UNOFFICIAL CO HﬂMNW\\IIL[MIU\I\Mﬂ\]IﬂIWlllll"llllll

Doc#: 0626102012 Fee: $28.00
Eugene "Gene" Moore RHSP Fee: $10.00

DECEASED JOINT TENANCY AFFIDAVIT Gook County Recorder of Deeds
Date: 09/18/2008 07:44 AM Pg: 10f3

File Number_ 7 706§ & )0

STATE OF ILLINOIS )

é )SS
COUNTY OF [ )
vedn Ja}#m
/ 6 p < S hereinafter referred to as the affiant, states under

oath that the affiant resides at in the City of C P s

, Jitnois; that thc afﬁant was acquainted wnh’ - Fentin 7 , the decedent;
that at the time of death; the decedent was one of the owners of the land in L A0 County, Iilinois, and
legally described as follcws:

4

That the decedent died on 6’ <t A A }Ld &\? , as evidenced by a certified copy of the death certificate
attached hereto;

TEA TI7LE LLC.

That the decedent died: . .
Leaving no Last Will and Testament; 2720 8. FTVTA RO F?‘ SU”.
Leaving a Last Will and Testament, a copy o/ Wlich is attached hereto. The original ofﬁiﬁmnp&ﬁveh Mll‘éhggl%‘lgé filed
with the Clerk of the Probate Division of the Circuit Coui ot County, Illinois;

Leaving a Last Will and Testament which was filed i1 the Unproven Will Box of the Probate Division of the Circuit Court
of County, Illinois on or about

That the total value of the estate of the deceased, including both real and pejsonal property owned by the deceased either individually
or in joint tenancy at the time of the decedent’s death, does not exceed the sumof __~ , /[9 g dollars.

That the affiant makes this Affidavit to induce Lawyers Title Insurance Corporation to issue its Title Insurance Policy on the above
described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal represeniatives or assignees, to forever fully
indemnify, protect, defend and hold Lawyers Title Insurance Corporation harmless and to reimburse the Corporation for all loss,
costs, damages, suits, attomey’s fees and expenses and every kind and nature with which the Corportion may suffer, expend or incur
by reason of the issuance of said policy free and clear of the following objections:

Claims against the Estate of [0 A l( € é’ F Latoa , the decedent;

Tllinois State Inheritance Tax and Federal Tax which may be charged against the Estate of the decedent;
Legacies, if any, created by the Will of said decedent;

ights to contribution.

SUBSCRIBED and SWORN to before me this_(J day of%f J g
W 7% RONALD KKOFFSK!
" OFF*C'AL MY COMMISSION EXPRES
’ A)k 'é

TARY PUBLJE™”

1.
2.
3.
4.

_ (Seal)

FEBRUARY 25,2010

NOTE: If the decedent left a 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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LOT ONEHUNDRED FIFTY THREE (153) IN SHELDON HEIGHTS NORTHWEST THIRD
ADDITION, A SUBDIVISION OF THE WEST FIVE EIGHTHS OF THE EAST HALF OF THE
SOUTH EASTQUARTER OF SECTION SEVENTEEN (17) (EXCEPT THE SOUTH ONE
HUNDRED SEVENTY FOUR (174) FEET THEREOF) IN TOWNSHIP THIRTY SEVEN (37)
NORTH, RANGE ¥ OURTEEN (14), EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.

JS-17- 439000~ 60%0




626102012 Page: 3 of 3

UNOFFICIAL COPY
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STATE OF ILLINDIS
COUNTY OF COOK
CITY OF CHICAGO

332503

1, JOMM L. WILHELM M.D.. LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CiTY OF GHIGAGO, DO HEREDY
CERTIFY THAT { AN THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHE FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LLAWS OF THE STATE

" OF ILUIMGIS AND THE ORDINANCES COF

THE CITY OF CHICAGO; THAT THE
ARCOMPANYING CERTIFICAYE ON THIS
SHEET 1S A TRUE COFY OF A RECORD
KEPT BY ME IN CRDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY YALID WHEN
MULTICOLOR SIGNATURE SEALIS
AFFIXED.
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