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Edna Carthan A/K/A Edna M, Cartisan, hereby referred to as the affiant, states under oath that the affiant resides at 12439 South Ada,
Calumet Park, IL, 60827; that the affiar, v as acquainted with Corrine Jackson; at the time of the decedent’s death, the decedent

of the owners of parcel of property by« irtue of a properly recorded joint tenancy or tenancy by the entirety deed, said property located
in COOK County, Illinois, and legally descib.c as follows:

LOT 23 (EXCEPT THE SOUTH 20 FEET OF SAID LOT) AND ALL OF LOT 24 IN BLOCK 2 IN CALUMET RIDGE, A
SUBDIVISION OF THE EAST 1/2 OF THE WES7 12 OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SECTIOIN 29,
TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE LD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PROPERTY IDENTIFICATION NO.: 25-29-31 0-072-0000

COMMONLY KNOWN AS: 12439 SoUT ADA, CALUMET PARY 11 60827
The decedent died on g / 29 / J 0@:% , leaving(circle onej 2 iast will and testament;

The decedent had no interest in any business or partnership, nor heid any power of zppointment at death, nor created any remainder

interests in Property by transfer with retention of a life interest therejn or the creation 4f interests to take effect in possession or
' enjoyment after death;

The total value of decedent’s estate, including the taxable j terest in the above property, is__;?_} é% , and that the
value of the above property individually is @ éh :

El

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate, Lias been paid in full;

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal fepresentatives or assignees, to forever fully
indemnify, protect, defend and hold TCF National Bank harmless and to reimburse TCF National Bank for al loss, costs, damages, -
suits, attorney’s fees and Cxpenses of every kind and nature that TCF National Bank may sutfer, expend or incyr by reason of the
issuance of 2 Deed in Lieu Package over any of the following objections:

L. Claims against the estate of Corrine Jackson, deceased, the decedent;

2. State Estate/Inheritance Tax and Federa) Estate Tax that may be charged against the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;

4. Rights of contributjon,

Y Wlm
Edna Carthan A/K/A Edna M. Carthan

——
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Subscribed and sworn to before me thig

gt N VYT ) Dot

(Month) e
{Notary Public) ‘OFFICIAL SEAL"
My commission expires: Delores Vander Veen

Natary Public, State of liinis
My Commission Expires Jan. 31, 2012

This instrument prepared by: Return to:
David T. Cohen & Associates, LTD. David T, Cohen & Associates, LTD.
10729 W. 159th Stret 10729 W. 159th Street
Orland Park, IL 604c; Orland Park, IL 60467
OAT REV. 00) FOR USE IV ALL STATeS
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This is to centity that this is a true and correct copy of the
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