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STATE OF ILLINOIS ; s 2001-06—-07 11:31:56
COUNTYOF COOK ) Conk County Recorder 23.50
DECEASED JOINT TENANCY AFFIDAVIT G

BIRUTA WALTERS, hereinafier referred ;—jm_w

to as the Affiant, states under oath that the Affiant
resides at 2240 West North Avenue, in the City of
Chicago, Illinois, that the Affiant was acquainted
with JULIUS A, RINKIS, the Decedent; that at the
time of death, the Decedent was one of the owners
of the property, by virtue of a properly recorded
joint tenancy warranty deed, said property, located
at 2240-42 West North-Avenue in Chicago, Cook
County, Illinois, 6064 7/;-<nd legaily described as
follows:

LOTS 14 AND 15 IN BLOZI.4 1N W. T. JOHNSON’S SUBDIVISION OF THAT PART OF LOT 5 AND THE SOUTH 33 FEE’Q
OF LOT 3 IN ASSESSORS DIVISI2N OF UNSUBDIVIDED LANDS IN THE SOUTH HALF OF THE SOUTH WEST =

QUARTER OF SECTION 31, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING [YG*‘L
BETWEEN OAKLEY AND LEAVIT[ STREETS, IN COOK COUNTY, ILLINOIS.

PIN. 14-31-328-049-0000 and 14-31-328-C50-0N00

That the Decedent had no interest in any businzss or partnership, nor held any power of appointment at death, nor created any
remainder interests in property by transfer with retentici o7 a-life interest therein or the creation of interests to take effect in possession

or enjoyment after death.

That the Decedent died on February 10, 1974, as evidenced by the attached death certificate, leaving no/a last will and
testament.

That the total value of decedent's estate, includinlg the taxable inte.esi in the above property was $_ /2 oo % and that the
value of the above property individually was $./¢, a0 0 =

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due rrom the Decedent's estate has been paid in full.

That the Affiant makes this Affidavit to induce ATTORNEYS’ TITLE GUARANT FUND, INC. to issue its policy of title
insurance on the above described property.

The Affiant hereby covenants and agrees, for herself, heirs, personal representative or assigness, to forever fully indemnify,
«protect, defend and hold the title company harmless and to reimburse the Fund for all loss, costs, aamsgss, suits, attorney's fees and
prenses of every kind and nature which the title company may suffer, expend or incur by reason of the issnance of said policy free
~nd clear of the following objections:

g 1. Claims against the estate of JULIUS A. RINKIS, the Decedent.
2. Tllinois State Inheritance Tax and Federal Estate Tax which may be charged against the estate of said Decedent.
E E b 3. Legacies, if any, created by the Will of sajtecedent.
4. Rights to contribution. = O
@ { ot \\\&mM)
BIRUTA WALTERS

o,

‘ .VMMMAWVV\MAMI‘ .
this /. day of i OFFICIAL SEAL ¢
é GERARD D HADEHLEIN§

3 - NOTARY PUBLIC, STATE or ILLINOIS

Néfary Public (MY COMMISSION EXPIRES; 11/27/02 %
e mail to: GERARD D. HADERLEIN, 3413 N-LINCOLN, CHICAGO, IL. 60657

to before me
, 2001,

Subscribed and sw
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This [nstrument was prepared by and pleas
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