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JOINT TENANCY AFFIDAVIT
STATE OF AN
8%
COUNTY OF cop K
04 P, CZERM AR Liareby referred to as the affiant, states under oath that the affiant resides at
1539 micvhEL.  T#AD  intheCityof pes Pl WES ,Stateof ) bt JNVO | § ; that the affiant was
acquainted with RO P. CZERNIHK , the decedent; at the time of death, the decedent was one of the
owners of property, by virtue of a properly recorded joint tenancy ded, said property located in Co K County,
State of by MP) S , and legally described as follows:
. » 7T REIED
S5k L BT I‘)/ s

The decedent had no interest in any business or partnership, nor held any power of appointment at death, ndr cteated any remainder
interests in property by transfer with retention of a life interest therein or the creation of interests to take efect in possession or
epjoyment after death;

The decedent died on JUVE 19 ) o0, leaving@a last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was § g ?0 20 0 ,and
the value of the above property individually was$ o ) ,} so ;

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.

Attorneys’ Title Guaranty Fund, Inc,
1'S. Wacker Dr.. STE 2400
Chicago, IL. 60606-4650
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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, attomey’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:

L. Claims against the estate of  2,J S Y. dfepAK , 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,

(Sead)

J0% Cz b iAK
- (Seal}

Subscribed and sworn to before (ne..bis

24 wayot  THWUmT . 90) b
M

Day Year

Note: If the decedent Teft a will, it will be necessary thet the sriginal or certified copy thereof be presented to ATG for inspection. A

death certificate, together with evidence of payment of deat's ‘axes, if any, should accompany this affidavit.

This instrument prepared by: Returmtor
RALPH I, scpimay J /).
Lo/ OFFees “BF RALPH S, Scpvman Name
170) €. wionFrELp k> | STE G0 )
Address ’ Address
SevymByré 1L pp1 1D ) /
City, State, Zip City, State, Zip
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EXHIBIT A

Legal Dese:iption:

THAT FARTOF LOT 2 DESCRIBED AS FOLLOWS: COMMENCING AT THE
NORTHWEST CORNER OF SAID LOT AND RUNNING THENCE EAST
ALONG THE NORTH LINE THEREOF A DISTANCE OF 105 FEET; THENCE
SOUTH PARALLEL 7O-THE WEST LINE OF SAID LOT TO A POINT IN A
STRAIGHT LINE DRAWMEROM A POINT IN THE WEST LINE OF SAID LOT
THAT IS 53.04 FEET SOUTH OF THE NORTHWEST CORNER, TO A POINT
IN THE EAST LINE OF SAL2-LOT THAT IS 51.69 FEET SOUTH OF THE
NORTHEAST CORNER THEK:Z'F; THENCE WEST ALONG SAID LINE TO
THE WEST LINE OF SAID LOT; THENCE NORTH ALONG SAID WEST LINE
TO THE PLACE OF BEGINNING 1iv 51.0CK 13 IN BUSSE AND WILLE'S
RESUBDIVISION IN MT. PROSPECT, '~ THE WEST 1/2 OF SECTION 12,
TOWNSHIP 41 NORTH, RANGE 11, EAST 9F THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Tax No: 08-12-108-031-0000 | Commonly Known As; 101 S. Main Street
Mount Prospect, IL 600356
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STATE OF ILLINQIS)
County of Cook) DAVID ORR, County Clerk AN 21 LY

f, Davinrr.CouMyClerkoflheCountyofCook in the Stale aforesald, and Keeper of the Records and Files of said County do hereby certify that the
#ttached s a true and comect copy of the original Record on file, all of which appears from the records and files In my office.

N WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of ook, at my office in the city of Chicago, in said County.

ok O

COUNTY CLERK
DECEDENT'S BIRTH RO,
gsgggﬂngu 16 0 STATE OF ILLINOIS STATE FILE
REC'STERED MEDICAL CERTIFICATE OF DEATH
M.MBCR
Type or Print n DECEATSO-NAME FIRST MIDOLE TAST 5EX TEOFDEATH (MOMTN, DAY, YEAR)
“m 1 ROGER D. CZERNIAK Iz MALE 3. JUNE 19, 2007
Hosphtel, or Phyysiciene | “COUNTY OF T 2AT!| AGELAST UNDER 1 YEAR | UNDER 1DAY _JOATEOF B4RTH (MONTH.OAY, YEAR)
smcnows | o COOK DG e [ NS [ AT RO T b Iu NOVEMBER 20, 1951

CITY, TOWN, TWP, DR ON° \iSTRICT NUMBER HOSPITAL O DTHER INSTITUTION-NANE (FNGT IN DITHER, GIVE STREET ANG NUMBER) 'rm I 1osP, on sesT oL eociEnon

ea DES PLAIANIS sn. 1288 PERRY ST., # 14

BIRTHPLACE (CITY AND STATEOR wVARAIED, NEVER NAME OF SURVIVING SPOUSE (MAIDENNAME. F WIFE} WAS DECEASEDEVER INUS
FOREIGN \'E:i
e EATD, TLLINGIE BOREE™ |, e
socw.semnwain usua' OCC. PATION KIND OF BUSINESS OR INDUSTRY GHLY WIGHEST

Corenranen 10. e ~WER 1b, BAKERY 12 (N s

[ J RESIDENCE fu 1neET AMDWNBER] w TITY, TOWN, TWP, OR ROAD DISTRICT NO. WSDECHY  [COUNTY

| S 1221288 PERRY ST., # 14 - 13. DES PLAINES 13c. YES |130. COOK

. STATE TPCODE m xlg.;::cmm OF HISPANIC ORIGINT mmmmmmmmm-;

13e._ILLINOIS 1360016 |14 WEITE 4. A0  Oves sPecry:

18. DOLORES SCHERER
[WAILING ADGRESS (STREST MO0 ORAF D G onTome s oy 00451

,D@UG{W‘:;P, 449 WILLOWFIELD CT., NEW LENOX,IL

18. PAHTL it Caus0d e cleeth. D .t e - —da of sud\ canfisc
2. e MGMH m todihe decih. Du.ua dying. such &% or respiratory errest, e e

S Imenedizis Ciarse (Final A
..... s | mmeoroatn )—)_&;E_m prany -

OF 4
""" TS AR
a) DUETO ORASA
STATING‘I'HE

{c)
4 PARTII umm . ping GMNNPARTL 1 UTOPSY » 0

............. o YRS Sor3veseme.
B fo. 198,

N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION 7 A0 NALE, WAS THERE A PREGNANCY [N PAST
MMALZ MONTHS?

2. "ESD NO O
DAY, YEAR} WAS CORONER ORMEDICAL | HOGR OF DEATH
EXAMINER NQTIFIED?

‘,\O\\l\f\/b 0—7 21b. '?gs mzm 8:12 M.
Tomassrwmmoummm : \ Hom AND DUE T THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)

Sarwar M.D. 22, June 20, 2007

22a. SIGNATURE p
m NAME ANO ADDRESS OF CERTIFIER "[// ILLINOIS LICENSENUMBER -

2 2380 S. Elmhurst Rd., rospect, IL 60056 203G A6645Y W
NAME OF ATTENDING PHYSICIAN mem (TYPECAPRINT) NOTE: (F AN INJURY WAS INVOLVED 04 IS
OEATH THE CORONER OR MEDICAL EXARINEN

f m&uﬁmm mvmmmmw LOCATION CITYOR TOWN STATE i DATE  (MONTH DAY, YEAR)
24 BURTAL 24 ALL, SAINTS CEMETERY e DES PLAINES, ILLINOIS  |»diNE 25, 2007
FUNERAL HOME STREET AND NUMSER Of RLF.D. CIYY OR TOWN STATE

2099 MINER STREET ~ DES PLAINES, ILLINOIS 60016

ey JRUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

- A feth R. Schmucker 2sc.  034-011641

= DATEFILED 5v LOCAL REGISTRAR (RICINTM, DAY, TEAR)

07ad 4P LN 21 7007

’ W) tknoia Depamml ol Public Hoalth--Division of Vital Reconds SASED ON 1989 U.S. STANDARD CERTIFICATE )




