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JOINT TENANCY AFFIDAVIT

Helen Wi Jkinson

~, hereby referred to as the affiant, states under

oath that the affiant rc;E sgat 8013 Northway Drive

in the City of Hanover Park ’

Ilinois; that the affiant was dcgnainted with

Eric

Wilkinson ~ the decedent; that

at the time of death, the decedeat was one of the owners of the property, by virtue of a properly recorded joint
00

tenancy warranty deed, said property; located in

Couaty, Illinois, and legally

described as follows:

LEGAL DESCRIPTION ATTACHED

That the decedent had no interest in any business or partnership, nor held any power of appointment 2t death,

nor created any remainder interests in property

by transfer with retention of a

e interest therein or the

creation of interests to take effect in possession or €n ,oyment after death;

That the decedent died on 7/591/‘7ﬁeaﬁng no/t last will and testament;

That the total value of decedent’s estate, including the {7xzble interest in the above properly was

s (2000020

, and that the value of the above properiy individually was § / 3 0. 00 OO0
1

That the Iilinois Inheritance 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 Attorneys’ Title Guaranty Fund, Irg, to issue its policy of title

insurance on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personai representatives OF
assignees, to forever fully indemnify, protect, defend and hold Attorneys’ Title Guaranty £und, Inc. harmless
and to reimburse The Fund for all loss, costs, damages, suits, attorney’s fees and expenses of every kind and
nature which The Fund may suffer, expend or incur by reason of the issuance of said policy fres and clear of

the following objections:

1. Claims against the estate of

Eric

Wilkinson , the decedent;

2. Tllinois 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 of contribution.

Fdon Wtdoomy—

HELEN WILKINSON

Subscribed and sworn to before me thii / C’q day of //'ﬂ 1 ]
e L4

Aarabut AL

U Notary Fabolic

a4 i e ek L et S
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Lot 3 in Block 64 in Hanover Highlands Unit Number 9, &
gubdivision in the Northeast Quarter of ection 30, Township 41
North, Range 10, East of the Third Principal Meridian, according
to the Plat thereof recorded May 1, 1969 as document numper
20828255, in Cook County, 11linois.

Legal Dgscription:

PIN ©O7-20-21]-002-0000

’Pro?er‘\fﬁ Oddress™ BOT? (\(Oruquybr*‘\\le
| Honover Bark, L 60103

D o«eﬂ@\}

erim/ro [ |ofhuslad.

1001 W Lol Street
Adldisen, T5L oo
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