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Attorneys’ Title Guaranty Fund, Inc,

10,

SERT-1 RECORDING 423,58

STATE OF ILLINOIS O TANOGE TRAN S5 10705456 170800
! 8. . Falh P B R-PHE-HLASA

COUNTY OF _CQQK {00 CDUNTY RECORDEE

DEPT-10 PEMALTY £.00

JOINT TENANCY AFFIDAVIT

——DEBRA KOWALTZYK , hereinafter referred 10 as the affiant, states under oath that the afflani resides
atl 2108 WEST HURON in the City of CHICAGO . Minots,
that the afflant was acquainted with __HENRY KOWALCZ YK , the decedent; that at the time of death.

the decedent was one of the owneri-of the property, by virtue of a properly recorded joint tenancy warranty deed, said property.

located in COOK County, {llinois, and legally described a3 follows:

LOT 97 IN BLOCK 6 IN THE( CAMAL TRUSTEES SUBDIVISION CF SECTION 7, TOWNSHIP

39 NORTH, RANGE 14, EAST Crf THE THIRD PRINCIPAL MERIDIAN, IN COCK COIUNTY,

ILLINOIS. P.I.N., 17-07-106-041 COMMONLY KNOWN AS 2108 W. HURON, CHICAGO, IL
That the decedsnt had no interest in any businets o' partnership, nor held any power of appointment at death, not created any

remainder interests in property by transfer with retention of « life interest therein or the creation of interests to take effect in posses-

sion or enjoyment after death,

That the decedent died on _OCTOBER 14, 1989 -~ , leaving no/a last will and testament: y?_g g

That the toral value of decedent’s estate, including the taxable interest 15 the above property was § 204 000.90 Van O
)

and tivat the value of the above propernty individually was § 20, 0G0, 00

That the [liinois Inheritance Tax and the Federal Estate Tax, if any was due {roni the d=cedent’s estate, has been paid in full, '\

That the affiant makes this affidavit to induce Attorneys’ Title Guaranty Fond, Inc. 1o issue its policy of titie insurance
on the above described property.

The afflant hereby covenante and agrees, for himself/herself/themselves, heirs, persona) rep csentatives or assignees, to forever fully
indemnify, protect, defend and hold Attornevs' Title Guaranty Fund, INC. harmlessaiato reimburse the Fund for all Joss
costs, damages, suits, astorney's fees and expenses of every kind and nature which the Fund may suffzr, “xpend or incur by reason us
the issuance of said policy free and clear of the following objections: 3 )

1} Claims against the estate of HENRY KOWALCZYK » the decedent; 560

2y {linois State Inheritance Tax and Federal Estate Tax which may be charged against the estate of saic decedent,
3} Legacies, if any, created by the will of said decedent,
4} Rights to contnibution.

qu) ?V nmi’ Q‘X’W{(‘ ' {Seal)
DEBRA KOWALCZYK -
{Seal)

s Sm

Subscribed and Sworn to before me OFFICIAL CEAL
1AL Se [\'“‘1 o4l 96 RO GT\{EFFE"‘&O*S

H 3 | . il o TARYFJ ,,,,,
this day of 19 . N}?YCO 630N L A0

V\Qu el -

Notary Public

Note: If the decedent left a will, it will be necessary that the original or a certified copy thereof be presented to us for inspection.
A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.




UNOFFICIAL




REGISTRATKIN STATE OF ILLINOIS STATE FILE -
ST : ™ 620096 ot
REGISTERED MEDICAL CERTIFICATE OF DEATH I S B
NUMBER ¢ ,,ﬁl 00T 2 3 1589 -
OECEASED-NAME FRET MODLE LAST SEX ‘ahmcmam.:x BRONTH, DAY YEAR) . N .w\...\l. -
. KENRY KOWALCZYK MALE |5 OCTORFR 39, 1989 B ST e -
SOURTY OF DEATH me?fr%mw UNOER 1 YEAR | UNDER 10AY  JDATE OF BIRTH maowth par veam) o ..!llﬂ.....u LIN wnw.
. aY (vrst | iaos _. DAvS | AR _ W . f
«. COOK 5266 sh. 52, 54, NOV. NN?N 922 S ATE O IL Qh sS
CITY, SOWN TWP. DR NOSD IS TRICT FABER HOSPITAL OR OTHER TN TTUTH N RAME (¥ NOT W EMER, GivE STHEET AND NLBER) |5 WOSP OF #ET WOCATED D A COUNTY OF COOK
OF EMER. RAS INPATIENT [SPECSFY) ﬁn—..‘. On ﬁzHg
..... sa._ CHICAGO so. TLIINOTS MASQNTC MFDICAT. CENTFR sc. TNPATTENT Lo c _ : =
BIRATHPLACE Crir sNpSTATECR MARRIED. NEVEAUARRIED NAME OF SURVIVING SPOUSE  MuauDh N NAME ¥ wWiFE) WAS DECEASED EVEA L L ,. ' -
s FOMEGH COUNTRYY WIDOWED, DIVORCED SPECKFT ARMEDFORCES? (YESI ™) e w
7. CLEVELAND Ot D 180 ANNE.__ARMENTO : H.. ACTING
: I JAMES W. MASTERSON.M.P.H. A =
. SOCIAL SECURITY raWBE R USUAL CCCUPATIN YGND OF BUSINE SS OR INDUSTAY £ L TR . LOCAL REGT OF VITAL STATISTICS m
16 J26—-16-90BS 11a FIREMAN ‘ 1 CITY OF CHGD. 11212 | — ~ OF THE CITY Of CHICAGO, DO HEREBY =
RESIOENCE (3 TREET AMGFARMED) CITY. TOWH. OR ROAD LS TRICTHO .qu.wm Ty COUNTY CERTIFY THAT | AMTHE XEEPER OFTHE o
' : LLBIRTHS AND
222108 W, HRON ST. 2 _GiIcAg0 SV o | o orawms TMTE R || S
STATE Faiden o] RACE MwTE, BLACK aMERICAN OF HISPANIC QRIGINT [SPECHYHOOR YES- ¥ VES SPELFY CuBal NEXIC, v PUERTC FaCAN wc } 1EOF -
PN o LEPECE T VIRTUE OF THE LAWS OF THE STA ==
e ILL. 1260612 }14a WHITE 14 (YNO  EIYES  SPECIFY: ILLINOIS AND THE ORDINANCES OF THE *
FATHER-RAME FIRST HIDOLE LAST ML THE R MALIE FIRST WIDILE LAST CITY OF CHICAGO; THAT THE ACCOMPANY- M
~ S . : CERTIFICATE ON THIS SHEETISA
5. JOHN HENRY KOWALCZYK 18 ANTONIA BERNAS .__.ﬂmcmwwm,m .Mw..) RECORD KEPT BY ME IN K
REORMANT SYAME 1% oh e “mdm,mauw_a o s e AONG DA QAR Town STATS. 16 PURSUANCE OF SAID LAWS AND ORD:- o
v flaTa, MOLLY RIVERA ) mu S :..m.wm g...H_HHZQﬁOZ"h.,m.,...mu.,.n_u.EZOHm a0657 NANCES. jor
. T PARATL. Eree nydesne: rures o commasoons Il Sused T dealt Do N0t £ruee gy mwe L dysig Jauch duy SHEC F PNGRELTY i IS ir Mt kalwm Ligiondy OFA T 0N e N AT s -
. | nrwdese Cause (Frat O o
B, Qs @ SFVERE. COROHARY ARTFRY NTSFASF YFARS o o
| — 47 deam) DUE TO. OR AS & CONSEGUENCE OF ; 49 “ e
CONDIONS, 1F ANY a CORCMARY ATHFRCSCIFROSTS Sy ) S
HiCH GIVE RISE TO . >
B3 INMEHATE CAUSE (a) DHE TO. DR AS A CONSEQUENCE DF =y =
STATING THE UNDERL YING *e) S
CAUSE LaST. i} P B »
PART ;. Do atpviiand coracrel COMNERAIG s SOl Dt Aol rrin A1 1 e ety s g PART § AUTORSY W NTERTY € RS v A S PO 10 %
«lm‘n;bnﬂ.« TOMNP ETION CF Cadll <5 U ATre vl 4 0y
. 192 1O 1Sb :
DATE OF GPERATION, IF ANY MAUGR FINDINGS (F OPERATION ¥ FEMALE WAT THERE A PREGMANCY 14 PAST ‘. - ‘
THREE MONTHS? - .
g 208 200 - e YESI] NO[] o -—
R N Lo s =
- W HIM ! - (YELNDY : iy
Z1 na /] 0CT.19,1989 210 __izte 10P.
TQTHE wmm:um:;zgﬂn E, DEATH OQCUAAED AT THE TIME. DATE AND P2 ATE AND DUE 10 THE CAUSE]S) STATED DIATE SIGHED (MONTH Day YEAR;
ER ) 22a_sicnaTuRE » 1 S{lecote. ~ a2p 0T, 20 10%0
el NAME &0 D ADDRESS OF CERYFIER = (1vpf paeamm ILINOISUICENSE NUMGER )
oo CHERONTS JOMN MY 66 W APPTSON (CHGO T, 220 0=1RET0 THIS CERTIFIED COPY VALID
TeA i SICIANIF O T R - - :
HAME OF ATTENDHING PHYSICIAMIF OTHER THANCERTIFIER 1. 7€ DA PR “Wiﬂrnggﬂﬂ:ﬂﬁ-.ﬁ- WHEN MULTICOLOR SEAL AND
2 s raehorwe BLUE SIGNATURE ARE, AFFIXED
BURIAL, CREMATION. CEMETERAY DRCREMATORY -MAME LOCA TiON CITT OF TOMS STATE DATE (T TH DAY YEAM
REMOVAL ISPECER v
_2¢a_BURI ?EL%I 24 Emem.llu-Er)lll_mEoannmr .
) FUNERAL HOME HAME STREF T AND MUMBER OR 2 F [ €Y QR TOWH STAFF ™ 3
ITION s
1 2sa_MACHACEK MELONE FUNERAL, HOME 2245 W. HURON ST, CHGO., 1Ll,, 60612 (!
YFUNERAL DIRE CTAFS SIGNATURE \\. §\ ‘ “TTF i RAL DEREC TOR'S Lk RO L ICE NGE MR R r
20 p pelreee S PP tpre —— 25c B4TL o .
—-002.. REGKE TRAR 5 SIGNATURE \\ GATE FLEDHY LOCAL REGISTRARIMONTH Dinv vE AR -
102 lisiertde \hﬁ\\\“ﬁ?y) \&\n 247 e 0CT 2 3 1969 i
Sﬂa.%ﬂz : ivoes Domparsnent of Publee Hewlth — OFet of Vim Fezonds RALEDON 19011 5 STANOARG CERTIICATE) m )




UNOFFICIAL COPY




