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JOINT TENANCY AFFIDAVIT

STATEOF _ jiéssnu )
}SS

COUNTYOF _ Amce | )

, hereby referred to as the affiant’ st.tes under oath that the affiant resides at ; that the affiant was acquainted with STELLA
ZELAZNY: at the time of the dececent’s death, the decedent was one of the owners of a parcel of property by virtue of a properly
recorded joint tenancy or tenancy by the entirety deed, said property located in COOK County, Illinois, and legally described as
follows:

LOT 378 IN BIG OAKS SUBDIViSIO™; BEING A SUBDIVISION IN THE SOUTH 1/2 OF SECTION 7, TOWNSHIP
40 NORTH, RANGE 13, EAST OF T{E THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Permanent Index Number(s): 13-07-430-(28

Property Address: 4908 N. NEENAH AVE./CHICAGOQ, IL 60656

The decedent died on a last will and testament;

The decedent had no interest in any business or partnership, nor he'd any power of appointment 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
enjoyment after death;

The tota! value of decedent’s estate, including the taxable interest in the above roperty, is , and that the value of the above property
individually is; 4 O .

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

The affiant makes this affidavit to induce Attoneys’ Title Guaranty Fund, Inc. (ATG) to is;ue-its policy of title insurance on the
above described property.

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal represeitatiy es or assignees, to forever
fully indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damag=s, tuits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said priy=y free and clear of the
following objections:

1. Claims against the estate of STELLA ZELAZNY, deceased, the decedent;
2. State Estate/Inheritance Tax and Federal 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 contribution. W

Attorneys’ Title Guaranty Fund, Inc. S_J
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JOINT TENANCY AFFIDAVIT : '
. : {continued)
Subscribed and swom to before me this
é T4 day of 720y , =013 EAAAAAAA AN A -
(Month) (Year) WCML' . VAN
, PAUL FOSCO
Q{L ﬁ ) NOTARY PUBLIC - STATE OF ILINOKS
(Notary Public) MY COMMISSION EXPIRE S 08/30:15
My commission expires: s S PV

Note: If the decedent left a will, a certified copy thereof must be presented to ATG for inspection, along with a certified copy of
the death certificate and evidence of payment of death taxes, if any.

This instrument prepar=d hy: Return to:
Paul Fosco Paul Fosco
; _—
30 0 Teukee O H3p-yyo et ser Kn.
Amice ZTucicn, H- 60047 ARLE ZurcicH, L 600477
ATG FORM 3007 Page 2 0f 2
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COOK COUNTY CLERK VITAL RECORDS B
CHICAGO, ILLINOIS N
MEDICAL CERTIFICATE OF DEATH 5z
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i STATEFILENUMBER 20110080403 DATE ISSUED  1iHo0n N
“ e
&l DECEDENTS LEGAL HAME : " , SEX DATE OF DEATH 3
‘f ‘ JOSEPH JOHN ZELAZNY . _ MALE NOVEMBER 08, 2011 _ :.‘,’
12 Tcountv oF GEAtt AGE AT LAST BRTHDAY DATEOF BRTH 28
B COOK 79 YEARS ‘ JANUARY 30, 1832 )
N[ fea
# ' [Tvortom "] HOBPITAL OR OTHER INSTITUTION NAME £\
{§ 1 | _ELK GROVE VILLAGE : _MANORCARE AT ELK GROVE VILLAGE 2
- »! -3
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i 4908 N NEENAH : _ CHICAGO YES B
{;\‘\:E COULTY STATF Fa’ FODE | FATHERICO-PARENTS MAME FRIOR TO FIRET MARRIAGECTVH. URiOH MOTHERITO-PARENT'S NAME PRIOR TO FIRET MARMIAGECIVIL DN .'_"
: COOK L | 50656 | JOSEPH JOHN ZELAZNY STELLA NAVOY b
; (NFORMANTS HAME RELATIONSHIP _ WALING ADDRESS ! G
X PAMELA MONTELECNE POWER OF ATTORNEY 1125 TRINITY, ADDISON, IL, 60101 2 -i
M METHOD OF DISPOSITION FLAGE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION 1
35 CREMATION TRI COUNTY.CREMATORY CHANNAHON, IL NOVEMBER 10, 2011 ‘1 <
:«: FUNERAL HOME :‘4
;{E..:‘ ‘ CARE MEMORIAL, 8230 S HARLEM AVE, BR!DGE'/ eV L, 60455 :_é
HE FUNERAL DIRECTOR'S NAKE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER -]
e JOHN F HANN L 034015038 : i
4 LOCAL REGISTRAR'S NAME o _ DATE FALED WITH LOCAL REGISTRAR s
e DAVID ORR : NOVEMBER 10, 2011 :?E
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LS | ComeLete cause of Deatny NIA B
gl55 FEMALE PREGNANCY §TATUS IMARNER OF DEATH E
;j?; NOT APPLICABLE MATURAL ~1 3
: DATE OF INJURY TIME OF INJURY | PLAGE OF INJURY = FIURY AT WORK? E;E
= 3p
\i LOCATIGN OF IRJURY 3 ¥ :

DESCRIBE HOW INJURY OCCURRED: ’ ¥ TRANSPOI TATION INJURY, SPECFY, | - &
E,:!:
ATTEMD THE DECEASED? | DATE LAST SEEN ALIVE VAS MEDICAL EXAMINER OR | OATE PRONOUNCED : TIME OF DEATH B
YES NOVEMBER 05, 2011 | CORONER CONTACTEN? MO 01:50 PM :_'%5
CERTIFIER ) : ’ L Hid
DATE CERTIFIED ofy

PHYSICIAN NOVEMBER 09, 2011 i
NAME, ADDRESS AND 21 CODE OF PERSON COMPLETING CALSE OF DEATH PHYSICIAN'S LICENSE NUMBER gy
BARRY GLICK, 810 BIESTERFIELD RD, ELK GROVE VILLAGE, ILLINOIS, 80007 036091531 :#‘
-
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This is to certify that this is & true and correct copy from the official death
record fited with the llinois Departiment of Public Health.

C&;-q.&:é. E

David Orr
Cook County Clerk
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