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STATE OF ILLINOIS

JOINT TENANCY AFFIDAVIT

s9
COUNTY OF COOK

o MARY MATTICK i:areby referred to as the affiant, states under oath that the affiant resides at

208 Grovenor _ _inthe Village = ¢l 3chaumburg |, State of Nlinois ; that the affiant was
acquainted with JEFFREY P. MATTICK, the decedent at the time of death, the decedent was one of the
owners of property by virtue of a properly recorded joint tenancy deed, said property located in Cook ~ County,
State of inois , and legally described as follows:

1LOT 9 IN BLOCK 2 IN N.O. SHIVELY AND COMPANY’S HIGHYIZV/ ADDITION, BEING A SUBDIVISION OF THE
NORTH 1/2 OF THE SOUTHWEST 1/4 OF SECTION 34, TOWNSHIF 41 NORTH, RANGE 10, EAST OF THE THIRD

PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. 5 _
o) 7:,(-! - )OU.- 007 OOD%

n St A
015 MA(‘IO . )
| DC}\AUMEJ/B’ Folas 1

The decedent had no interest in any business or partnership, nor held any power of appointment at death, Wt vreated any remai
interests in property by transfer wnth retention of a life interest therein or the creation of interests to take eitent in possession or
enjoyment after death;

The decedent died on February 25, 2010 , leaving a last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was $ / 4 v e v

the value of the above property individually was$ /¢4, ¢4 ¢ :

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

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. Artomen gt e Grooeanty Fund Ing,
[ oo Terin. o Loe Y
C o ilfns 0n)
At aretcosactacnt
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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

folibwing objections:

1. Claims against the estate of

JEFFREY P. MATTICK

, 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.

Subscribed and sworn to before me'this

af
i day of ahaks

~ {Seal)

(Seal)

e 2AY OFFICIAL SEAL

Day Month

s fr e

Year MT M MARIER
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPRES.0814/17

Notary Public

e -

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

This instrument prepared by:
Marder & Seidler, Ltd.

Retarito:

Mardcr & Seidler, Ltd.

Name Name
1076 S. Roselle Road 1076 S. Roselie Road
Address Address
Schaumburg, 1llinois 60193 Schaumburg, llinvis 5093 o
City, State, Zip City, State, Zip
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CHICAGO, ILLINOIS

AGE AT LAST BlRTHDAY

DECEDENT'S HOME

BIRTHPLACE

SURVIVING SPOUSE'S NAME
::MARY ABBATE

BVER IN U.S5. ARMED

‘NAME
THOMAS MATTIE

RELATIONSHIP

IMMEDIATE CAUSE

(Flnal disaass or condiign

ID TOBACCO-USE CONTRIBUTE TO DEATH?
UNKNOWN

ATE PRONO GED

) NAME, ADDRESS AND ZIP CODE OF PERSDN COMPLETING CAUSE OF DEATH

PHYSICIAN'S LICENSE NUMBER
36083048

This'is to'&értify that this'is a true and correct'éopy from the official death

record filed with lllinois Department of Health




