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JOINT TENANCY AFFIDAVIT

Wilbur I. Myers, Guardian Of Marie Simonelli, hereinafter referred to as the affiant, states under oath that
the affiant resides at 6129 Paw Paw Lake Road, in the City of Coloma, Michigan; that the affiant was
acquainted with Julius Simonelli, the decedent; that at the time of death, the decedent was one of the
owners 1'th: property, by virtue of properly recorded joint tenancy warranty deed, said property located
in, County 111"‘0]8 and legally described as follows

e J

That the'cezedent had no interest in any business or partnership, nor held any power of
appointment at deaik, nor.created any remainder interests in property by transfer with retention of a life
interest thetein or the crzation of interests to take effect in possession or enjoyment after death;

That the decedent died or_biy 25, 2001 | leaving no/a last will and testament;

That the total value of decedent’s estate, including the taxable mterest in the above
property was $_no taxable estate .| and

That the value of the above property ind'vidually was $§__no taxable estate

That the affiant makes this affidavit to induce ATTORNEYS® TITLE INSURANCE FUND,
INC. to issue its policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himselffierself/themselves, heirs, personal
representatives or assignees, to forever fully indemnify, protect. d:fend and hold ATTORNEYS’ TITLE
INSURANCE FUND, INC., harmless and to reimburse the Fund for sil-loss, costs, damages, suites,
attorney’s fees and expenses and every kind and nature which the fur.d may suffer, expend or incur by
reason of the issuance of said policy free and clear of the following objecticny:

1. Claims against the estate of Julius Simonelli, the decedent;
[llinois State Inheritance Tax and Federal Tax which may be charyes against
the estate of said decedent;
- -~ 3 Legacies,.if any, created by the will of said decedent:
Rights to contribution,
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See Exhibit A attached
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Exhibit A

3. The real estate located at 18458 Klimm, Homewood, lllinois and legally known as:

The South 50 feet of Lot 24 in Henry Gottschalk’s Subdivision of part of the
South half of the North haif of the Northwest quarter of Section 6, Township 35
North, Range 14 East of the Third Principal Meridian, lying West of the centerline
of the Chicago and Vincennes Road, according to the Plat thereof recorded
‘avuary 24, 1908, as Document No. 4152433, in Cook County, Illinois,
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Prepared By: Léntry & Lantry
16159 Dixie Highway
Honteviood, IL 60430
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