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ROSE M. COLLINS, hereby

referred to as the affiant, states

under oath that the affiant resides

at 6028 N. Newburg, in the City of

Chicago, 1llinois; that the affiant

was aquainted with EDWARD

G. COLLINS, the decedent;

that at the tim="of.death, the decedent was one of the owners of the property, by virtue of a properly recorded
joint tenancy warrinty deed, said property, located in Cook County, Illinois, and legally described as follows:

Lots 9 and 10 in Sub-3lec!: 6 in Wilson’s Resubdivision of Blocks 85, 86, 92, 93 and 94 in Norwood Park in
Section 6, Township 40 Nedtk, Range 13, East of the Third Principal Meridian, in Cook County, Illinois.

Address of Property: 6028 I. MNewburg, Chicago, IL 60631
P.LN. 13-06-403-008

That the decedent had no interest in any bisirass 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 possession 41 €njoyment after death;

That the decedent died on February 15, 1996, as evidvnced by a certified copy of his death certificate attached
hereto, leaving no last will and testament;

That the Illinois Estate Tax and the Federal Estate Tax, if any w25 2oe from the decedent’s estate, has been
paid in full.

That the affiant makes this affidavit to induce Attorney’ Title Guaranty fund; [nc. to issue its policy of title
insurance on the above described property.

The affiant hereby covenants and agrees, for himselfherself/themselves, heirs, peronat representatives or
assignees, to forever fully indemnity, protect, defend and hold Attorneys’ Title Guaren'y Fund, Inc. harmless
and to reimburse The Fund for all loss, costs, damages, suits, attorney’s fees and expenses of every kind and
nature which The Fund may suffer, expend or incur by reason of the issuance of said policy-{iei and clear of
the following objections:

1. Claims against the estate of EDWARID G. COLLINS, the decedent;
2. lllinois Estate Inheritance Tax and Federal Estate Tax which may be charged against the estate of said

decedent;
3. Legacies, if any, created by the will of said decedent; s
4. Rights of contribution. o /

L
ROSE M. COLLINS

Subscrlbed & Sworn to befere me tl‘ll? ,/% day of /’77/ ’4 LLST , 2007

Affidavit prepared by and return to:
Michael J. Cornfield
6153 N. Milwaukee Ave,
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DAVID ORR, County Clerk

1, David Orr, County Clerk of the County of Cook, i i
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