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This document prepafed by:

' MICHARL J. BUCRO, Atly
3601 N. Pulaski R4., .
Chicago, 1llinois 60641

STATE OF ILLINOIS ) :
) ss8:].

COUNTY O C O O K )

c
DOLORES W. PCWEZIAK _ being duly svorn under oath
states that she - resides al 4034 W. Addison Street in the City

of _chicaga, Cariyy of Cook and State of Tllinois
That _ghe wan axiguantled wikh EDWARD J. POWEZIAK

deceandd #ho at Bhe Line ot ~denkh, wan one ol Lhe ownern of the land in

the g:]til of g:hlgggg /:‘QQIS foGounty, 1 Inois denceibed ne:

SER BEVERSS SLDE FOR LEGAL DESCRIITLIUN:

P.I.R. 13—22—223—(\}67
That the deceased died Februery 1, 1999 a5 evidenced

by a certified copy of death certiticate of the deceased attached hereto.
That the deceased died:

( X) hLeaving no bast Will and Testament,

[t

( ) Leaving a Last Will and Testament a copy of which is attached hereto.
The original of the unproven Will shoulu=be filed with the Clerk of
the Probate Division of the Circuit C?lﬂ‘!}"\'l‘ 'y County, Illinois.

| i 3.:35'

( ) Leaving a last Will and Teelament which 1};&9 file¢ in the WUnproven Will
Box of Lhe Probate Divislon of the Circuit Courl of
County, Iilinois aboul R >

»‘:". -

That the total value of the estale of the deceased, including voth real and

- personal property owned by Lhe decensed either Individually or im joint

tenancy at the btime of Lhe denth of the deceaped, does nul exceed the sum of

ONE_HUNDRED_THOUSAND and:~ - - - 00/100($100,000.00) dollars.

Affiant makes thlas aClidavit lor Lhe purpuse of inducing the Cook
County Recorder of Deeds Lo remove the name of the deceased an an owner of

the hereinafter legally dencribed real ealate.

t W
SURSCRIBED and syonu Lo
sfore me by the: snld

23 dey of Mayr , 1999 .A.D. . -
A%# y WJ/V;
I'I([}fy“l’u_hl_lc affiant's signature_/
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i EELCEAL . SEA

: _MICHAEL.J. BUCKO
OTARY PUBLIC. STATE OF JLLING

MY COMMISSION:EXPIRES L1/14/K




“ UNOFFICIAL COPY

LEGAL DESCRIPTTION

of premises commonly known as:

Lot 40 in Block 2 in Bauer and McMahan's Addition to

Irving Park in the North East quarter of Section 22,
Township 40 North, Range 13, East of the Third Principal

Meriaian, in Cook County, T1linois **xkkkkkkkkxi

b

( MICHAEL J. BUCKO, A

{ (Name) }

( N

( 3601 N. Pulaski Rd., )

( (Address) }
)

(
( Chicago, Illinois 60641
[City, State & Zip)
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= Cert:fred Copy of a Death Record
— UNOFFICIALCOPY |

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FLE
DISTRICT NO. NUMBER
) . REGISTERED c MEDICAL CERTIFICATE OF DEATH T
NUMBER /5 /
Type or Print in DECEASED-NAME FIRST MIDCLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK : '
Soe Funeral Diractors, | 1. Edward J Poweziak , Male |,February 1, 1999 !
Hosp:#ﬂyg:hm COUNTY OF DEATH S%E“%AST UNDER $ YEAR | UNDER1DAY JDATEQF BIRTH (MONTH, DAY, YEAR)
i1 1 DAY {Y[\8) MOS DAYS HOUHB MEN.
INSTAUCTIONS " Nl 80 | s  June 28, 1918 ;
CITY, TOWN, TWP, ORAURD DISTRICT NUMBER HOSPITALOH OWﬁTfMNJPk m mn Tl (ge snifa GD Tn gp tkosgﬁog“ 'N%AWSATE [ g A !
-~ " - MER. AM, IENT (SPECIFY) H
Ao, 6a. PP&UV!GO TOW NSHIP &b, V ' scinpatient
BIRTHPLACE (CiTY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOLICE  (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU §
m FOREIGH COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNG}
7. Chicago, IL ga Married sb. Dolores Reimann 9. TYes
B SOCIAL SECURITY NUMBER USUAL QCCUPATION KINDOF BUSINESS ORINDUSTRY  |EQUCATION (BPEGIFY ONLY HIGHE ST ORADE COMITETED) i
""""""" . Buéldi Etementary/Secondary {0-12) loge (1405 1) {
Covvvrerinnns 10. 358 10 7562 ialarpernter yib. COREFACEBEe. & |12, |
0 RESIDENCS (STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIBE CITY COUNTY |
............. r ESNG) |
B 19a. 4034 Addison 1,  Chicago e, 1e8 [y Cook !
STATE 2P CODE RACE (WHITE, BLACK, AMERICAN QOFHISPANIC DRIGINT (SPECIFY O ORYES-IF YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN, wic.)
" 11ine1s 60641 INDIAN, #ic ) (SPECIFY) i
2 i et R 14a.___phite 1o FINO _ [IVES _SPECIFY.
5 FATHER-NAME e MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST J
= ' 15. Josepb Poweziak 18
o} TRFORMANT S NAME AN, FRWAT ,
E RMANT'S {TYPECR rjm ) %Eﬁﬂal 3 (STREETANG | I !
E | IR y7a. L. Koselke, a.0. ]“ i7b. Recordg | 17c |
18, PARTI. £ Enlorihe dives_ < comphications thal caused he death. Do nol enter themode of dying, such diacorresplrat I APPHOXMARTE INIERVAL
w 2 shock, or h:um Valure. lely t;no cauae on sach line, roterer olaving. sa carduconespsioty arioel w
E - I Immedtale Cause (Finst :
s disease or condiion @@ Myocardial Infarction, .
---------- resulting In death}
E BUETO,ORASAGC NSE/JUENGE OF i
"""""""" CONDITIONS, IF ANY : .
£  WHICH GIVE RISE TO ) Cardiac Ar hythmia. Unknown
E CAUSE IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENGEOF
STATING THE UNDERLYING
E; CAUSE LAST. fc) ‘ |
E 4 PART 1. Other wigneicant condiions conuiouting 0 deaih but not resulting In ibw wnderlying Lau’ < giv » inPART | AUTOPSY WERE AUTOVSY FINORKS AVA AL E PHOH 1D+
............. [YES(NO] GOMPLE TIONOF CAUGE OF DEATH? (YESHOY
E - 2 19a.NQ _ J1ab. |
£ N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APHEGNANCY INPAST
T T . THREE MONTHS?
P, 208. 20b, 20c. YES(J NOI) |
\ l[mmxs S ATTENDTIE TECEASED [MONTH, DAY, YEAR} IW;&ESEA')S%ROE#?EDIFAI HOVRCF DEATH
""""""""" ANDLAST SAW HIMHER ALIVE ON 5 {YEBNO}
............... 218, Febxuary 1, 1999 Jzu b 21¢, 11:50 P,

TOTHEBESTOFMYKNOWLEm(% rDA THE TIME, DATE AND PLACE AND DUE TO THY C2USE(S) STATED. DATE SIGNED [{MONTH. DAY, YEAR} i
PYTTITTR 220. SIGNATURE pb A <D A Jordar: M.D._ | 1999 1

e e DR TS, L 6oty - o 1m0

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPAINT) e NOTE: IF AN INJURY WABINVOLVEDIN THS .
. i s DEATH THE CORONER DR MEDICAL EXAMINER |
\, 23. : (MUSBT BE NOTIFIED. )
d glgalo .CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORATOWN STAT: DATE  (MONTH DAY, YEAR) ’
{SPECIFY)
2aa Burial 24b. St. Adalbert Cemetery |24c Niles, Illinods | _ _|24dFeb,5, 1999 V
FUNERAL HOME NAME STAEET ANDNUMBER ORRFD.  CITYORTOWN . §iaT: &
!

250. Thels-Gorskl Funeral Home 3517-27 N. Pulaski Road Chicago, 1llinois 6064]

-1 FUNERAL DIRECTOR'S l. lINO'S LICENSE NUMBER
Nl

EGTDA'E SIGNATUR|
QA,L N QI \\‘\. 25 0342015303
R IGNATURE h ~— DATE.FH.EDBY oca.REc..s.rnmmon DAY, YEAR}
2o p | / i &Zé Mew IImgyﬁOl{;; W,uﬁ 12

VAZ00 (Rev. 5/80) litinola Depanrmm of Public Haalth—Division of Yital Rag_xdn'-.. - ::“ ms&oou nawua STANDAHOCEHNIFICATE)
e ' - T
-_ Sm—— o =

(

L L
o

s

{ I HEREBY CER firY THAT the foregoung Is o irue and correct copy ofme dearh ncord-for-the dﬁ:fdenr namcd ot | lfem_l.,and that thiy

-

i record was extablished and fifed in my office in accordance with the provisions of the lr"llal' ecn_rdt . Qv -‘: :
G # ;
(A ' P . b

DATE FEB4 1999 | SIGNED .- / =, i |

- BROADVIEW, ILLINOIS '
| AT y ILLIN 60153 Hlinols OFFICIAL TITLE 2OC8L Registr&r of Vital Statistics

; The original record of this death Is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld, County

i clerks and focal registrars are authorized to make certifications from copies of the original record., The Illinols statuter provide that the

crrl! cation of a death record by the Department of Public Health, local reglstrar or county clerk shall be prima facie evidence of the facts
r
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n wan asay AFEICF AF VITAL RECORDS — HLUINOIS DEPARTMENT OF PUBLIC HEALTH — SPRINGFIELD 62741 '




