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KEIKO MATSUSHITA, hereby ve

referred to as the affiant, states

under oath that the affiant resides

at 1765 W. Thome, in the City of

Chicago, linois; that the affiant

was aquainted with MASARU

MATSUSBY A the decedent;

that at the time ci death, the decedent was one of the owners of the property, by virtue of a properly recorded
joint tenancy war an'y deed, said property, located in Cook County, Illinois, and legally described as follows:

Lots 5 and 20 together wi.b the West % of Private Alley immediately adjoining to Lot 20 in Murray Manor
West a Resubdivision of Lo%s 5, 6, 7 and 8 (except East 8 feet) in Block 15 in High Ridge, being a
Subdivision in North ' of the 2ortheast ¥ of Section 6, Township 40 North, Range 14, East of the Third
Principal Meridian, in Cook Couwrity) [linois.

Address of Property: 1765 W. Tho ne, Chicago, IL 60660
P.LN. 14-06-209-060 and 14-06-209-043

That the decedent had no interest in any business o1 partnership, nor held any power of appointment at death,
nor created any remainder interests in property by trans’er ‘with retention of a life interest therein or the
creation of interests to take effect in possession or enjoyment after death;

That the decedent died on g Z 5 0 LZ’ZQOZ , as evidenced vy certified copy of his death certificate
attached hereto, leaving no ldst will dnd testament;

That the Illinois Estate Tax and the Federal Estate Tax, if any was due froin tis decedent’s estate, has been
paid in full.

That the affiant makes this affidavit to induce Attorney” Title Guaranty Fund, Ine! to‘issue its policy of title
insurance on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, personal represeitatives or
assignees, to forever fully indemnify, protect, defend and hold Attorneys’ Title Guaranty Furd, Yie -harmless
and to reimburse The Fund for all loss, costs, damages, suits, attomey’s fees and expenses of eveivgind 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 MASARU MATSUSHITA, the decedent;

2. Illinois 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;

4. Raghts of contribution.
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KEIKO MATSUSHITA

Subs/yed & Sworn to e re me t is 2 day of fu/ Al [3 dfﬁ. , 2007
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Affidavit prepared by and return to:
Michael J. Cornfield

6153 N. Milwaukee Ave.

Chiecago, IL 60646
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