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STATE OF ILLINOIS )
)88
COUNTY OF Cook )

Kimberly White, hereby reieried to as the affiant, states under oath that the affiant resides at 407 W. Hilltop CT, Lowell, IN 46356;
that the affiant was acquainted vo:th Anthony Joseph Nadratowicz; at the time of the decedent’s death, the decedent was one of the
owners of a parcel of property by victus of a properly recorded joint tenancy or tenancy by the entirety deed, said property located in
COOK County, Illinois, and legally cescribed as follows:

LEGAL DESCRIPTION,

Lot 65 in Indian Hill Subdivision Unit No. 2, according to the Plat of said Subdivision recorded August 29,
1957 as document number 16999094, Book 500 of Plats page 4 and 5, in Cook County, Illinois

Permanent Index Number: 32-25-411-026-00CJ
Property Address: 2203 221st St., Sauk Village, IL 50411

The decedent died on May 17, 2008, as evidenced by the attached deat certificate;

The decedent had no interest in any business or partnership, nor held any po*7er of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein o1 the creation of interests to take effect in possession or
enjoyment after death;

The total value of decedent’s estate, including the taxable interest in the above properiy; iz no taxable estate, and that the value of the
ahove property individually is no taxable estate;;

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

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its po icy of title insurance on the
above described property.
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Subscribed and sworn to before me this

30th  dayof June
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UNQEFM Ak PY

(continued)

{Month}

MuncobopteeN €

(Year)

[()Jotary Public)

A~ -201Y

My commission expires:

imberly White

OFFICIAL SEAL

CHRISTOPHER J CUMMINGS

Notary Public - State of lllingis
My Commission Expires Sep 15, 2018

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

This instrument prepared by:
Christopher J. Cummings

Christopher J. Cummings, P.C.

2024 Hickory Road, Suite 205
Homewood, IL 66430,
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Return to:
Christopher J. Cummings

Christopher J. Cummings, P.C.

2024 Hickory Road, Suite 205
Homewood, IL 60430,
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