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JULIE BIERREGAARD-DIONNE. Date: 09/24/2014 10:55 Am Pg: 103

hereby referred to as the affiant,

states under oath that the

affiant resides at 250 Monument

Ave,, in the City of Barrington, IL:

that the affiant was acquainted

with KATHLEEN CROSSEY-

BJERRECAALD,

the decedent;

that at the time of death, the decedent was one of the owners of the property, by virtue of a properly recorded

joint tenancy warrencv.uesd, said property, located in Cook County, Hlinois, and legally described as per the
attached:

LEGAL DESCRIPTION ATTACHED
Address of Property: 4827 M. Fouherford Ave,, Chicago, IL 60656
P.LN: 13-07-419-004-0000 & 13-07-419-005-0000

That the decedent had no interest in any businese-ar partnership, nor held any power of appointment at death,
nor created any remainder interests in property iy transfer with retention of a life interest therein or the
creation of interests to take effect in possession or ejoyment after death;

That the decedent died on July 27, 1966, as evidenced by a vertified copy of her death certificate attached
hersto, leaving a/no Jast will and testament:

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

That the affiant makes this affidavit to induce Attorney’ Title Guaranty Fund, i to issue its policy of title
insurance on the above described property.

The affiant hereby covenants and agrees, for himselffherself/themselves, heirs, personal ropresentatives or
assignees, to forever fully indemnify, protect, defend and hold Attorneys’ Title Guaranty Furd, Iic. harmless
and to reimburse The Fund for al} loss, costs, damages, suits, attorney's fees and expenses of evar, kingd and
nature which The Fund may suffer, expend of incur by reason of the issuance of said policy free and clear of
the following objections;

I. Claims against the estate of KATHLEEN CROSSEY BJERREGAARD, the decedent;

- Illinois Estate Inheritance Tax and Federal Estate Tax which may be charged against the estate of said
decedent;

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

; R
Rights of contribution. : m @SU\QZ@@/\A \k%‘/‘\ o

JULTE BJERREGAARD-DIOYNE
day of g%’lﬂﬁ”ﬁ?Q ,20 / ‘/

Affidavit prepared by and return to:
Michael J. Cornfield

6153 N. Milwaukee Ave., Chicago, 1L
60646
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“OFFICIAL SEAL"

MICHAEL J. CORNFIELD
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 12/16/15
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LEGAL DESCRIPTION

LOTS NINETEEN (19) AND TWENTY (20) IN BLOCK SIX (6) IN W.F. KAISER
AND COMPANY’S RIDGEMOOR TERRACE, A SUBDIVISION OF THE SOUTH
HALF OF THE SOUTH HALF OF THE SOUTH HALF OF THE SOUTHEAST
QUARTER AND THE SOUTH HALF OF THE SOUTH HALF OF THE
SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 7,
TOWNSHIP “45- NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN C:OOK COUNTY, ILLINOIS.

Permanent Real Estate Ludex Number(s): 13-07-419-004 & 13-07-419-005
Address(es) of real estate: 827N, Rutherford Ave., Chicage, IL 60656
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STATE OF ILLINOIS
-CQUNTY OF COOK
CITY OF CHICAGO

M s

1, Samuel L. Andelman, M.D., Local
Registrar of Vital Statistics of the
City of Chicago, do hereby certify
that { am the keeper of the records
of births, stilibirths and deaths of
the City of Chicago by virtue of the
laws of the State of Hlinois and the
ordinances of the City of Chicago,
that the accompanying certificate on

this sheet is a true copy of a record
kept by me in pursuance of said faws

and ordinances.
This Certified Copy VALID
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