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JO17T TENANCY AFFIDAVIT

RE: Legal Description

Lot =six (6) in Block Eighty-six ((%%) in the Subdivision by the
Calumet and Chicago Canal and Dock Zmempany of parts of Sections
Five (5) and Six (6), in Township Thirtv-seven (37) North, Range
Fifteen (15), East of the Third Principal- Meridian.

P.I.N. 26-06-412-013-0000

Commonly known as 9212 S. Brandon Avenue, Chicago, IL

Prepared by and Mail to:

Gerald R. Czarobski

3501 E. 106th Street, Suite 208
Chicago, Illinois 60617




e e i - COPY

Three First National Plaza « Suite 575 - Chicago, IL 50602 + 312-407-0320 » Fax 312-621-1001

STATE OF ILLINOQIS )

) 8§
COUNTY OF _cook )
JOINT TENANCY AFFIDAVIT
MARY M. SANCHEZ -~ , hereinafter referred to as the affiant, states under oath that the affiant resides at
7959 S, Coles Avenvis in the City of __ Chicago , llinois; that the affiant was acguainted
with ANGFT,TNF MELENDEZ = , the decedent; that at the time of death, the decedent was one of the owners of the property,
by virtue of properly recorded joint izrancy warranty deed, said property located in Cook County, [llinois, and legally

described as follows: SEE ATT.CHED SHEET

That the decedent had no interest in an} business or partnership, nor held any power of appointment at death, nor created any
remainder interests in property by transfer with retetion of a life interest therein or the creation of interests to take effect in possession
or enjoyment after death;

That the decedent died on June 29, 1993 ___» leaving noi®last will and testament;

That the total value of decedent’s estate, mcludmg the taxable interest in the above property was $20,000 ~_;and

That the value of the above property individually was § 15,000

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

the affiant hereby covenants and agrees, for himself/herself/themselves, heirs, pessonal representatives or assignees, to forever
fully indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUNZ, iINC. barmiess and to reimburse the Fund for
all loss, costs, damages, suits, attorney’s fees and expenses and every kind and nature which ‘wbich 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 Angeline Melendez , the decedent;

2. [Hinois State Inhenitance Tax and Federal Tax which may be charged against the esi=*: 7t said decedent;
3. Legacies, if any, created by the will of said decedent;

4 Rights to contribution.

X_' jh@@ ,y.; ( { \ ﬁﬂ% (Seal)

(Seal)

Subscribed and.Sworn to before me

wis LL g of Plpat— 19 77 OFFICIAL SEAL

GERALD R CZAROBSKI

- ¥ NOTARY PUBLIC, STATE OF ILLINOIS
v Nouey Publie MY COMMISSION EXPIRES:02/17/03

Note: If the decedent left a will, it wiil be necessary that the original or a certified copy thereof be presented to us for inspection.
A death centificate, together with evidence of payment of death taxes, if any, should accompany this affidavit.
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