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3 DECEASED JOINT TENANCY AFFIDAVIT 0020021554

ROBERT G. STEELE, hereinafter

o referred to as the Affiant, states under oath that the

Affiant resides at 15 North Knight, in the City of
N Park Ridge, Illinois, that the Affiant was
" acquainted with MARY JO H. STEELE, 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, loczed at 2724 North Magnolia in
Chicago, Cook Coualty, Illinois 60614, and legally
described as follows:

LOT 8 IN THE SUBD1VI5/Ci] OF THE SOUTHEAST %4 AND THE SOUTH % OF THE NORTHEAST Y OF SUB BLOCK 7 IN
BLOCK 44 IN SHEFFIELD"3 Al*DITION TO CHICAGO IN THE SOUTHWEST % OF SECTION 29, TOWNSHIP 40 NORTH,
RANGE 14, EAST OF T%/TH:R'J FPRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. %

P.LN. 14-29-305-025 70

That the Decedent had no interest it. any business or partnership, nor held any power of appointment at death, nor created any
remainder interests in property by transfer with i1etsntion of a life interest therein or the creation of interests to take effect in possession
or enjoyment after death,

That the Decedent died on December 2, 2000, as cvidenced by the attached death certificate, leaving no/a last will and
testament.

That the total value of decedent's estate, including the taxao's iterest in the above property was $_/ d. 200 . and that the
value of the above property individually was $ 10000 .

That the Ilinois Inheritance Tax and the Federal Estate Tax, if any v/as cue from the Decedent's estate has been paid in full.

That the Affiant makes this Affidavit to induce the title company to issue its rlicy of title insurance on the above described
property.

The Affiant hereby covenants and agrees, for himself/herself, heirs, personal representative or assignees, to forever fully
indemnify, protect, defend and hold the title company harmiess and to reimburse the Fund for al! loss, csts, damages, suits, attorney's
fees and expenses of every kind and nature which the title company may suffer, expend or incur by <e2s01 of the issuance of said
policy free and clear of the following objections:

1. Claims against the estate of MARY JO H. STEELE, the Decedent.
2. Illinois 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 to contribution, 0 ‘L /ﬂ(\' J ! Z
} J (SEAL)

ROBERT-G.-STEELE {onnans,

Subscribed and sworn to before me ¢ L FF’C'AL SEAL
this J3 _day of Degymden., 2001, {  BEVERLY WEISS

: g NOTARY PUBLIC, STATE OF ILLINDIS
. 5 PAY SOVAISSION EXPIRES:02/2 1/04
Notary Publ FOARNRAS AR BAAS A ARARSA

This Instrument was prepared by and please mail to: ROBERT G. STEELE, 3413 N, LINCOLN, CHICA. [ 60657
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