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STATEOF __ Illinois ) e "aene" Moore Fee: $48.00
)88 Cook County Recorder of Deed? sot2
Sy COUNTY OF Cook ) Date: 01/0812004 08:28 AM Pg:
é Ezekiel Fears , hereby referred to as the affiant, states under oath that the affiant resides at
I 7251 South Seeley inthe Cityof  Chicago ,Stateof _ T11inois ;
that the affiant was acquainted with Katherine Fears , the decedent; at the time

@

of death, the decedent was one of the owners of property, by virtue of a properly recorded joint tenancy deed, said property located in

A Cook __ County, Stateof _ Tllinois , and legally described as follows:

That the decedent had no inteies: in any business or partnership, nor held any power of appointment at death, nor created any
remainder interests in property ky transfer with retention of a life interest therein or the creation of interests to take effect in
possession or enjoyment after death,

That the decedent died on January. 17,1981 , leaving no/&last will and testament;

That the total value of decedent’s estate, includiiig the taxable interest in the above property was § /(_4 /./_,Q__, , and
that the value of the above property individually waz$ . A s ) ASFooe .

That the State and Estate/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 Attomneys’ Title Guarinty Fund, Inc. (ATG) to issue its policy of title insurance on the
above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, blirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse AT Tor all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature which ATG may suffer, expend or incur by r2asol of the issuance of said policy free and clear of
the following objections:

1. Claims against the estate of Katherine Fears , the decedent; P
2. State and Estate/Inheritance Tax and Federal Estate Tax which may be charged against flic estate of said decedent;
3. Legacies, if any, created by the will of said decedent; /
4. Rights of contribution.
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) : Subscribed and sworn to before me this

Z /7 day of &dﬂéé\; ,

{Month) (Year)
i E g."“ PSS G e
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that the original or certified copy thereof be presented to us for inspection. A
t of death taxes, if any, should accompany this affidavit.
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

SS

[, Hugo H. Muriel, M.D. Local
Reglstrar of Vital Statistics of

the City of Chicago, do hereby
certify that | am the keeper of ks
the records of bhirths, stilibirths

and deaths of the City of Chicago

by virtue of the laws of the State

of Illinois and the ordinances of

the City of Chicagoe;
accompanying certiticate on this
sheet is a true copy as a record
kept by me in pur:uance ‘of said
taws and ordinances,

that the k

This. n.n.w:.\dk Copy VALID

When MULTICOLOR SEAL
And BLUE SIGNATURE Are
Affixed.

———

OAYDHD 40 ALID HITYIH H0 1NIW L HY43a




