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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINCIS

ESTATE OF %
VICTORIA B. STASZAK, %
DECEASED }

et iyt
{"I-k!aiu')“"h

AFFIDAVIT OF HEIRSHIP

EAY A. STASZAK, on oath says:

Y. The decedent, VICTORIA B. STASZAK, died at
Chicago, Tiiinols on January 14, 1992, at the age of 104
years.

2. I am o7 legal age. I reside at 4B24 South Kedvale,
Chicago, Illinois 60652, I am a son of the decedsnt.

3. The decedent . was married only once and then to
ANTHONY STASZAK, who predecased the decedent, and the following

children and no others were born o or adopted by the decedsnt:

(1) HERMAN STASZAK, a widower

(2) JOHN STASZAK, married to MARY STASZAK
(3) FRANK STASZAK, married +to IKINA STASZAK
(4} VIRGINIA NIES, 3 widow

6LGURLTY

(5) RAY A. STASZAK, a single person

Based on the foregoing, decedent left surviving as her
only heirs the following, all of whom survived the <Jecedent,
and, in the absence of an indication to the contrary, are of

legal age, are mentally competent, and i1f children, are

natural children:
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HERMAN STASZAK, her somn,
JOHN STASZAK, her son,

FRANK STASZAK, her son,
VIRGINIA NIES, her daughter,
RAY A. STASZAK, her son.

Signed and Sworn to redore

me this TAL day. of " OFFiCIAL SEAL *
MAY T TTT,T1992. BERNARD B. KASH

7 N NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 3/15/94
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BERNARD B. KASH & ASSQCIATES
4192 Archer Avenue

Chicage, IL 60632

(312) 247-3700

Attorney No. 05275

Lot 9 in Block 5 in WiTliam A. Bond and Company's Archer Home Additipin, being
a resubdivision of Blocks QOne to Sixteen inclusive in William A. Bond's
subdivision of the East haif of the Northeast quarter of Section 10,

Township 38 North, Range 13, East of the Third Principal Meridian, in Cook

County, I11inois.
Common Address: 4824 South Kedvale, Chicago, I11inois

PIN No. 19-10-212-029
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