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"'i % ™ 8 I Paune  hercinafter referred to as }he affiant, states under oath that the affiant
il-' 5 E_J = resides a% 11573 A/(gnq.«z/AJ( “"ffﬁ?ﬁe fCity/Town/Village} Chicag e
ETw™. of Cooll Jllinois; that the affiant was acquainted with m K <ty « cof
OO the decedent; that at the time of death, the decedent was one of the owners of property, by~ Ct5 -nJm
itt I 5 5 viitue of a properly recorded joint tenancy warranty deed, said property, located
c",-) V5] S § in m\f_‘,//_ts/__ County, Illinois and legally described as follows:
Rt ! L ;
~o Permanent lidex Number:__ [, |5 "Cv 3pe 2l Qoo Lg
—

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

That the decedent diedon_ s 0/ 3/0 ‘é leaving { }no { } a last will and testament;

That the total value of the decedent s-cstate, including the taxable interest in the above
property was § ,and that tkevalue of the above property individually was

$

That the Illinois Inheritance Tax and the Federal T:state Tax, if any, was due from the
decedent’s estate, has been paid in full;

That the affiant makes this affidavit to induce Tristar Title, 1,C 40 issue its policy of title
insurance on the above described property.

The affiant hereby covenants & agrees, for self, heirs, personal repiesentatives or
assignees, to forever fully indemnify, protect, defend & hold Tristar Titie .UC harmless
& to reimburse Tristar Title, LLC for all loss, costs, damages, suits attorney’s fees &
expenses of every kind & nature which Tristar Title, LLC may suffer, expand cr-iticur by
reason of the issuance of said policy fee & clear of the following objections:

1. Claims against the estate of 2[6‘4&»‘6‘/ Cag., 2 v the decedent;

2. Illinois State Inheritance Tax & Federal Estate Tax which may be charged
against decedent’s estate;

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

4. Rights to contribution.
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{Seal}
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Subscribed and Sworn to me before this

N 2 Y day of 0 c‘f—A ’20 (ié’

—

Notary Puplic

Tastar Titlg LILC
1301W. 22 Street; Ste 505
£730-954-4000

Fax: 620-934-0004

OFFIGIAL SEAL
JULIO A. MARTINEZ
NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXPIRES 09-03-2007
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LOT 28 THE 1/2 OF LOT 29 IN BLOCK 3, IN AUSTIN HEIGHTS, BEING A SUBDIVISION OF BLOCKS 1, 2, 3
AND 4 IN A. J. KINSELY'S ADDITION TO CHICAGO, SAID ADDITION BEING A SUBDIVISION OF THAT
PART LYING NORTH OF THE SOUTH 108 ACRES OF THE NORTHEAST QUARTER OF SECTION 17,
TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

CKA: 115 S. MENARD AVE., CHICAGO, IL 60644
PIN: 16-17-203-022-0000
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