- " UNOFFICIAL COPY

JOINT TENANCY,
AFFIDAYVIT

A

1940/0152 20 081 Page
2002-09-25
Cook County Recorder

S 0021030183

-

of B
12147
Mail To: I

Ted Kowalczyk Esq,

6052 West 63" Strect IRV

Chicago, 1L 60638-4342

L2007/

MARQU\S TiT LE e Above Space for Recorder’s Use Only
MPAH[H0  4ohS

Mary Kucharski, hereinafier referred to as the affiant, states under oath that the affiant resides at 5325 S. Talman, in
the City of Chicago, Illinois; ihat ie affiant was acquainted with PAUL KUCHARSKI, the decedent; that at the time of

his death, the decedent was one of ‘he owners of the property, by virtue of properly recorded joint tenancy warranty
deed, said property located in, Cook Ceunty, Illinois, and legally described as follows:

SEE REVEPSE FOR LEGAL DESCRIPTION w

That the decedent had no interest in any buginess or partnership, nor held any power of appointment at death,

nor created any remainder interests in property by tzansfir with retention of a life interest therein or the creation of
interests to take effect in possession or enjoyment after death:

0021050183

That the decedent died on February 5, 1992 , leaving /0 'ast will and testament;

That the total value of decedent’s estate, including the taxabie ‘nterest in the above
property was $.65.000.00; and

That the value of the above property individually was $_75.000.00 .

STEWART TITLE OF ILLINOIS
2NORTH LaSALLE STREET, SUITE 1920
CHICAGO, ¥, 60602

That the affiant makes this affidavit to induce Marquis Title to issue its policy of title insurance on the above
described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal«epresentatives or
assignees, to forever fully indemnify, protect, defend and hold Marquis Title., harmless and to reir.brrse the Fund for
all loss, costs, damages, suites, attorney’s fees and expenses and every kind and nature which the find'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 PAUL KUCHARSKI, the decedent;

2. Ilinois State Inheritance Tax and Federal Tax which may be charges against
the estate of said decedent;

3 Legacies, if any, created by the will of said decedent;

4, Rights to contribution.

%Cl‘i}ﬁ j@d’i W/qu (Seal)

STATE OF ILLINOIS ) Subscribed and Sworn to before me

this 17" day of September, 2002.

i S. Mw)/

Notary Public v

COUNTY OF COOK )
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LEGAL DESCRIPTION
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LOT 26 IN BLOCK 3 IN HATAWAY AND ERSKINE'S SUBDIVISION IN THE EAST ¥: OF
THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 AND THE EAST % OF THE NORTHWEST
1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 12, TOWNSHIP 38

NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS. - ‘

Permanent Index Number (PIN): 19-12-419-007-0000
A

Address{es) ot Peal Estate; 5325 S. Talman, Chicago, IL 60632
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