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INA M. McNEIL a/k/a INA M. McNEIL MALDONODO, hereby 0010180961

referred to as the affiant, states under oath that the affiant resides at 974 N 4
Cedarcreek Road, Magon, MB39341; that the affiant was acquainted

with JAMES E. McNEIL, the decedent; that at the time of death, the

decedent was one of the owners of the property, said property, located

in Cook County, Illinois, and legally described as follows:

State of Mississippi

Lot 26 in Block 4 in Lyman Bridges’ Addition to Chicago, a
Subdivision in the South East 1/4 of the North West 1/4 of Section 9,
Township 39 North, Range 13, East of the Third Principal Meridian, in

. Cook County, Illinois.

PIN # 16-09-119-029
Common Address: 5323 W, Race, Chicago, IL 60644

/
That the decedent had no iriter=s¢,in any business or partnership, nor held any power of appointment at death, nor created
any remainder interests in propérty by transfer with retention of a life interest therein or the creation of interests to take
effect in possession or enjoyment after death;

That the decedent died on February 21, 1950, leaving a last will and testament;

That the total value of decedent’s estate, including the taxable interest un the above property was $ 50,000.00 and that
the value of the above property individually was &G e .

That the Tlinois Inheritance Tax and the Federal Estate T ax, if any, was due from the decedent’s estate, has been paid
in full;

That the affiant makes this affidavit to induce PROFESSIONAL WA/ T'ONAL TITLE NETWORK, INC., to issue its
policy of title insurance on the above described property,

The affiant hereby covenants and agrees, for himself , heirs, personal representatives or assignees, fo forever mdemnify,
protect, defend and hold PROFESSIONAL NATIONAL TITLE NETWORK, 11T, harmless and to reimburse the title
company for all loss, costs, damages, suits, attorney’s fees and expenses of every Yind and nature which said title
company may suffer, expend, or incur by reason of issuance of said policy free and ¢ ear.of the following objections:

1. Claims against the Estate of JAMES E. McNEIL, the decedent,

2. Illinois State Inheritance Tax and Federal Estate Tax which may be charged againsi
the estate of said decedent.
3. Legacies, if any, created by the will of said document.

4, Rights of Contribution.
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Prepared ”y?j-m'.;;-;_{g_ROBERT & PRORAK, Counselor at Law, 5521 N. Cumberland, Suite 1109, Chicago, IL 60656
Mail to: " ROBERT G. PRORAK, Counselor at Law, 5521 N. Cumberland, Suite 1109, Chicago, TL 60656
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