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Lo A A et
hereby referred to as the affiant, states under
cath that the a __'la?t residegat /84 4
A Halsped —

Inthe City of (4t CERP & ,
State of I/'//ﬂ oy
that the affiant wais acjuainted with
4 A’%?Z/V/r_ﬁtvt/&don,
the dccedent; at=the tizne_of death, the
decedent was one of the swrers of property,
by virtue of a properly recorded joint
tenancy deed, said property located in
Cop . . County/ State of
L//rreor S andlegally

described as follows:

1

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

The decedent died on /'é/%”z / V? el leaving no/a last will and’testament;
y - -

b
The total value of decedent’s estate, including the taxable interest in the above property was $ 0 :170 o . o0¢ . and
that the value of the above property individually was $ RE 000 — .
I

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s satzte, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy uf “it'e insurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, altorney's fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the
foliowing objections:

1. Claims against the estate of £ M@/ %vél/w W %’W d , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that mfy be charged against the estate of said decedent;
3, Legacies, if any, created by the will of said decedent;
4, Rights of contribution.

><_ (Seal)
=

(Seal)

Subscribed and swor te before me this

OV AL SEAL

D. SIMON KEANE

Notary Pubilic, State of Tllinois
M;J Cdgnmission Exp. 08/16/2004

”

(Year)

Note: [f the decedent left a will, it will b2 reressary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
Adon W), Dokt - Aidon ). Pakk
\ D \0 M(Addiress v —L‘:\\U’) QL} ' SAdd ) . m

( NCOGD \L (O Gl e
(City, State, Zip) (‘T(‘mly, State, Zip)
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@ ATG (REV. 1/00) FOR USE IN: ALL STATES




0405629198 Page: 3 of 4

UNOFFEICIAL COPY

LEGAL DESCRIPTION

UNIT 2021 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS IN 4310-4322 NORTH CLARENDON CONDOMINIUM AS
DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS DOCUMENT
NUMBER 24521051, AS AMENDED FROM TIME TO TIME, IN THE EAST 7 OF THE
SOUTHEAST % OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPLE MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.IN. 14<17.407-055-1034 VOLUME 479

PROPERTY ADKESS: 4320 NORTH CLARENDON, UNIT 2021,
CHICAGO, ILLINOIS 60613
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