MARIE ZIENTEK
Rk ok ok Rk ok ek ok

I, MARIE ZIENTEK, & widow and not since remarried, of

the City of Chicage, County of Cook, and State of Illinois, being

of sound and disposing mind and memory, do hereby make, publish

and declare this to be my Last Will and Testament, hereby

revoking all previous Wills, Codicils and Testsmenta heretofore

wmade .,

ARTICLE ONE
KhAARAR A AR

It £i8 my Will, and I hereby direct, that all my just

debts, funeral expen<es, expenses of settling my estate,

including inheritance-taxes and estate taxes, becoming due by

reason of my death, be filrst'pald out of my perscnal estate and

be paid as socon as practicabie alfter mny demise.

ARTICLL IWO gL qoarye-
dedehokhokoh &k 14h~f713

I hereby glve, devise and Lejueath to my beloved son,

EUGENE ZIENTEK, all of my household furniluie and fixtures books,

plctures, jewelry, silverware, wearing apra-el, linens and all

other articles of household ar personal use or_ -rpnament of which

I may dle possessed, if he survives me, and 1if rot, then to my

beloved great granddaughter, SONIA L. CERDA,

ARTICLE THREE
kAR ARTKNK xR

1 hereby give, devise and bequeath all the rest and

residue of .y estate, including all real, personal and/or mixed

propertvw regoever #&siltuated, to my + *aved s8o0on, EUGFNE

Z1ENTEK, to have and to hold and to be his forever.

ARTICLE FOUR
AR R TN

In the event, and only in the event, that my beloved

son, EUGENE ZIENTEK, predeceases me, or in the event that our

deaths should occur s8imultaneously or approximately so, or in

or under circumstances causing

the same accident or calamity,
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doubt as to which survived the other, then I hereby give, devise

and bequeath my said property, whether real, persconal and/or

mixed, and wherescever situated, to my beloved great

granddaughter, SONIA L. CERDA, Iif she has then attained the age

of 18 years, and if not, then to HERBERT B. DUBROW, as Trustee,

to be held for the use and benefit of my beloved great

granddaughter, and the Trustee to hold, manage and invegt the

same and to» hold such Bhare and expend and use soc much of the

income and rcincipal thereof as the Trustee may deem necessary or

L]
desirable for the care, support, maintenance and education of my

great granddaughtaer, and any lncome not so expended shall be

added to the principal ~f said share. As my great granddaughter

shall attain the age of L8 ,years, the Trustee shall distribute to

her the principal or remaincder of said share,

ARTICLE FIVE

4?,, hhkkkhkakakokok
EUGENE ZI1ENTEX, as

! hereby appoint my belerved son,

Executor of this, my Last Will and Tertament, to serve without

surety on his official bond. I furthecgive my Executor full

power and authority at any time or timee c¢o sell, mortgage,

pledge or exchange or otherwise deal with or. dispose of the

property comprising my estate, upon such terms as he shall deem

best, without order or approval o¢f any Court, I further

authorize my Executor to acknowledge and deliver deedws «od other

instruments of conveyance thereof to the purchaser or purcassers,

and that no purci «.ser from said Executor shalli need to sce to

the application of the purchase money, but the ~eceipt of said

Executor shall be a complete discharge and acqui.tance thereiln,

ARTICLE SIX
IR XIS LS

In the event of the death, refusal or any inability of

my beloved son, EUGENE ZIENTEK, to act as Executor, [ hereby

appoint HERBERT B. DUBROW, as Successor Executor, o serve in

such capacity, without surety on his official bond, and upon the

ldentical terma, conditions and powers &s 8et forth In the

preceding Paragraph.

ZTLEIVIS
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ARTICLE SEVEN
hhhkhkkhkrhhkhkn

I hereby appoint HERBERT B. DUBROW to be Guardian of

the estate of my mlinor great granddaughtey, durlng her minorxity,

ARTICLE EIGHT
AhbkkIARAA AL AR

If, in any respect, any provisicn of my Will, in whole
or in part, shall prove to be invallid, such 1invalidity s#hall only
affect the part of such provision which shall be invalild. In all

other respects, my Will shall stand as If such invalid provision

had no¢ teen made, and it shall fail to the extent, and only to {

the extent rsuvch preovision shall be Llnvalid. i

IN w.1NESS WHEREQF, I have hereunto placed my hand and

seal to this, my Last Will ard Testament, a4t Niles, Cook County,

Iilinois, this {7 day ot Wy ., 1983

’

b (SEAL)

We, the undersigned, do hereby certify that the above

and foregoing instrument, consistaig of 4 pages, fncluding the

following page, has been signed by the /[Iistatrix and declared by

her as her Last Will and Testament, in cur rrese.ce; and that we,

in her presence and in the presence of eazh other, and at her

request, have signed our names as witnesses chereto, believing

MARLIE ZIENTEK, at the time of signing, to be of sound mind and

L, D ‘uﬂf'fmxzﬂLi‘
s .
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STATE OF ILLINOILS),
)88
COURTY of € 0 C K)

We, the undersigned, the attesting witnesses to the

Last Will and Testament of MARIE ZJIENTEK, on oath state that each

of us was present and saw the Testatrix Bign the Will, of which
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thisg Affidavit 18 a part, im our pregence; that the Wil) was
attested to by each of us in the presence of the Testatrix; and
that each of us believed the Testatrix to be of sound and
disposing mind and memory at the

time of signing,

e L. 2 vt fdn

SUBSCRIBED and SWORN to

before me this “7f day

ot g‘Z‘rE;g ., 1982,

____QQZEZz%z&:L4£QZ4§2é@z<2:J
Notary ¢©

ubiic |

PARAITA RS
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