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! ' ) Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF (LLINOIS f .

COUNTY OF Order No.

BERTHA M. WYSOCKL

being du!jv WO

statos that 408 resides at 4829 W. Centryl Avepus in the City of
Lhdcagos I1linoig 60630 ' , .
. That 8he’ . was acquainted with _ANIHONY M. WYHOCKI
. decemsod wha, it 0o imn of Liln. denth, was one of thy owniors of the land i __Uouk —
County, Iinots, deirihed i ‘ .
(SER. ATTACHED) B
. DEFT-0i RECORDING -~ -~ -~ $25.00 @

. Ta0U12 TRAN 3343 03/30/95 10:59:00 - . B
L $3619 3 Pt %—95-215774 §
COOK CHTUNTY RECORDER |

o

. That the doceased died __ Decomber 21, 1994 ) - | , s evidenced by
certified copy of death certificate of the deceassd attachid beveto.

That the decensed died:
(X Loaving no Last Wili & Tm'ammnt

O Louving a Last Will & Testament a copy of which In nmchv! her eto The origimel af the unpreven
will showld be filed with the Clerk of the Probate Id.sion of the Circuit Court of
County, Qlinois.

[Leaving & Last Will & Testament which was filad in the Unproven Will Bog of the Probate
Division of the Circuit Caurt af .. County, Mlincls ahnut

———

That the totel value of tha estats of the deceased, including both real and persons proverty ownad by

the decessed efther individunlly or in m:. ':amuncgv t the time of the daath of the decraved, does not
exceed the sum of ONE TTNDRED TROGY DJ100. ($100, 00D D0} ~orrrmmresrrieimn =

Affiant makes this affidavit for that purpese of inducing the Chicago Title Insurance Company to issue
jts Title lnsurance Policy, describing the above mentioned property.

Subscribed and sworm to before me by the aaid

peL51256

’

P . : ’
e, (W el
(allinni’s signature)

‘Barrha M. Wysocki

. Notary Public

o “OFFICIAL SEAL" .
FORM 3303 Kathleen S, Dudzinski -.
“tury Fublic, State of linois
Caok County = ==
2 iy Upmmasstan Expires 10730795
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GLEASON MoGlI1RF o

| lL'l/ 2/95 IR ljall\lll-\l a34u F C I A L C O P Y e e e sremmnt b

-
- o~ pa a—"— i | c—— a -y i

UNIT MO, 205 AB DELINEATED ON PLAT OF BURVEY QF THE FOLLOWING LESCRIBE
PARCEL - OF RRAL ESTATE (HEREINAFTER REFERRED TO AB "PARCEL")y THE NORTH
/2 QF LOT 12 AND ALL OF LOT 13 IN ROBERT'S LAWRENCE AVENUE
SUBDIVISION, A SUBDIVISION .OF BLOCKS 46 AND 49 IN.THE VILLAGE OF -
JEFFERSON IN THE BOUTHWEST 1/4 OF HECTION 9, TOWNHHIP 40 NORTH, RANGE
13, EABY OF THE THIRD PRINCIFAL MERIDIAN, IN COOK COUNTY,: ILL!NUIS.
WHICH LAY OF SURVEY 15 ATTACHED N8 EXHIBIT A TO DECLARATION,DF
CONDOMLAE (LA MADE BY NATIONAL BOULEVARD BANK OF GCHICAED, A NATIONAL °
BANICING AESCCIATION, AS TRUBTEE UNDER TRUST AGREEMENT DATED NOVEMBER
20, 1968 AND YJOWN AS TRUBT NUMBER 2916, RECORDED IN THE OFFICE OF THE
RECCRDER QF LECRG OF NOOK COUNTY, ILLINDIS, AE DOCUMENT NO. 2122200“,
TOBETHER WITH AN UNDIVIDED 3.0%7 PERCENT INTEREET IN BAID PARCEL
(EXCEPTING FROM ¥©n3s PARCEL ALL THE PROPERTY AND SPACE CDMPRISING ﬁLL
THE UNITS THEREGF a8 u:FINED AND SET PDRTH IN gAID DECLHRATION AND PLAﬂ
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UNOFFICIAL COPY

CAUSE LAST. 1)

N - 1 i .
ucgmrumu NO. S REQISTRATION o STATEO NGIs 7 0 i STATE FILE
P DISTAICT NO. LOB C . NUMBER
REGISTERZD MEDICAL CERTIFICATE OF DEATH
MUMBEH : - ‘ .
 Type or Brint ln r DECEASED-MAME FIRGT MIDOLE _LAST 9% DATEQF DEATH  (MOhist, DAY, YEAR)
Sow Funersd Cirscrons, | 1. ANTHONY M, WYSQCKI 2. MALE |3 DECEMBER 2!, 1994
Houpitel, or Physisiens |  CQUNTY OF DEATH AQE-LAST UNDER | YEAR | UNDER10AY__[DATEOF BIRTH (WGNTH, DAY YEAR
Hardbook for . BIRTHDAY (YA3) DAYS [MOURS | .
WATAUCTIONS 4 Cook, sa. 72 5. 5. 5. November 3, 1922
CITY, TOWN, TWP, OR ROAD DIGTAICT NUMBER HOSPITAL OR OTHER INSTITUTION-HAVE [IF HOT N EITHER. OIVE STREET ANOHUMBER) |1 MOSR, CH AT, SOCATE DO A
QP EMEIN UM, IMEATIEHT (8#8CIFY.
Ao Ba_ OAK TAWN g2. CHRIST HOSPITAL g2 DDA
BITHPLAGH (CITY ANGSTATE ON MARRIAD, NEVER MARIED, NAME OF SURVIVING SPOUSE (MADEN HAME, IPWIFE) WAS ORCEASED RVER M.,
m FONBIGHECUNTAY) WIDGWED, OVOACED t9rtCarn _ AMEDFONCES? VEB -
: IChicage, . 111in0ls 1sa. _Divorced 8, None 9 _ No
8 ‘ S0CIAL SECURITY MUMBER USUAL GCEUPATION KINDOF BUBIMESS OR INDUSTRY A 1’y VW
............. . T AR Gt
Covernnnrennen 10.339-18~5006 - 1fock Hand nefyucking 12,
Do, RESIDENGE [STAEET AND MUWBER) CITY, TOWHN, TWF, OR ROAD GISTRKGT NO. ::c!s&lc':‘g‘cnv COUNTY
Eoviveenrennns _133/858 South HARIFM 13 i dgeview 13eYey 1340k
STaTE TP CODE RACE [WHITE, BUACK, AMERICAN OF HISPANIC ORKIINT [iPSCTFY MO DR YII-# YIS, SFECIFY CURAN, MEXICAH. PUERTD RICAH »
. . W.mlt?lﬂm .
e [11irois 1180435 . Wnite b fONO ~ [IYES _SPECIFY:
FATHER-MAmE. RIAST MIDOLE LAST MOTHER-NAME  FIRET MIDDLE {MAIDEN] LABT
15, Staniey Wysocki. __ 116 Roce ' N/A
INFORMANY S NAME {TY ¢ L0 7 RINT} RELATIONSHIP MAILNG ADDRESS (STREFTANO MO.OR R D, CITY OA TOWH mrsm 48
I SP 7a Margin Wysochl - 1/on 17316159 N, Hanlon Rd, Green Qsaks, 11
18, PARTL Tha duath, , ) Yo
2. i m Img.mmm;drm ;\I:Dordmllnhimdm st a4 cardiag o reapirniory artost . e e |
< P, Ireraciain Caues (Fral : .
; v, } .
. S “"“‘"m:"m"’“"l' ) )@) _/_1_%"(,’/ %//I?z/ A /‘%ZC 7
: ouero.cnu;mm@uenc&cn
"""""""" COMOITIONS, IF ANY - C o, y
| WHICHGIVERISETO . ¢ {D b 4 _O%MIM
' IMMEDIATE CAUSE (a) DUE 70, ORAS ACT {3E7UZRCE OF
STATING THE UNDERLYING Pusll o) ‘
- f /V/t[ (] 7

AUTOPSY WA ASTERYY FHOMG Av M ALY PO :

h P PART 1. (o pgerionn rongingng compoutrd 10 deeth DU Fesing 1 VL Gartyvy Couss grven i PART L. aron: e it
-4 B ‘ S A gy  {19b.
N DATE CFOPERATION, IF ANY MAJOA FINGHYG3 OF OFERATION ¥ FAMALD, WA THEPE A PREGHANCY i PAST
............. _ by
| P 20a. 200, - 20c. YES[ NOO
N f"ﬁ'ﬂno'bsinm :'l_'smq;:'n‘ END Ve og::‘u' SEQ (0N, OAY. YEAR) l VRS COFONER ORIEDICAL JHOUFIOFDE,E,AEH .
lllllllllllll . (-2 f N H ¢
............... 21a, 12-?“2('}}’](! D{.ic‘mj] g (& 17 7/ _jam _ XES 21c. 5’ f*‘f aj2j#s
tO THE BEST OF MY DGE. PEATH DCCURRED AT THE TINE-QGATE AND PLACE AND JUE T4 THE CAUSE(S) STATED, DATESIGNED | (MONTH.OAY, YEAR
: gy 222. SIGNATURE B Z Ao te A 2. Dedentier BF 9¢
. .CERTIFIER NANE AND ADGRESSOFGERTIFIER  (TYPEQR PRINT) i Q) JLLINOIS LIGENSE NUMBER

we. KIDANY (R, A B 432 - 79T Rungaictiu 034072060

HOTE: I ANIMJUAY WAS IMVOLYED WX TS

NAME OF ATTENCING PHYSICLAN IF OTHER THAN CERTIFIER (TP Of PANT)
. DEATH THE COMONER DA WEDICAL EXAMINE "
= o WUTTRE NITINO,
¥ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOwWN ITATE DATE  [MONTH. DAY, YEAR
AEMOVAL (3PECIFY) . . : ) ) -
Antorbment 2. St, Adalbert 2¢c _ Niles 111l:pois P, 24,1994
FUNERAL HOME - KA STREET ANG MUMBERA CRRED, CITY DR TOWN STATE .

FUNERAL ONRECTL TR ALINOIS LCEXSE NUMEER

2sa MALEC & SONS FUNERAL HOME 6400 N. MILWA?JKEE. AVE. CHICAGD ILILINQIS 60646

DATE FILED 8YLOGAL ALOIS Bav Y EAR)

‘ - . DEC 2 2 WU _
o i adsi FASEOCH by 3 stacunneeancrs: i
{tem 1, and that thiz

\,

fr HEREBY CERTIFY THAT the foregoing fs s true and correct copy of the death recor,
Qrecord was estadiithed and fed in my office In secordance with the provisions of the

4
L

L —

Noare DECEMBER 22, 1994 SIGNED
3 ) n

EVANSTON inots OFFICIAL TITLE  LOCAL REGISTRAR e;

Y

w

BThe crigina! record of f}!h‘dtath iz permanently ﬂ.hd- with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH 2t Springfleld. Caounty po
[clerks and local registrars are authorized to make certificerions Jrom coples of the origingl record. The Jliinoly siatutes provside that the
W certification of ¢ death record By the Department of Publilc Health, local retistrar or county clerk shall be prima facle evidence in all courts CG

Mend ploces of the focts thereln ttated. )
- : : : 'SE

- b e

YR-201<C (1978) OFFICE OF VITAL RECORDS + ILLINGIS DEPARTMENT OF PUBLIC HEALTH . SPRINGFIELD 62761 A

— .







