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STATE OF ILLINOIS) 0020559394
)SS
COUNTY OF COOK )

DECEASED JOINT TENANCY AFFIDAVIT

Anthony Gutierrez, hereinafter referred to as the affiant, states under oath that the affiant resides at 4839 W.

Hirsch, Chicago, Illinois; that the affiant was acquainted with Dolores Gutierrez,, the decedent was one of the

owners of property; hy virtue of a properly recorded joint tenancy warranty deed, said property, located in
m COOK County, Illineis-and legally described as follows:

\V) LOT 32 IN BLOCK 1 IN MiL,L.S AND SONS’SUBDIVISION OF THE NORTH %2 OF THE SOUTHEAST %
OF THE NORTHEAST % OF SECTION 4, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
Q PRINCIPAL MERIDIAN, IN COGK COUNTY, ILLINOIS.
\

%Tax Identification # 16-04-215-007-0000

% That the decedent has no interest in any busincss 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 alier death;

That the decedent died on May 16,1981, leaving no/a last will.and testament;

That the total value of decedent’s estate, including the taxable inierest in the above property was $25,000.00 and
that the value of the above property individually was $ 25,000.00

That the Illinois Inheritance Tax and the Federal Estate Tax, if any, was due fiom the decedent’s estate, has
been paid in full;

That the affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. t¢ iss.ue its policy of title
insurance on the above described property.

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

1)  Claims against the estate of Dolores Gutierrez, 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.
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Subscribed and Sworn to before me

day qr‘m, 2008)

This
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NOTARY PUBLIC A iy
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Mailed To: %‘:.;107&;5"90,'01;04 &
! 2o veg g 4
Attorney Anthony N. PafZica “teg Dope o
3347 W. Irving Park BA. gt

Chicago, lllinois 60618

Prepared By:

Attorney Anthony N. Panzica
3347 W, Irving Park Rd.
Chicago, lllinois 60618
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. |, DAVID ORR, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and
Fllesofsald(}wnty dohembyoelﬁfymatﬂ:eaﬁadledisaweandmtedoopyofma original Record on fe, all of
which appears from the records and Rfes in my office.

IN WITNESS THEREOF, | have bereunto set my hand and affixed fhe Seal of the County of Cook, at my office

inthe Cuy of Chicago, in said Coumy
. '&q& ﬂa.
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