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JAY A. SLUTZKY -

7749 N. MILWAUKEE

7749 N. MILWAUKEE

NITES, IL 60714

NILES, IL 60714

RERECORDED DOCUMENT

. EUGENE "GENE" MOORE

RECORDER OF DEEDS / REGISTRAR OF TORRENS TITLES
COOK COUNTY, ILLINOIS '

THIS INSTRUMENT' IS BEING RE-RECORDED TO CORRECT PERMANENT INDEX NUMBER.
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STATE OF ILLINOIS s

~. COUNTYOFCOOK ) & =

h.-_.;_i A oo o dE T

oint Tenancy Affidavi en g E £§ g E

: -

*“. SVEND HANSEN, hereby referred to as the WED

-, affiant, states under oath that the affiant resides
‘ at 2521 Fontana Drive, in the City of Glenview,
< Illinois; that the affiant was acquainted with

L} ANNELISE M. HANSEN, the decedent; that at & &

the time of death, the decedent was one of the g %

owners of the property, by virtue of a properly o 8

recorded joint tenancy warranty deed, said
property, located in Cosk County, Illinois, and legally described as follows:

Lot 8 in Block 4 i1 Del-Air Gardens Addition to Glenview, being a Subdivision of part of the North
fractional 1/2 of Fractioral Section 12, Townshin 41 North, Rane 12 East of the Third Principal Meridian

in Cook County, Iilinoi¢

Address - 2521 Fontana Drive, Glenview, IL 60025

Permanent Index No.: 09-11;%35:015

That the decedent had no interest in any business o: partnership, nor held any power of appointment at death, nor created
any remainder interests in property by transfer with 12t<riion of a life interest therein or the creation of interests to take

effect in possession or enjoyment after death;

That the decedent died on _4V6- 0’27 {997 as evidenced b y.a certified copy of death certificate of the deceased
attached hereto.

That the decedent died leaving no last will and testament,

That the total value of decedent’s estate, including the taxable interest m the above property was $ / @Oooo"P
and that the value of the above property individually was $_/ «QO 600>

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

That the affiant makes this affidavit to induce any insurance company to issue its policy of 1it}c iisurance on the above
described property free and clear of the following objections:

b

1. Claims against the estate of ANNELISE M. HANSEN, the decedent;

o
>

Illinois Estate Tax and Federal Estate Tax which may be charged against the estate of , .;:.'
said decedent; ' ::1 I
3. Legacies, if any, created by the will of said decedent; 1)
4. Rights of contribution. - .
[N
%iﬂ/a’ f %M&w—— {Seal) ;‘-Sf}
g
Subscribed and s Sobafosano. 7 day of f{b_@/ , 1997 C
“WOFFICIAL SEAL’ Q )Cu/ _E.h
JAY A. SLUTZKY X
NOTARY PUBLIC, STATE OF ILLINOIS "

§ MY COMMISSION EXPIRES 8/28/98

7Z U NotaryPu\bli0/0 /

This instrument prepared by Jay A. Slutzky, 7749 N. Milwaukee, Niles, IL 60714

97409040
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RETURN TO:
JAY A. SLUTZKY, ATTORNEY AT LAW

7749 N. Milwaukee Avenue
NILES, ILLINDIS 60714
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utal, or Physicions - r— — T OFDERYTT
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B TN mwrpmL AR AEATISImLTE]

I HEREBY CERTIFY THAT the foregoing Is a true and correct copy of the death re for the decedent namgpg ot item I, and that this
record was established and filed in my office in accordance with the provisions of thedllifois V4 Rerrds Acy:

August 28, 1987

DATE SIGNED

AT Evanston Local Registrar

, Hlinols OFFICIAL TITLE

The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and locel registrars are authorized to make certifications from copies of the original record. The Illinois statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facie evidence in all courts
and places of the facts therein stated.

VR-2018B (1968) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62706

(250 4(717)
97409040
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