INOFFICIA bl

4
Doc#; :
Eu lnt Eaare = ggggsseoea Fee: $28.00

Moaore RHSP Fee:$10.00
Cook County Recorder of Deeds .

men&mp Date: 12/15/2006 03:40 pM Pg: 10f3
Affidabit

Above Space for Recarder's Use Only

Virginia M. Labno, hereinafter referred to as the affiant, states under oath that the affiant
resides at 3834 S. Grove 8venue, in the City of Berwyn, lllinois; that the affiant was acquainted
with Stephen J. Labno, the cecedent; that at the time of death, the decedent was one of the
owners of the property, by virtue of properly recorded joint tenancy warranty deed, said property

located in, County, lllinois, and legally described as follows:
THE SOUTH 30 FEET OF THE NCR.M 60 FEET OF LOT 14 IN BLOCK 52 IN THE
SUBDIVISION OF BLOCK 45, 47, 48, 49, 50, £4 AND 52 IN THE CIRCUIT COURT PARTITION
IN SECTION 31 AND 32, TOWNSHIP 39 NOR'H, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINCIS.

Permanent Index Number (PIN): 16-31-330-029

Address(es) of Real Estate: 3834 S. Grove Avenue, Berwyn, illincis 60402

That the decedent had no interest in any business or partnership, nor held any power of
appointment at death, nor created any remainder interests in property by transizr with retention of
a life interest therein or the creation of interests to take effi 98610R.0F Srynyment after
death; s |
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That the decedent died on September 7, 2006, leaving no/a last wiil and testament;

That the total value of decedent’s estate, including the taxable interest in the above
property was $188,400.00; and

That the value of the above property individually was $185,000.00..
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That the affiant makes this affidavit to induce Chicago Title Insurance Company to issue its
policy of title insurance on the above-described property.

The affiant hereby covenants and agrees, for himselffherselffthemselves, heirs, personal
representatives or assignees, to forever fully indemnify, protect, defend and hold Chicago Titie
Insurance Company, harmless and to reimburse the Fund for all loss, costs, damages, suites,
attorney’s fees and expenses and every kind and nature which the fund 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 Stephen J. Labno, the decedent:
2. llinois Statenheritance Tax and Federal Tax which may be charges against

the estate of c4id decedent;

Legacies, if any, cieated by the will of said decedent:
4, Rights to contribution.

STATE OF ILLINOIS )

) 88
COUNTY OF COOK )

Subscribed and Sworn to before me this / 5 say of EMM&q 7_")— _g@.é

ALY OFFICIAL SEAL ‘ Q 3 >
GABRIEL S BERRAFATO Notary Public & ‘

NGTARY PUBLIC - STATE OF LLNOS 3

MY COMMSSION EXPRES0M0S08 3

This instrument was prepared by:

Gabriel 8. Berrafato & Associates
8720 Ferris Avenue

Morton Grove, IL 60053-2843
(847) 965-2233
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