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N e decedent, at me_time of death, the
rﬁ decedent was one o1 the awners of property,
by virtue of a proper'y recorded joint
™~ tenapey degd, said properiy, located in
é‘i é Cornty; State of
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described as follows:
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The decedent had no interest in any business or partnership, nor held any gover of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or'{he creation of interests to take effect in possession or

enjoyment after death;
The decedent died on { // f / O z » leaving noja-last will aaaestament;
The total value of decedent’s estate, including the taxable interest in the above property was § ?, D09, Q9N , and

that the value of the above property individually was $ 3 Q0% 020 -

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

The affiant makes this affidavit to induce Attorneys® Title Guaranty Fund, Inc. (ATG) to issue its policy of vitle insurance on the

above described property.
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JOINT TENANCY AFFIDAVIT

(continued)
A
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, attorney’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
following objections:

1. Claims against the estate of C/ A 2 [ - / 4 /9/ /%’/ / , the decedent;

2. State Estate/Inheritance Tax and Federal Estate 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. /

(Seal)

(Seal)

Subscribed and syvor: to before me this

12 s SEPIEMDES 200 prmemeasnnneny

' /. Aonth) (Year) i OFFICIAL SEAL 4

4< % L $ KIMBERLY M KABZA $
- K= $  NOTARY PUBLIC - STATE OF LLINOIS §
Moty Pty $ MY COMMSSION EXPRES03/2809 5

Note: If the decedent left a will, it wirl_benecessary 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:
70521, LLC S e
(Mame) (Name)
S0 & Olarle SH SO0 Yo L CLL S~ 500
(Address 7 (Address) 7
=N
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7 (City, State, Zip) T Gy, State, Zip)
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LEGAL DESCRIPTION

Lot 8 in Block 21 in Kenilworth Company’s Addition to Kenilworth, being a Subdivision
of part of Section 28, Township 42 North, Range 13, East of the Third Principal
Meridian, in Cook County, Illinois.

Permanent Index Number(s): 05-28-215-011-0000
Property Address: 520 Roslyn Road, Kenilworth, IL 60043
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‘ STATE OF ILLINOIS) U N O F F I C IA L C O P Y AdsUST 22 2008

County of Cook) DAVID ORR, County Clerk

t, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and\correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS FTHEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.
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