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\ STATEOF __ ILLINOIS ;ss 2000-12-14 11:04:23
COUNTY OF COOK ) Took County Recorder 25.50
A ,
O~ CHARLES BOND RAY, , ////”// I/I
o hereby referred to as the affiant, states under
Mgy path that the affiant resides at : %
794 Lincoln Avenue
If the Cify of Winnetka_» . N
Stateof  "Illinois ;.

that'the ffiant wafacguainted with ]2 7 s
CAROL -5. RAY, )
the decedent; at tlw _time of death, the
decedent was one of the/owners of property,
by virtue of a properly. recorded joint
tenancy deed, said property located - in

Cook o (_-?our::tv, State of :
I1linois LY and lrgally 3
described as follows: + - .ot S0t
( S Y T LS £ |
Lot 5 (except the North Half thereof) and all of Lot 6 in Block 7 in fs
Winnetka Park Bluffs, a Subdivision by William H. Cairnduff of Parts of
Sections 16, 17 and 20, Township-42 North, Range 13, East of the Third p

Principal Meridian, in Cook Countv, Illinois. \D,Pﬁ:{; o517 L/()(g-O/f}ano

The decedent had no interest in any business or partnership, nor held any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the sieation of interests to take effect in possession or

enjoyment after death;

The decedent diedon ~ November @, 1987 , leaving no’¥ last will andestament;

The total value of decedent’s estate, including the taxable interest in the above property was §1_ ,and
that the value of the above property individually was §

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy Ot'citle insurance on the
above described property.

i

Q
=
-
=
=t

ATG FORM 307
© ATG (REV. 100}

Page 10f2
FOR USE IN; ALL STATES




(continued)

The affiant herélzy covenants and ag’tr‘e'é‘é:,r fﬁdividually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for ail loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
following objections:

I. Claims against the estate of CAROL S. RAY , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4. Rights of contribution.

(Seal)

CHARLES BOND RAY
(Seal)

SutSs?Ef;d and sworia before me this

[

da‘y of DelCémber , 2000 h 4 y
Sy oy V) OFFICIAL SEAL ]
w4 KRISTAN L. JAKUBCO ]

Notary Public, State of flinois
My Commission Expires Oct, 26, 2001

X7/ Wi’uhliy\;

Note: If the decedent left a will, it will'be mecessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidzpze of payment of death taxes, if any, should accompany this affidavit.

A
This imstrument prepared by: Return to:
P. JEROME JAKUBCO P. JEROME JAKUBCO
(Name) ) {Name)
. 2224 W. IRVING PARK ROAD 2224 W. IRVING PARK ROAD
. {Address 0\ {Address)
CHICAGO, ILLINQIS 60618 CHICAQO, ILLINOIS 60618
(City. Saw, Zip) ‘ TCite State, Zip)
i
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?J‘-FREBY CERTIFY THAT the foregomg it a true und correct copy of the death rccord fm the decedent nomed at item b, and that thss

ord was u!abhshed ond filed in my office in accordance with the provisions of the Hlings itad istics Act
i
| -] November 10, 1987
£l L SIGNED 4‘-—"-"-‘-’ o

Local Reglstrar

- " Evanston
, Hlinois,  OFFICIAL TITLE

T-'Morl;mnl umrd of this death ix promoacntly filed with the ILLINOIS DEPARTHENT OF PYBLIC HEALTH at Springfield, County eclarks ond loas! |
'¢m"ﬂm are authprized to mak e cartifications from copies of the onglnal record The Ilinois stotuted prowde that the cenification of 6 death record
pement of Public Health or the local registrar or the county clerk shall bc considered af pama focie evidgace of the facts therain prated
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