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JACQUELINE SCHACHT, hereby

referred to as the affiant,

states under oath that the

affiant resides at 5143 N,

Kenton Avenue, in the City

of Chicago, Ilinois; that the

affiant was acauainted with

ELEANOPR SO THA,

the decedent; thay at the time of

death, the decedeat rvas one of the owners of the property, by virtue of a properly recorded Quit Claim Deed in
Joint Tenancy, said property, located in Cook County, Illinois, and legally described as per the attached:

Address of Property: 532/ .N. Lynch Ave., Chicago, IL 60630
Parcel Number: 13-09-12:5-005-0000

That the decedent had no interest in ny business or partnership, nor held any power of appointment at death,
nor created any remainder interests in p1oper.y by transfer 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 January 14, 2011, as evidcuced by a certified copy of her death certificate attached
hereto, leaving a last will and testament filed February iz, 2011;

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

That the affiant makes this affidavit to induce Attorney” Title Guaran’v.T'und, Inc. to issue its policy of title
insurance on the above described property.

The affiant hereby covenants and agrees, for himself'herself/themselves, heiis personal representatives or
assignees, to forever fully indenmify, protect, defend and hold Attorneys’ Title Gaaranty Fund, Inc. harmless
and to reimburse The Fund for all loss, costs, damages, suits, attorney’s fees and exy enses of every kind and
nature which The Fund may suffer, expend or incur by reason of the issuance of said poiicy free and clear of
the following objections:

1. Claims against the estate of ELEANOR SOCHA, the decedent;

2. Illinois Estate Inheritance Tax and Federal Estate Tax which may be charged against the estate ¢f said
decedent;

3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution.

Fiday of ¢ /V{fﬁc + ,2012

Affidavit prepared by and return to:
Michael J. Cornfield
6153 N. Milwaukee Ave,, Chicago, IL 60646

"OFFICIAL SEAL*

MICHAEL J. CORNFIELD
Notary Public, State of IWinois
My Commission Expires 12/16/1§
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LEGAL DESCRIPTION

An undivided one-half (1/2) interest in:

LOT 5IN A. F. HALLMAN’S SUBDIVISION OF BLOCK 2 IN A. G. WINSTON’S
JEFFERSON PARK AND FOREST GLEN ADDITION TO CHICAGO, A
SUBDIVISION OF LOT 3 OF THE SUBDIVISION BY THE EXECUTORS OF THE
ESTATE Q)Y SARAH ANDERSON, DECEASED, IN THE SOUTHEAST ' OF THE
NORTHWEST FRACTIONAL % OF SECTION 9, TOWNSHIP 40 NORTH, RANGE
13, EAST OF 7#¥ THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Parcel Number: 13-09:2i5-005-0000
Address of real estate: 5357 N. LYNCH, CHICAGO, IL 60630
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