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* The undersizned Athant, DEBRA
KOWALCZYK. hereby attests that she s
the daughter of ANNE KOWALCZYK,
herematier known as the "Decedent”, and . TEFT-0) RECIRDING 427,36
states as follows :i;"i'i; ;?;313;—}%’:22&8?22? i
. . COOK COUNTY FEZORDER

I That the Decedent died on
Ovtober 24, 1995 A copy of the death
certificate 1s attached hereto

I That theDecedent was married but once to HENRY KOWALCZYK, who predeceased her. Of this
marriage, three chiliiren waere horn. namely

I DEBRAKGOWALCZYK, this Afhant, who 1s over 18 years of age, {y
2 MARQUETEA KOWALCZYK, who is living and over 18 years of age; and ‘%3 /(
JOHN KOWALCZY R who is living and over 18 years of age.

HI That neither the Decedent, nor HENRY KOWALCZYK, her husband, who predeceased her, ever
had anv other children. and they never adopted ary children

LOTOTINBLOCK 6 IN PHE CANAL TRUSTEES SUBDIVISION OF SECTION 7, TOWNSHIP
WIONORTH RANGE T EASEOF THE THIRD BINCIPAL MERHDIAN, IN COOK COUNTY,
ILLINOES

COMMONEY KNOWN AS 2108 WEST HURON, CHICATO, M. 60612
PN 17.07-100-0:4)

26814564

Further Aftiant savs nothtng

. %{ua/ f}jé_______

“DE BRA KOWALCZYK

Subseribed and sworn to betore nu

this Y74 dm of g} iou 19 OFE.C'AL PEAL !
v SITELE
’9 RQBERTG t

m-mp\fﬂl e JTn-
L{tr\" !14).1}/!( u‘{cow 3?3‘”-

o ary Public
This Tastrument was prepared by Please mail o
ROBERT G STERELE ROBERT G STELLE

MINORTITLINCOLN AVENUL 34153 NORTH LINCOLN AVENUE
CHICAGOL UL 60657 CHICAGO, I[. 00657
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