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Louise Murphy,
hereinafter referred to.as the affiant, states under oath that the affiant resides at 6545 Vogt, in the City of Tinley Park,
Iitinois, IHlinois; that fie ~fiaut was acquainted with Susanna Fehrman, the decedent; that at the time of death, the
decedent was one of the owrierz.of the property, by virtue of properly recorded joint tenancy warranty deed, said
property located in, County, (Iao's, and legally described as follows:

That the decedent had 1o interest in any business or partnership, nor held any power of appomtment 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 or enjcymeut after death;

That the decedent died on March 30, 1927 lwaving a last will and testament;

That the total value of decedent’s estate, inclnding ine taxable interest in the above
property was $_100.000.00; and

That the value of the above property individually was $103.200.00.

That the affiant makes this affidavit to induce ATTORNEYS’ .7ZLE INSURANCE FUND, INC. to issue
its policy of title insurance on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themseives, licirs, personal representatives or
assignees, to forever fully indemnify, protect, defend and hold ATTORNEYS? 7 ¥UE INSURANCE FUND, INC.,
harmless and to reimburse the Fund for all loss, costs, damages, suites, attormey’s fees and expenses and every kind and
nature which the fund may suffer, expend or incur by reasen of the issuance of said policy free and clear of the following

objections:
1. Claims against the estate of Susanna Fehrman, the decedent; &
2. Illinois State Inheritance Tax and Federal Tax which may be charges against
the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4. Rights to contribution.
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Lot 24 in Block 55 in the Subdivision made by the Calumet and Chicago Canal and Dock Company of
parts of Sections 5 & 6, Town 37 North, Range 15, East of the Third Principal Meridian, as per PLat

recorded January 17, 1874, in Book 7 of Plats, Page 7 in Cook County, Hiinois.

PIN: 26-06-225-030-0000

Common Address: 3050 E. 91st St, Chicago, I1linois 60617
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