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JOINT TENANCY
AFFIDAVIT

State of [llinois )
)SS.
County of Cook )

JOANNE M Wx.'lIIf‘ LY B
= ;77 hereby

referred to as the 2 affiant, siates

under oath that the affiant

resides at, 6530 West Irving

Park Road, Unit 205

in the City of Chicago,

[llinois; that the

affiants were acquainted with

GFRANK:AJ: POWROZEK ™ -

the decedent; that at the time of death, the decedert-was one of the owners of the property,

by virtue of a properly recorded joint tenancy warranty ceed, said property, located in Cook

County, Illinois, and legally described as follows:

Parcel 1: Unit No. 205 in Merrimac Square Condominium 111 as delineated on a survey of the following described real
estate: Lots 1 and 4 in Pontarelli Subdivision of Merrimac Square, a part of the Fracuoral Southeast 1/4 of Section 18,
Township 40 North, Range 13, East of the Third Principal Meridian, in Cook County, Illiuois,

which survey is attached as Exhibit “B” to the Declaration of Condominium made by Parkway Bank and Trust Company
under Trust Agreement dated June 9, 1992 and known as Trust Number 10346 and recorded ia the Office of the
Recorder of Deeds of Cook County as Document Number 93-337398 together with its undivided peicet interest in said
parcel (excepting from said parcel all the property and space comprising all the units thereof as defisd and set forth
in said declaration and survey).

Parcel 2: Perpetual, non-exclusive easement for the benefit of Parcel 1 for ingress and egress over, along and upon the
land, as set forth below, and further delineated in Exhibit “A” of Document Number 92-607113, for driveways,
walkways, common parking and park areas as created by Declaration of Common Easements and Maintenance
Agreement dated August 7, 1992 and recorded August 14, 1992 as Document Number 92-607113 by and among
Parkway Bank and Trust Company, as Trustee under Trust Agreement dated June 9, 1992 and known as Trust Number
10345, Parkway Bank and Trust Company, as Trustee under Trust Agreement dated November 5, 1991 and known as
Trust Number 10176 and Parkway Bank and Trust Company, as Trustee under Trust Agreement dated June 9, 1992 and
known as Trust Number 10346.

Parcel 3: The exclusive right to the use of Parking Space No. P-2 and Storage Space No. $-5, limited common elements
as delineated on the survey attached to the Declaration aforesaid, recorded as Document Number 93-337398.
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That 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 creation of interests to take effect in possession or
enjoyment after death;

+

That the decedent died on, ™ Jlinle 12, 1996 - leaving no/a last will and testament;

That the total value of decedent's estate, including the taxable interest in the above property
was § , and that the value of the above property individually was

$

That the Illincis Inheritance Tax and the Federal Estate Tax, if any, was due from the
decedent's estat¢, Lizs been paid in full;

That the affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc., to issue
its policy of title insurance or't'se above described property.

The affiant hereby covenants and agrees, for himself/ herself/ themselves, heirs, personal
representatives or assignees, to forevei fully indemnify, protect, defend and hold Attorneys’
Title Guaranty Fund, Inc., harmless and :o reimburse the title company for all loss, costs,
damages, suits, attorney's fees and expenses of every kind and nature which sajd title
company may suffer, expend or incur by reason f'the issuance of said policy free and clear
of the following objections:

1. Claims against the Estate of Anna Powrozek, the deécedent.

2. Iliinois State Inheritance Tax and Federal Estate Tax which 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)
C (SEAL)
gt P28 (SEAL)
Joghne M. Wehrly

Subscribed and sworn to before me this
Z.Qﬂ“day of, April, 2001.

Notaly Public

OFFICIAL SEAL

ROSANNE M SITKOWSKI

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 12/02/02

—
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PREPARED BY: MAIL TO:

John Papadia ' John Papadia

8501 West Higgins Road 8501 West Higgins Rpad
Suite #340 Suite #340

Chicago, IL 60631 Chicago, 1L 60631

PIN# 13-18-409-034-1005

Common Address: 6530 West Irving Park Road, Chicago, Illinois 60634 Unit 205.

Note: If the decedent left a will, it will be necessary that the original or certified copy
thereof be precentad to us for inspection. A death certificate, together with evidence of
payment of death taes, if any, should accompany this affidavit.
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