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JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS 2
SS
COUNTY OF COOK
SALLY L. SULLIVAN as executor ") hereby referred to as the affiant, states under oath that the affiant resides at
AT W, FArtaaut Ayz. . intheCiyof Chicago , State of Illinois ; that the affiant was
) J , the decedent; at the time of death, the decedent was one of
acquainted with ROBERT CHARLES . the
owners of property, by virtue of a properly recorded joint tenace: Azed, said property located in Cook County,
State of Illinois , and legally described as follGw.:

THE WEST '; OF LOT 6 AND ALL OF LOT 7 IN BLOCK o IN.24C COLLAM AND KRUGGEL'S
ADDITION TO NORWOOD PARK, IN THE WEST % OF SECTICN 7, TOWNSHIP 40 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

COMMONLY KNOWN AS 6917 W, FARRAGUT AVENUE, CHICAGO, 1L 60656.
[3-07- /32-670

The decedent had no interest in any business or partnership, nor held any power of appointment at deai®, -wr 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; S
The decedent died on  July 14, 1977 at Cook County Illinois , leaving no last will and testament; P
The total value of decedent’s estate, including the taxable interest in the above property was S N
under the then federally and state taxable amount. el

s5C_.

The State and Estaenheritance Tax and th Federal Estate T, ifany, that wes due from the decedent’s ette has been paid sl | 2

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc., (ATG®) to issue its policy of title insurance on the

above described property. |
TG, INC.
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The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees, and

expenses of every kind and nature that ATG 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 ROBERT CHARLES LORENZ , the decedent;

2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent:

/,,4, . %%om (SeaD)

SALLY L. SULLIVAN as executor of the estate of Marie  (Seal)

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

4, Rights of contribution,

Subscribed and sworn to before m: £iis Lorenz surviving joint tenant

"OFFICIAL SE,

22nd__ day of AUGUS1, 2514 |

Day Month Year
N, O o it Sl
0 " NGy Public J ~odoo bl

Note: If the decedent left a will, it will be necessary that fiie ¢riginal or certified copy thereof be presented to ATG for inspection. A
death certificate, together with evidence of payment of deati: ta~zs, if any, should accompany this affidavit.

This instrument prepared by: Rebriito:
Mary Lou Zurawski, Esq. Mary Lo 1 Zwawski, Esq.
Name Name
628 Berkshire Lane. 628 Berkshire Laze
Address Address
Des Plaines, IL 60016 Des Plaines, IL 60016,
City, State, Zip Clay, Ctate, Zip
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REGISTERED | MEDICAL CERTIFICATE OF DEATH

DECEASED—INAME riaey AST DATE OF DEATH TeouTi, Bav, vAR
.  ROBERT C. s July 14, 1977

RACE wurry, ntono, AMEmioAN tnowd, | AGE— DATE OF BIRTH (nowmw, oar, yaan) | FLAGE OF DEATH CouNTY

wo. PIRTHOAY

4, White 5a. 60

CITY, YOWN, TWP, OR BOAD DISTRIOT KUNEER _ WORFITAL OR OTH NS TITUTION= NAME

7, Chicago 7. Yo |, NORTHWESTERN MEMORTAL HOSPITAL

RIET ; NAME OF SUIVIVING SPOUSE
I)-!m@nc -,mwuaa_ =D, URVIVIN USE  (uapEn mane, i wre)

10. Zuﬁﬂwnn n. Marie J. Lorenz ((alEMA

._o__v..._lﬂ— O.U lr:m._.u..m /\mlu 1134, E.E-.N 2

TWP. OR ROAD DITROT NO. -A““..-ﬂllo_.-d --ﬂn-u_?lﬁt-l-b
DK _ _#. Chicago 144, Yes .:o.mw.—w W. wun.n.nmcf

MOTHER—MAIDEN NAME rinsy HiODLE

o e Eﬂzhr

_..m 1 ¥ -M—.ﬁm ﬂ—muuc STREEY AND NG, OR R, F. D., CiTY OR 4’ e =(ATH, XIP)

M _ m 7b, ww.mo-.d m_u 250 E. Superior; Q.E.n.umo. 3 Hr 60611
2 . fewrIn owLY ONE CAUSE Per LiNE FOR (2), (B), AWD (c)] IITE
N v)G WNEDIATE GAUSE "

= e Days

4 . N

< ot RME UnoER. DUE 7O OR A8 A OONATAUENOR OF _ ; - .

" LAST, .

tel
P. i, OTHER SIGNIRCANT CONDITIONS: gﬁlg!gg!!aanll!!!!.:f

w VIS, wing mupmes taa-

_wF Yes

-o 77

Ne. rwi / July :.

THAT TO THE BEST OF MY XNOWLEDGE THIS DEATH nad | NOTE IF AN INJURY WAS INVOLVED IN THIS DEATH,
AND, PLACE, AND THE CAUSE(S) ST.\T)D THE CORONER MUST BE NOTIHED,
ffin o 194 Ceontn. oav, vARr | JILINOIS UCEMSE MUMBEE
!.w\.» 400y, July 16, 1977 1. 36-38796
ADDRESS—CERTIFIER ~ STREET AND wuMSEn B B. F. B, 307 OR TOWN ang m
5 N. Michigan; Chicago, Illinois £0:l1 ,

TE  (monrw, DaY, YEAR)

24 .ﬂ;ﬁw\\muwﬂ

(Y L /.
UCENSE NUMBER

_mcz.ms PIRECTOR'S UUNQ

-hrith ) m m 0

\ “ _: C _mu>. D BOARD .mw_moa .Fmow:-mn.o.-:onr -m _H_-.m_-_...am.i.w:ie

Douo n_«--n Center
.Concoutss Level, Chleago 40602
Hilnols Uo-u-;:oo..._n of Public Health, Office of Vital Records IBASED ON 1968 U. 5. STANDAID CENTUHCAT

). A X M
INERALDIRECT| n.o.m IGNAT .
[\

25, D

<z.n={»3 [ {

1, mmﬁ&mﬂdmu.. 6, 1977

COUNTY OF COOK

ﬂamcm_Ezem M ,
mm
CITY OF CHICAGO

I, Murray C. Brown, M.D. Local
y Registrar of Vitol Statisties of
-.ﬂuf. City of Chjcago, mm hereby
certify thot | om the keeper of
.-r' records of births, stillbirths
ond deaths of the City of Chicago
by virtue of the lows of the Stote

_of lllipeis and the ordinonces of
 the City of Chicago; thot the
occompenying certificate on this
sheet is . a true copy as o record
"kept by me in pursuance of scid
Yaws end ‘ou.n_.n..._u:nnu. .

B_.... ﬁ.im\_.& n%e VALID

q- .

iy
[y

&)

E

‘ODVIIHD 40 AL ~HIIVAH 40 quvod



