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STATE OF ILLINOIS

COUNTY OF __ L 0 Gk

JOINT TENANCY AFFIDAVIT

(/ qr r V W vad , hereinafter referred to as the affiant, states under oath that the affiant resides
o 1896 L\/ ,/2" frey Loefd _Pa. in the City of B(//w oad  Tllinois:
that the affiant was acquajnited with Maudine ‘AJ!D& d , the decedent; that at the time of death,

the decedent was one of ‘nelowners of the property, by virtue of a properly recorded joint tenancy warranty deed. said property.

located in Cook ((cwad }t County, Illinois, and legally described as follows:

That the decedent had no interest in any Fusiness or partnership, nor held any power of appointment at death, nor created any
remainder interests in property by transfer with (etertion of a life interest therein or the creation of interests to take effect in posses-
sion or enjoyment after death:

That the decedent died on A,D ril 5’! 2o D , leaving no/a last will and testament:
That the total value of decedent’s estate, including the taxable.interest in the above property was $ /2 SAXS @)
and that the value of the above property individually was $ L2 8 laGo

That the [linois Inheritance Tax and the Federal Estate Tax, if any was 2uz from the decedent’s estate, has been paid in full:

That the affiant makes this affidavit to induce Attorneys’ Title Guararity Fund, Inc. to issue its policy of title insurance
on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, perscial representatives or assignees, 1o forever fully
indemnify, protect, defend and hold Attorneys’ Title Guaranty Fund, INC. ‘ha:miess and to reimburse the Fund for all loss.
costs, damages, suits, attorney’s fees and expenses of every kind and nature which the Fundmay 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 V‘«’ﬁ IAA (A€ VU 0 O(" , the deceder.1;
2) Illinois State Inheritance Tax and Federal Estate Tax which may be charged against the estate of <1d decedent:
3) Legacies, if any, created by the will of said decedent;

4) Rights to contribution. &i ; ‘
OFFICIAL SEAL : Z(/ é§
DESTINY PADILLA "‘;’ (Seal)
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 9-5-2005 (Seal)

Subscribed and Sworn to before me

this _c2S __ dayof ]\10\)6/1’“[9/‘?/7 BEeo~

W/\// PGA@UJU\‘\

[j N‘otary Public

Note: If the decedent left 2 will, it will be necessary that the original or a certified copy thereof be presented to us for inspection.
A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.
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Legal Description:
The South 40 Feet of The North 80 Feet of Lot “10)In Second
Addition to Broadview Estates in The West ¥ of -Se¢ction 15,
lownship 39 North, Range 12, East of The Third Prihcipal
deridian, In Coock County, Illinois.
ermanent Real Index Number(s): 15-15-121-012-0000 (Volume 155)
\ddress of Real Estate: 1102 S. 22" Ave., Bellwood, IL 60104.
DATED this JH_ day of OQehder , 2003
>lease X%WLMM (SEAL) -
rint LarrydWood

‘his Instrument was prepared by Jeffrey S. Harris, 1701 S. 1°t Ave., Maywood,
L 60153 708-344-4567

Exempt under Real Estate Transfer Tax Act Sec. 4
Par = & Cook Courntv Ord. 85104 Par "{

Date 2150 Sign _ . £ ‘v"“\ﬁw\'}, f'SﬂI-
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VRz00 {Aev, 589} Winols Department of Pubiic Health—Division of Viial Recorss Ny TIMASERON 1HIU § GUANITARD CERIF ICATE]

§ HEREBY CERTIFY THAT the Joregoing {1 a true and correct copy of the death rfﬁo?ﬂ Jor rha'-&tc;den'f named at ftem ), and that t
record was established end flled Inmy o!ﬂc&ﬁ cnordagezﬂmm provisions of the Iltinsis Vital Records Act,
. 1]

DATE ' U lstcﬂso Mi’f G MW%_

4r__ DROADVIEW, TLLINOIS

IMinols OFFICIAL TITLE LOCAL ESCISTRAR OF VITAL STATIST

The original record of this death Is permanently filed with the ILLINO]S DEPARTMENT OF PUBLIC HEALTH at Springfleld. Cou
clerks and lacal registrars are authorized to make certlfications from coples of the orlginal record, The Iliinols statuter provide that
certiftcation of @ death record by the Depertment of Publlc Health, local reglsirar ar county elerk shall be prima facte evidence of the [



