2009 054711
(@) ChicagoTitle msmmwﬁﬂmpmw

SURVIVORSHIP AFRIDAVIT (R 00435777

( lnsert date) ,
- _Tgvﬂséznuhu""“““mff _________________________________

URANCE COMPANY

0 me personally known who being duly sworn on oath did say that:

1. Affiant res sdPS at the address glven below affiant’s signature;

HICARD ZLTLE NG

2. Affia s -
(state interedt Of aifiant inthe apoya firemiSes as “owner”, “son of owner’, efc.)

3. Sald premlses viere forme:ly oWnhed as joint ©nanls Or.as tenants by the entiret lies by
C. B(lé nsks

_“ti”_ngAL"E%ﬁlﬂﬂgam“"ﬁﬂbnﬁ% ____________________________________

4l said AWK JAB%MS ________________________
O II'in name of“o-tenant who died) -
| 'uu;mmjnﬂaé%ﬁimm““; ___________ 1 9 ;; _____________________

died on

[eavmg ________ ;-—_“-__N—{) ----------------- e v /l”
if will left, attach a copy)

(insert “a”.or “no’;

5 The legal deseription of the premises in question is:

T 43 PATTERSON'S st ADD PR 33.50

L0

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? [ Yes \QZNO , :
_ B

|
e et e . e

§ yes, then estimated taxes due are $ _________________________________
| - s

[ paid or [ unpaid.

The taxes due are
7-
z o
P




7. Where this affidavit relates 1o a tenancy by me entireties, were the par*;m wpr divorced?

NO _________ R

(If answer is “Yes,” identify the divorce proceedings:

~ Printed Name me_g?.___Cu__@_c_b_s_zas_&wj_u_‘

Address: 23 YIZQLM#«IK, {SL

Ala_

2K /2t

Subscribed and sworn lobefore me by the aff lant _ o
7 .
v, BRI -

T Hinsert'dats) “
__________ f-\J-ot ry PubIC _ ‘
Printod Name ______. M [1$Sa =AML 72
' : - : 1 My Gommission Expires -
P bnpemberﬂ 2015

e e e o a o o AD e a  he a

My County of Rasidence is: lJI’W/ﬁ/ » : : - o B
In lhe Stale of ] I\j__'_______; __________ 'S 717 |
"""""""""""""" - P

My Commission Expires_____L_. 12 L. M= =0 2 |

This Instrument prepated by, ... NM\M 055‘2 _l”]S ______________

i atflrm, under the penalties for perjury, that | have
taken reasonsble cars to redact ench Soclal Security

number in this document, uniess re uire '
Barbara Megquien‘ fulred by E.aw,



STATE OF ILLINOIS

e

REGISTRATION ‘i 6 1 E V)
DISTRICT NO. : CER'&"'EF!CATE OF DEATH
LOCALFILE " i~ g
NUMBER @ ;3;4@ ; :  STATE FILE NUMBER .
1. DECEDENT'S LEGAL NAME (lmluda AKAS ll‘ lny) (ch, ‘Middb Lasty 2. SEX 3. DATE OF DEATH (MonMay/Year) (Spoll Month)
HARRY A ' BAGINSKI, St MALE NOVEMBER : 30, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY {vears)} 5h, UNDER 1 YEAR . UNDER 1 DAY, 6. DATE OF BIRTH (MonlvDay/Year)
COOK & 75 ome Ders Hours Minitea July 18, 1933
78. CITY OR TOWN 7b, HOSPITAL OR OTHER INSTITUTION NAME {If noi sn sither, gve sireet and numbar)

CHICAGO

THE UNIVERSIT

OF CHICAGO MEDICAL CENTER

o fachty DMIM\D DOhr(Spoety)

’ 3. EVERIN USS,

11. SURVIVING SPOUSE'S NAME

{lt wite, gve tull narne pror to first mamage) ~ ARMED FORCES?

R Yes [T No

Nancy Benckendorf

1aa RESIDENCE (sm and Nomber]

802 N. Glenwood

13c. CITY OR TOWN
Griffith

13d. INSIDE CITY LIMITS?
Xl Yee - ONe

(Based on the 2003 U S Standard Certificate)

131, STATE | 13g

' Oakland memory Lanes

Dolton,;. ITllinois

December 452008

STREET AND NUMBER

CITY.OR TOWN

STATE zP
ille Indlana 46375

|| CAUSE OF DEATH (See nstructions and examples) '

1-24. PART |, Enter the cham of events - diseases, injunies or camplications that direcily cauued the death. DONOT entar.ferminal 'svents such as cardiac arrest,
respiratory arvest or veniricular fibrillation withaut shiowing eflology. If the decedent had  dementia related disaase, Parkinson's Disaase, or Parkinson
Demonua Cornplox, lndlcalu in Part | or Part | DO NOT ABBﬁEVIATE.

Enter only one cause on a line. Add additional fines If necessary. .

AL HEGlSTHAR (Momh/DayIYcar)

1 2030

G

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

 Winols Department of Public Hgann' Division of Vital Records

25. WAS AN AUTOPSY PERFORMED?. [ Yes 11 No

26 WERE AUTOPSY FINDINGS USED TO e
COMPLETE CAUSE OFDEATH? . [ Yss 'Kl No

Slalé

~ VR200 (Rev 1/08)

36. IF TRANSPORTATION INJURY, SPECIFY: °
[J: DrverOperator - [] Podeslm

1200 OAM YO PM.

, &nd due fo the causo(s) and manner statad

- On the bass of examination and/or'mmupmbn n my opnion, doam'occum a1 the timo, dato and place; and dus to the cause(s) and manner stated,

AME ADDHESS AND ZIP CODE OF PERSO COMPLETING CAUSE OF DEATH (item 24)

~ JANNY JUN-KIM MD

43. PHYSICIAN'S LICENSE NUMBER
125-054894




