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JOINT TENANCY AFFIDAVIT l

STATE OF ILLINOIS ) Eugene "Gene" Moore Fee: $28.00
)88 Cook County Recorder of Deeds
COUNTY OF COOK ) Date: 08/17/2003 10:28 AM Pg: 1 of 3

Richard Eigenbauer |

hereby referred to as the affiant, states under
oath that the affiant resides at
10521 S. Palos Flace

In the City oPalos Hills .
Stateof []linois ;
that the affiant was #Cqeainted with
Joseph Jokn Eigenbauer
the decedent; at the nme of death, the
decedent was one of the owuer) of property,
by virtue of a properly reCorded joint
tenancy deed, said property lucatid in
Cook County, Statzof

Illinois , and legally
described as follows:

Unit 10521-A and G-7 together witn iis undivided percentage interest
in the common elements in Palos Place Sondominium as delineated and
defined in the Declaration recorded as Decument Number 27441743, in
the Northwest 1/4 of Section 13, Township 37 North, Range 12 East of
the Third Principal Meridian, in Cook Coun'.y, .Illinois. 25

The decedent had no interest in any business or partnership, nor held any pavicr of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the cration of interests to take effect in possession of
enjoyment afler death;

The decedent died on June 24, 2001 , leaving no/a last will and testaricnt;

The total value of decedent’s estate, including the taxable interest in the above property was § JLNay , and
that the value of the above property individually was § fod Uow
1
I
The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was duc from the decedent’s ¢st=iie has been paid in full;

The affiant makes this affidavit to induce Attorneys’” Title Guaranty Fund, Inc. (ATG) to issue its poliey of tille nsurance on the
above described property.

Property Address: 10521 5. Palos Place~-A
Palos Hills, Illinois 60465

Permanent Tax No: 23-13-103-030-1001 v. 1351
23-13-103-030-1055 v. 151
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, tndividually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmjess and to reimburse ATG for all loss, costs, damages, suits, altorney’s fees and

cxpenses of every kind and nature that ATG may suffer. cxpend or incur by reason of the issuance of said policy free and clear of the
following objections:

I. Claims against the estate of Joseph John Figenbauer .the decedent;
2. Statc Estate/Inheritance Tax and Federal Estatc Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution, -
-
_ M)

Ric??ﬂd Eigénbauer

(Seal)

Subscribed and swori te before me this

’L _dayof’ f‘Vl-’];'"'l . )'v'\"?

{Mdneh) A (Year)
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8 KATHLEEN J. O'ROURKE
Note: If the deccdent Icft a will, it will Ke recessa g thalN AR YFiEtR] e e oftifiodisco
inspection. A death certificate, together with evicenes of ayiicROFiEaRn B psei S WRGu

thereof be presented to ATG for
accompany this affidavit.

This instrument prepared by: Return to:
Kathleen O'Rourke 7/ _RKathleen O'Rourke -
{Namey {Name}
4239 W. 63rd Street 4239 W. 63rd Street
(Address N\ (Address)
Chicago, IL 60629 Ckicago, IL 60629
(City, State, Zip) B \(City, Stale, Zip)
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