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Z The decedent had no interest in any business or partnership, nor held any power of appointment at death, nor created any remainder
om iNieTESts in property by transfor with retention of a life intcrest therein or the <reation of interests o take cffeel in possession or
enj oyment after death;

" I The decedent died on 3 WadGu | { q (( G .+ leaving no/elast will ana *Costzment;
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o The total value of decedent’s estate, including the taxable interest in the above pmpc
that the value of the above property individually was $ ) ;

i E'i‘he State and Estate/Inheritance Tax and the Federa! Estate Tax, if any, that was due from the decedent’s/estdie, has been paid in full;

he affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund. Inc. (A'TG) to issue its policy'of #itle jnsurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, mdﬁ)rtheafﬁmts,hmpmnlremmummmigmes to forever fully
- indeponify, protect, defend and hold ATG harmicss and to reimburse ATG for all loss, costs, damages, suits, attorney’s foes and
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" Note: _1f¢em_1ga;mm,itwmbcw@mmmeoﬁmmmﬁedo@y"wbemwmc for
inspection, A death certificate, togethier with evidenz< f nayment of death taxes, if any, should acoompany this affidavit.
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LEGAL DESCRIPTION

THE NORTH 26 FEET OF LOT 203 AND LOT 202 (EXCEPT THE NORTH 30
FEET OF SAID LOT 202) IN E.B.SHOGREN AND COMPANY’S AVALON
HIGHLANDS, A SUBDIVISION IN THE NORTHWEST % OF SECTION 335,
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT RECORDED AS DOCUMENT
NUMBER 6751064, IN COOK COUNTY, ILLINOIS.

P.LM. 20-35-123-004-0000
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L UEILA LYNE, RSM, LOCAL
KREGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHIGAGOD, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
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