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Helen Foster, hereinafter
referred to as the afrunt) states under oath that the affiant resides at 15031 VINE STREET, in the City of

HARVEY, [llinois; that e affiant was acquainted with JIMMIE FOSTER, the decedent; that at the time of death,

the decedent was one of ths'ovaers of the property, by virtue of properly recorded joint tenancy warranty deed, said
property located in, County, {llineis, and legally described as follows:

That the decedent had no iniercst 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
creation of interests to take effect in possescion.or enjoyment after death;
!

That the decedent died on 1’ 3/0% __, leaving no/a last will and testament;

That the total value of decedent’s estate, inclucing ihe taxable interest in the above
property was § ; and

That the value of the above property individually was 3.~

That the affiant makes this affidavit to induce STEWART TiT'LE t2 issue its policy of title insurance on
the above described property.

The affiant hereby covenants and agrees, for himself/herself/themsel ez, heirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and hold STEWART TI1LF; iizimless and to reimburse the

Fund for all loss, costs, damages, suites, attorney’s fees and expenses and every kind ¢ ndnature which the fund may
suffer, expend or incur by reason of the issuance of said policy free and clear of the followiag objections:

1. Claims against the estate of JIMMIE FOSTER, the decedent;

2. [llinois State Inheritance Tax and Federal Tax which may be charges against
the estate of said decedent;

3. Legacies, if any, created by the will of said decedent!

4, Rights to contribution.

/ %%;ﬂ)

(Seal)

STATE OF ILLINOIS ) Subscribed and Sworn to before me

) SS thiss?4\day of MR/, X6
COUNTY OF COOK ) e e

Notary Pliblic

Official Seal
Roderick T Sawyer
Notary Public State of Illinois
My Commission Expires 10/31/2009
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| HEREBY CERTIFY THAT THE FOREGOING:is a trué and ‘correct copy of the DEATH record for the

provisions of the ILLINOIS STATUTES relating to the registration of BIRTRS, STILLBIRTHS and DEATHS.
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THE SOUTH 1/2 OF LOT 23, ALL OF LOT 24 AND LOT 25 IN HALPIN'S SUBDIVISION OF
BLOCK 38 IN SOUTH LAWN, A SUBDIVISION OF SECTION 17, AND THE SOUTH 1/2 OF
SECTION 8, TOWNSHIP 36 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.




