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JOINT TENANCY AFFIDAVIY

ORDEI N, oot e

1F T [
SIATE OF ILUINDIS | ss DALE: Degemder 30, 1980, ...............
oY OF oo | DECEDENT: LAwrence Stassh

Diane W. Stasch _ hereinalier relened 1o as the alliant deposes and
slates thal ihe allianl resides al 4662 Hose in the City of

Schiller Park, Illinols 60176 ‘
ol the decedent 4l the time ol his/tos denlh was one of e owners ol Ihe propeily i Coole
County, linois, legaity desttibed as follows:
Lot 7 in Peksra's Forest View Subdivision of part of Cynthia Robinson's Tract
in the partitieco of the North Section of Robinson's Reservation in Townghip 40

North, Range 12, @sst of the Third Principal Meridian, as per Plat recorded
Septemper 16, 1948 45 Dooument Number 14633347, in Cook County, Illimols.

or desctibed In above order number.

Vol.
Pernnnant Ron1 Estate Imdex Number: 12-15-111-007~0000 084

hat drredent died on November 20, 1990 leaving no/& last will and lesiament,
that the tolal valne ! the eslate of said deceden| including his/her 1axable interest i the above roal

eslnln is less than $90,000
i thn incis Inhaerithnce Yax and e Prdoat Estale Tax, if sy wps due rom the gecedent’s asiale,

hae Lienty il incal); .,
1hat the allian) makes this allidavil W Indice SAEFFCO Tite Instance Company lo issue lis Polley of  «

o

Hlln Insianee on ihe nbove desciribed propeny. r,.
"OFFICIAL SEAL" / d A/
Joxz A, Choders Sionatone . . ww ''''''''
Notary Public, State of Hlineis "
My Commiission [xpifes tar. 24, 1002 Prepured By: Diame W. Stmach
sUB N 10 beiore mp’
this Sﬂz{,dny of Q,._._..,é.e,_ 1990~ Address: _4662 Roso
a Nal a:y Publrc in an:J lor said Slate and County. Sohiller Park, I1linois GOL76

..... é-w
ﬁ Il he decedenl. lefl.a will I will be necessary thal llie orfginal or a cerlitled copy thereol be presenied ;

fo us lor Inspection. . .
A tonth cenilicale Iogelher with evidence of payment of death iaxes, |f any, shoutd accompany thi /
aflldavih, E

{ A48 lilinolg t4.77
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Certified Copy of a Deat’z Recor d .

i, bt s 0 o

DR WY

DECEDENT'S BIRTH NO. [ pEGISTRATION STATE OF ILLINOIS STATE FILE

pistRiCTNO. /€. 9.2 NUMHER

EDICAL CERTIFICATE OF DEATH
REQISTERRD 43 M A TIFICATE EA

DECEASED-NAME FINST MIDDLE LAST Stim BATFOFDUATH MONTI Ry sl Ay

CLAURENCE ¢ STASCI 2 MALE |5 NOVEMBER 20, 1990

: . ——————

COUNTYOF OEATH AGT-LABT UNDFT I YEAR F UNDER T DAY TDATE GEBIATH v Gav o

\ COOK l;ll:llglyY tyinsy 5:«)'.1 Im.r. ;:Jn:-. l T " JULY 27' 1931

CITY, TOWN, TWP, CARDAD DISTRICT NUMBER HOSPITAL ONOTHERINS FITUTION. NAME [ NGT INEITHE N ONVE STHEET AND NUMBE Fr) ¥ 8P, OR ST, (HORGATE D O A
P TVER R WRATIEHT (SN L H ¥

ss, PROVISO TOWNSHIP . FOSTER G MCCGAW HOSPITAL pe. INPATIENT

BIFTHPIAT L ICI1Y gaf AR R MARKIED, NEVEER MATIRIED, NAMS O SURWVIVING SPOUSE (WMAIDEH HAME. 8 W F) WARDFCI AR 43 9
POREHIMT 1YY T ] Hej WIDDWED,HNQHCI‘,‘!) Gy AR (01 1y

7. .I.Ll:;: 0 I I'U\RR]‘LI-J) |ew. DIANE KATOWICZ 0 YES
BOCALTE GO TUMOTI PN Oeaeaiem T T T OF NTSINERR D NDUBTIY  JEOUCA] 0 VO YT AT AL o
Gl ; o : uA i ‘MWMJ%W}MQW“
0. 320-26-4492 DRIVER " TRUCKLNG 2 12
“MEEDENCE IV e ity T T T NEITY, TG, T, O HOAD DISTRIGT NO. minqmc oY COUNTY
- (118111400

19a. 4662 ROST 57 136, SCHILLER PARK 13c._ YES |13, COOK

STATE 7 CODE ACE (WIS 1E HLACK, AMFIICAN OF JNSPANIC ORIGINT (BFECHY NOLFYES B Y1 1) SPYUN ¥ GLIAR WM 1 W-AH PLUEIEICL 1Y AN oo

” BIOAN Y
3. ILLINOIS |, 50176 WHTTE b, INO  IYES  SPECIFY

1444

a

FATHER - NAME FING) ML OLE LART MOTHEIG- NAME  1'IHET WMDY IMAIDENY 1 ASTE
s THRODORE STASCH G PEARL N/A
MANTHO ADDREDE (1R AND MO DIBE [ a1 e O HARE XTAYE 4

IHNFORMAR T S NAME (1 0F thnstan by i} |ﬂﬁlgttg, N
PRISCILLA MARSHALL N kbl 17e 2160 SOUTH FIRST AVE MAYWOOD 1LL

17h. L

8. PARTI. E£nlor the cisunsas, of comphcal 13 I 4474met the Uuaih [inat onts the morse ol gying, LCH Ay cAIGIAC O roSpitalony Artast. At A I L
8hock, of Heart faliyre. Lisl onty G0 erase DI gich hive o gy bl

immediais Crues {Final

disasa g coniion )'—)_(ﬂ) Mmu_di}légb%‘ - ﬂ/Z_‘fr'S

TG In death) (UE T0,0R 43 ACORSEQUENGE OF
CONDITIONS, IF ANY '

CONDITIONS, F ANY ) . el
WMEDIATE CAUSE (2) DUETO.0RASACONSEGUENCE OF/

STATING THE UNDERLYING

CALISE LAST. {¢} -

PART . Oww: pgrisat coribom » wa fremnnia PAAT MJTOPSYﬁ/ WEIW LI P Ak AVl A L P a1
(.7l

ke 101 HC R R g B F LT )
194, 19b,

NATE OF OPERATION, IT ANY MAONFINDINOS OF GRERATION T W TLAMLE WaS 1401 Y A PT COMARC ¥ IMPAS |
Ly ¥ s i 10182

20 20k YWe. YESL] NOL)
Pﬁ:btol'SNaT')AHENDT'H-EDECEASED MORTH DAY vTAIN WIAR 0P JNET DR MIDICAL TTOUTTOT DEATH
LAST BAW HIAHER ALIVEON i { ) / EXAMPCE NOUFIEQT [aw) 3
218, 2°/90 21b, 2o 21 | &i_flfihn M

TQ THE BEST OF MY KHOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND I AC F AN DUE 10 THE CAUSE(S) 51T .0 DATE Slﬂ?? (MUHIE UAY 1l &1y

220, SIGNATURE P of 4 . L Lo ([0
NAKIE AMD ADDAESS OF CLRAIFIL (1P DAL PIWNT) LoV INOHB LG HEF 1U1ABER

22, AJAY LABRUD MD 2160 8, lst AVE. MAYWOOD, ILL‘ENOTS 60153

NAME OF ATTENOING I'HYBICIAM IF OTHEI THANCRRATIFIEH TP ORI ) AOTRE AN MUY WA INYOEVEL M | Hey "
DEATA XY CIFVONEN ON g DIC AL ¥ TAMINE 1)
23, De .

ek Hante L2t d L
"Rt’t&&?&%ﬁ?ﬂ CEMETENY CRGCHEMATONY - NAME LOCADON CY OB 1TWN ATATE OATE  juewiisd fiar viam,
24 CREMATION _J24b CREMATION SERVICE INC {ac _ROSEMONT, ILLINOIS 2480V, 21,1996

NTE T

FUNEAAL HOME AN BINEET AND HUMILI QIR F O CITY OR FOvH
m 258 SAX-TIEDEMANN FUNERAL WOME 9568 BELMONT AVE, FRANKLLIN PARK, 1LLiMNOLS 6012_1_ N

i

FUNERAL DINECTOR'S SiGHA ! FUNERAL DT GO R4 900 IGTIENT PRt 0

* g . 8929

A SJONA? BE/ . / m Bmad‘"ml’, "unols m153 DATE FUED BY LOCAL A GISTIARIMOHTH DAY. YEAR)
- 26h. hee/ R0, /950
cedgnt nemed st ftem 1, and that 1his
Y 4

“F HEREY EERTIFY THAT the foregoing is a true and correct topy of the death.tocard (o7 thy decsdant |
record war established and flied inm 2.9 f__{‘ce In accordance with the provisions of iNe el RecordrAer.™ .
WOV 0 7550 Vsl f. Btk

TV et realie e,

DATE SIGNED e —
.BroadVEiW, Il 60153 Minols OFFICIAL TITLELOE“I‘ Rﬂj}et&:af of Vitalstﬂlciﬂtic'ﬁ

AT

The original record of his death It permanently flet with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH of SpringfieldiCounty
'clcrh,':ud local registrars are suthorized 1o make cerpifications from: coples of the orighsal record, ', The Jilineis statutes provide.shet the

: cartifieation of & death record by the Department of Public Health, local registrar o county elerk ikall be prima facle evidence of the foct:

therein steted,
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