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The Uraersigned,

4«{.11*1\_"

-y ey e

Y JPR, X

Cynibia)J. Taheny, being duly sworn upon oath, states as follows:

That the undersigned and above named Cynthia J. Taheny is the widow of Thomas
E. Taheny and was acquainted with him.

That Thomas E, Taheuy, died intestate on August 18 , 2009 in Cook County,
Illinois. A copy of the medical certificate of death is attached to this affidavit.

That record title to the followiig described parcel of real estate located at 6952 ><_‘
Lexington Lane, Niles, Cook Courity, llinois was held in the name of Thomas E.
Taheny and Cynthia J. Taheny, mariied to each other as Tenants By the Entirety

and not in tenancy in common nor in Joiat Tenancy pursuant to document recorded

as document number 030222517

The legal description and property tax identific’ 4*1011 number of this land is:
- -uuwvm" S

bR

Lot 1 and the Southwesterly 10 feet as measored along the Northwesterly
ling of Lot Zin Ernest H: Klode s Resubdivision of Lots *'t»3 in Block 3 in Ernest
H Klode's: Bunker Hlll Country Club Estates, in Section 51, Township 41 North,
Range 13, B8t 6f the “Third Principal Meridian, in Cook County, Illinois.

Permanent Index Number(s): 10-31-215-022-0000

That the total value of the estate of Thomas E. Taheny, including both real and
personal property owned by him either individually or in survivorship tenancy at the
time of his death did not exceed a taxable amount. That all expenses including funeral
expenses and expenses-of last illness which may or could have become a claim on
his estate have been fully paid.

That this affidavit is made for the purposed of inducing Attorneys Title Guarantee ;
Company and Joseph J. McGinnis or any other title insurance company duly licensed S 1

in the State of Illinois or any of its policy issuing agents to issue its Title Insurance P

Policy describing the above mentioned property and insuring ownership in said

property as vested by operation of law as aforesaid in Cynthia J. Taheny without

raising any claims as to the estate of Thomas E. Taheny. SC
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6. That if called upon to testify in any court of law in Cook County, Illinois or any other
jurisdiction, the testimony of the undersigned, under oath, would be the same as
that set forth in this document.

Dated: _ November ' , 2016

Cynthia J. Taheny
State of IHlinois )
County of Cook )

I, the undersigned, being a Notary Public for the State and County aforesaid, and
duly authorized by said State/County to administer oaths, state that:

Cynthia J. Taheny

who signed this document above personally appeared before me this | & day of

November, 2016 and, being duly sworn upon oatli, itated and affirmed that the statements

made in said foregoing affidavit instrument are true aad correct.

AP PAPPPNNAPLP,
OFrICIAL SEAL

JOSEFY JMCGINNIS ~ §

NOTARY PUBLIC . ©1ATE OF ILLINOiS  §
MY COMMISSION (:XPIRES 0827119 §

A raasaand

This document prepared by:

Joseph J. McGinnis
Attorney at Law
5849 West Lawrence
Chicago, IL 60630

Mail to:

Joseph J. McGinnis
Attorney at Law
3849 West Lawrence
Chicago, IL 60630
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"CHICAGO. ILLINOIS
MEDICAL CERTIFICATE OF DEATH

AGE AT LAST BIRTHDAY DATE OF BIRTH
BBYEARS, .. . i | ou:DECEMBER

i PITAL OR 0'{HER INSTITUTIDN NAME

UTHERAN"—GENERAL HOSPITALINC

SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER (N U.S ARMED
MARRIED. CYNTHIA BRANEC

FATHERS NAME® %
JOHN PATRICK TAHENY

RELATIONSHIP MAILING ADDRESS
ok 6952 ‘_-EXINGTON LANE NILE i

T FUNERAL DIRECTOR'S NAME ,
SAMANTHA MAY GEHRKING

Due lo (or as a ror sequance of)

BETWEEN -

ONSET. ~AMND DEATH

4
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WERE AUTOPSY FINBINGS USEDTO
OMPLETE TAUSEOF DEATH? 'N/A

"FEMALE PREGNANCY STATUS T-MANNER OF DEATH
NOT APPLICABLE . NATURAL

INJURY.AT WORK?

IF TRANSFOF. v41ION INJURY: SPECIFY:

DATE PRONOUNGED - | TME OF DEATH?

Tnm-: CERTIF!ED
AUGUST 197

PHYSICIAN'S LICENSE NUMBER
036062002




