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STATE OF ILLINOIS . ORDER NO.
COUNTY OF Cook I

DATE.

FRANCES S NOQWAKOWSK] , hereinafter referred 1o as the "affiant”, depases and
stes  that the affiant resides at 17802 RIDGEWOOD AVE

m the City of LANSING

That the decedent at the time of his/her death was an owner of the property located in Cook
County, lllinois, legally described as follows: :

LOTS 1 & 2 IN BLOZCK 1 IN SAMPSON AND KENNARD'S SUBDIVISION OF THE
E1/20F THENW 104 0¥ THE NE 1/4 OF SECTION 31, TOWNSHIP 16 NORTH,
RANGE 15, EAST OF THL THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ll.l.l!\JOiSJ_‘1

FEEF4207
2H5T/0013 49 €08 Pige { of
1298-10~-06 09 - 4‘? 133
Look (ourty Recorder 97.50

REITITLE SER msam?q

3031 202 023, 30 31 202 024

Thi[hfh{’_ was acquainted with L=~  deceased who, ar the time of
— e Geach, was one of the owners of thc land Count, HMinois, described above,

Thm sard decedent  died on 3 / 3) 6 b leaving no/b Mast willand restament;

That the lotal value of the cstale of bdld decedent  including his/her taxable jnterest in the :bove real estate
is $

That the lilinois Inheritance Tax and the Federal Estate Tax, if any was due from the decedent’s  eslatz, has been
paid in full;

That the affsant makes this affidavit :0 induce TITLECOMPANY 10 issue i1s Policy of Title Insurance on the above

described property.

SUBSCRIBED AND SWORN TO before me
this day of
a Nolary Public in ana for said State and Caounty.

Ifthe decedent left a willit willbe necessary thar the original or a certified copy therof be preseared 1o us
for inspeciion.

A death centificale logcther with cvidence of payment of death taxes, if any, should accompany this

affidavii,
INTTNCYL.0) D (8 mR)




»,
&

2 of

tﬁ 51085 94

Jo saaejd pue sunos fe o1 3903p1A2 910wy taud 3q s [ Aumo)) age jo rensidsy €207 g1 Jo YivaH

Page
2119nd 3o 1daq am Aq po3su HjvE A ® Jo voneagIH ey paplaoxd QU samers stoufif syl 'pJodl

.

4209

‘SIONITT ‘ASAYVH LY
GENDISgepl 1 ¢ H4PFRL¥e

Z. /-/p.umfugm

s

UNOFFICIAL COf#¥

renSuo 2q Jo saides wayy wopesgIad Syew 03 pazLOyINe a5t srensifay [eoo] pue sIR[) Auno)) ‘siout]

‘pioyBuudg m e onqnd Jo “idaq stoum 9@ e PO[g Apoawewssad s1 piosss s o [LIBLO L

1 | AEGISTRATION " STATE OF ILLINOIS STATE FAE
DISTRICT NO. \Nb .UP- - NUMBER

REGISTERED — MEDICAL CERTIFICATE OF DEATH

NUMBEFR ) ‘
OECEASED-NAMFE FIAST MICOLE LAST SEX DATEOF CEATE  (MONTH DAY YEAR:

1 WAL TER NOWAKOWSK I MALE MARCH_ 31 1996

COUNTY OF DEATH AGE -LAST . cZOmn_ YEAR | UMDIRIGAY [DATEQFBIRTH waislis Bav “FaR.

. COOK e B TR 1O R T L NOVEMBER 15 1920

CITY, TOWH_TWP, ORRDAG DISTAICT NUMBER HOSPITAL go?mnimdgﬁz WAJOE [IF NOT Y Z(THER GIVE STAEET AND NWBER, IF nOSF DR INST, INOEEATE GO A,
. . OFEVER PM, WPATIENT (SPECYT)
sHARVEY so. INGALLS MEMORIA! HOSPITAL 6 INPATIENT
DRTHPLAZE «arvanpSIATEOR | [MARRED NCVERMARFIED. NAME OF SURVA "~ &mru.._mm IMAIDE 4 HALE F WIFE) s.rmamamﬂmmu?mu!cm
_ FOREIGHCOUNTAYY WIDOWED_ DIVORCED seECIFn ARMED FORCESY (vES N0y

7.CHICAGO TLL INOIS|s« MARRIED 8. FRAMCES o¥ES .

SOCIAL SECURITY HUMBER USUAL OCCURATION KINDOF BUS.TC2SORNDUSTRY | JEDUCATION (settry ore v ra.\.um. nm»umno...w. EYEDH
Eleromay Seconcey i3 12;

1322-12-5605 11aPRINTER ns PUBLISHING 2 12 e

RESIDENCE (STREE T ANDNUWEES} ﬂ.._.d .wbc: TWP. DR ROAD GISTRICT NO. INSIDE CITY COUNTY
12a 17802 RIDGEWOOD 130 L/ N ING e YES |54 COOK

STATE ) ZiPCODE FACE (AMRSE. IR AL 1269 CAN OFHISFARIC ORIGINY (SPECSY i) 0% YF5F 1ES SPECIFY CUBAK. METICAM PUERTOTICAN o )
NN, SPEL. ¥

[ 136 ILLINOIS |, 60438 |70 {iff .\m 14r, $NO  [IVYES  SPECIFY: _

FATHER- NAME T FUIRSTY WGOLE MO THER-NAME FiIRST MICENE IMAUEN) LAST

5 JOSEPH Qr_b_azw_z w MARY LOMIN
TNEGRIANT & NAME {TYPE OR PPaVT) " BELATIONSHIP WARING ADDRESS (STRTETARONO ORRF O CrTv O 10w STATE. 291

17a. HELEN BUCK MEDICAL mmncncw 17ONE SNE INGALLS DR HARVEY ILLINOIS 60426
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_22a. SIGNATURE p» b
HAME AND ADDRESSOF CERTIFIER {TPEDAPRI

DUE TOTHE CAUSE(S)STATED DATE SIGNED (MCNT, DAY, YEAR])

(At £ 2»MARCH 31 1996

I Y LEVARD / ILLINOIS LICENSE NUMBER
»EUGENE STONTKAS, M.U. %mwzmﬂmmmﬁ_nmma:mH<=Em £040 12,36-32677
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