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DECEASE&J |
TENANCY AFFIDAVIT

STATE OF ILLINOIS ) ”’l
) ss. N
COUNTY OF COOK )

THE UNDERSIGNED AFFIANT, PRISCILLA
W. KOZI.OWSKI, a widow and not since
remarried, residing at 512 Luella Ave., Calumet City,
IL (County of Cook), being duly sworn states as
follows:

1. That the “ ffiant was married to THEODORE J. KOZLOWSKI, deceased. That the deceased died on 8/10/99,
as evidenced Gy a certified copy of his death certificate attached hereto.

2. That the deceaseut died leaving no Last Will & Testament.

3. That the total value of the‘estate of the deceased, including both real and personal property owned by the
deceased either individuall;or in joint tenancy at the time of the death of the deceased, did not exceed the sum
of $650,000. The Affiant inhejited 2}l of the deceased's assets by joint tenancy or as a beneficiary thereof,

4. That the deceased and the Affiant wee husband and wife, and they were the sole owners in joint tenancy of the
following land:

LEGAL DESCRIPTION IS TYPED ON THZ: 5ACK OF THIS AFFIDAVIT, AND INCORPORATED
HEREIN BY THIS REFERENCE.

* ADDRESS OF REAL ESTATE: 512 Luclla Ave., Calufn City, IL.
PIN NO.: 29-12-400-035-0000

5. Affiant states that she was never divorced from the deceased in 2z y State.or county, and that the Illinois
Inheritance Tax and the Federal Estate Tax, if any was due from the diceden®’s estate, has been paid in full.

6. Affiant makes this affidavit for the purpose of removing the deceased's name ir5in the title, and transferring the
above referenced land into the Affiant's recently established trust.

Subscribed and swom to
before me-by said Affiant,
PRISCILLA W. K©ZL.OWSKI, on this

A 3 day of , 1999

) & P
No;ary Public (Exp: 6/ nyZ(OOZ_) PRISCILLA W. KOZI.OWSKI, &'ﬁant

OFFICIAL SEAL

JOHN G. BERGER
TATE OF ILLINOIS

oha G. Berger, Attorney, 3007 Fresno Lane, Homewood, IL 60430.

AFTER RECORDING, RETURN T0O:

John G. Berger, Attorney
3007 Fresno Lane
Homewood, IL 60430.
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LEGAL DESCRIPTION

3
*

Address of Real Estate: 512 Luella Ave., Calumet City, IL 60409.

Permanent Index Numbers: 29-12-400-035-0000.

LEGAL DESCRIPTION:

Lot 33 in Bluck 4 in G. Frank Croissanf's Shadow Lawn, being a
of the West half of the South West quarter

Subdivision c¢f that part.

and the East oile-third of the East half of the South West quarter of
Section 12, Township 36 North, Range 14, East of the Third Principal
Meridian, lying Noriih of the center line of Michigan City Road in

Cook County, Illinais, **
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voluntary and ther
. CERTIFICATE OF DEATH State No. ......... e

cal NO. .. L LA L
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/ INT 1. DECEASED—MAME (First Madie Laat) 2 SEX Ja. TIME OF DEATH | 3 DATE OF DEATH taovan Dy, vr}
THEODORE J. ‘L KOZLOWSKI MALE 8:12 Pwm | AUGUST 10, 1999
4. *30CIAL SECUAITY NUMBER Sa AGE—LamBirthdey | Sb UNDER' YEAR| S UNDER ' DAY |6 DATE OF BIRTH (Mo Day. ¥} | 7. BIRTHPLACE (Gey and Stte o Formen Counry)
PERMANENT (Yoas Y R o
BLACK INK { 319=03-3240 33 JULY 4, 1916 CHICAGO, ILLINOIS
B WAS DECEDENT 80 YEAR LAST SEAVED IN 98 PLACE QF DEATH (Check onty one See narrucoons )
A LS VETERAN? US ARMED FORCES? . .
v HOSPITAL [ tnpemer OTHER [ Murmng Home [ Onhr (Spacrn)
NO - O eriOwpswet ] DOA O Revdence
9 FACILITY NAME (F not instiunon. gree sirest and number) 9c¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10 MARITAL STATUS 1t SUHVIVrNG SPOUSE 12a DECEDENT'S USUAL OCCUPATION {Gve knd of work 12b. KIND OF BUSINESS/INDUSTRY
(Specdy) (¥ wafa. grve mancien neme) done ouring most of working ife DO pOT use retved)
MARRIED PRISCILLA MICHALEK MOLD FINISHER STEEL
13a. RESIDENCE—STATE 136 COUNTY 13 CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
ILLINOIS . COOK CALUMET CITY 512 LUELLA
13a ZiP CODE | (30 INJIPC CITY LMITS |14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC QRIGIN? 16 RACE —Amarican indsn 17. DECEDENT'S EDUCATION
O Ne L ves WHAT COUNTRY? . O ves  Uf yos. specry Cuban Blsch Wine. atc. ) (Speciy only mohast prade compited)
o 1T T feag onadame T | mMewoe Puero Rean etzi = | - Seeed) -~ Etomeotary/Saconaary (0420~ Colage (1400 § +)
60409 | Xuw o) | U.S.A. WHITE 8 '
PARENTS 18 FATHER'S NAME (First Mddie Last) 18 MOTHER'S NAME {First Midcie. Maicen Surname)
JOHN KOZLOWSKI PAULINE KONEY
INFORMANT 200 INFORMANT S NAME ( Type,/Prvt) 206 MAILING ADDRESS (Street snd Number oc Rusi Route Number, City or Town Stare. Zip Code) 20¢ Relationsnp
PRISCILLA KOZLOWSK_lA . 312 LUELLA; CALUMET CITY, ILLINOIS 60409 | WIFE
2'a METHODQ OF DISPOSITION D Emombimant b ’ 215 DATE AND PLACE OF DISPOSITION (Name of cametery, cramatory. or 21e LOCATION—City of Town State
m Buet O Cremason 0O Remova from Staze o place) AUGUST ].3 y l 9 99
D Ooraen Dommrisooett) ——— | 401y CROSS CEMETERY CALUMET CITY, ILLINOIS
DISPOSITION 225 EMBALMER'S NAME. 2z0 "MBJ LMFR'S LICENSE NO 2} waS DEATH AEPOATED TG COAONER?
A 8w (i
LEQ V. HENNESSY IL 024-010388 -
242 SIGNATURE OF FUNERAL CIRECTOR 245 L' LENCS NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME 830028 7 7
7 Y Liehane) MCCOY FUNERAL CHAPEL 5713 HOHMAN AVE.
. f - 29300153 HAMMOND , IN FOR HENNESSY NOWAK FUNERAL
54,_/ ] < S 2 HOME CATIMET £
26 PAR‘I’ Enter the ¢ INjUneE OF 4 '8 thagLausgd the 4 |; Da not enter nonspectic. ter val uch a8 Carcise or respiratory Approximate
arrast, shock. or heurt faiure List oniy one ca high Intarval Betwaen
T = EA - - 1L Onset ane Deatn
IMMEDIATE CAUSE (Final . PN E ‘HJ ?’L'« ~NDA :B.'_":!,.E “j‘t iE .Evgrlr?r}u\r’.ir:nr ng
dinaase ar conamion OUE TO (O AX’A CONSEQUENCE OF) T T o E COUNTY
fung m desth) . PEATH ON FILS mm THE LAKE G
g?‘kjﬁs OF resuting I de v CHERe ro 2 @ RETRU CTITU L B IR o DNE SR
Conduions. if any. which gave DUE 7O (OR AS A CONSEQUENCE OF)
ri3® to the iImmediate cause < . -
T 4ttra OUE TO (OR AS A CONSEQUENCE OF) AUG 18 1993
dq
ﬂ
PART H Cther mgndscant condmons - Candibons contributing 10 desth but not praviously statsd m Part | 27. WAS DECEDENT 28 WASY N AU 0957%, I;;RW’E;EVAUTOPSY FINDINGS
_ _ o PREGNANT OR 90 DAYS PERFD WAEDY I TAVAILABLE PRIOR'T
Contae STV T e ARy LGRS Ry | T rosteaRTuM T T T T tgmalae W NT HE AJh:omemqucnuss
(Yes or no) OF DEATH? (Yas or no)
Cit2o r Fow B &Zrn al A w e DNA NO DNA
-
a 29» CERTIFIER [XCEHYIFVING PHYSICIAN  To ihe best of my knawleage. death occurrad st iha hima date. and place. snd dus 1o the causels) as sites
(Chec
one) oy 0 meaLTH OfFicER On e bass of wndfor Y 1IN My OPINEN, dRAth OCCUrted &t the hme. date and place. and dus lo the causels) 48 sisted
/—‘“\ O coronen On the basin of waamiratan andfor investigation 1n My opivon death occurred st the bme date 03 place. anct Jug 1o the causelsl and menner oa stated
19 Sl, ATURE ANCI TITLE OF CERTIFIER 29c MEDICAL LICENSE NO 2%¢ DATE SIGNED (Month Day. Yaar)
CERTIFIER S VISR = n 0 01049593 AUGUST 1) 1999
30 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) '
DAKPHINA MURTHY, M.D. 9122 COLUMBIA AVENUE MUNSTER, INDIANA 46321 [\
nom EXCAR 7 oz 0aTE FiLeD ik TR ¥
HEALTH W/m ; /W" Lo
[Rg PR
OFFICER 2 N \_,\r&u \
33 MANNER OF DEATH J4a DATE QF iNJUAY Jab TIME OF Jdc INJURY AT WORK?Y 34d DESCRIBE #OW INJURY OCCLRRED \
(Monts Day. Year) INJURY {Yes or no)
O O Pencing
Invastiganon
D Accident
J4n PLACE OF INJURY —aft hame farm sireet. factory. oHice 34t LOCATION {Steaet and Number or Aurai Roule Number, City or Town State)
O sucwae [J Coutd net ba buicing e { Specify)
Determinea
D Homiide
349 DATE PRONOQUNCED DEAD (Mone Dsy. Year) 34h MOTOR VEHICLE ACCIDENT? (Yas or no) if yes soacily driver. PEsSEnger pedestrun. eic

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 a




