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'7) JOINT TENANCY AFFIDAVIT

STATE OF ILLINOQIS

oh)
COUNTY OF MCHENRY
HANNELORE SABO hereby referred to as the affiant, states under oath that the affiant resides at
< ARLINGTON

1220 VILLAGE DRIVE UNIT 249 , in the City of HEGHTS , State of ILLNOIS ; that the affiant was

, the decedent; at the time of death, the decedent was one of
acquainted with NIKOLAUS SABO the
owners of property, by virtue of a propetly recorded joint tenancy deed, taid nroperty located in COOK County,
State of ILLINOIS . and legally described as follows:

LOTS 19 AND LOT 20 IN BLOCK 2 IN KOSTNER AVENUE ADDITIGN T0 KENILWORTH HIGHLANDS, BEING A
SUBDIVISION OF THE SOUTH % OF THE WEST 10 ACRES OF THE SOUTH 20 ACRES OF THE WEST 80 ACRES OF THE
SOUTHEAST % OF SECTION 28, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

3 =037 = 0000 | 4. 37-U25<0LE - OO0
7 pIR M. \(t ldare Ave Atterney<' Title Guaranty Fund, Inc.
1S, Wacker Dr,, Ste62400
‘ \ ~\ 40 T Chicago, 2 62606-4650
Ll LALN oln w b0°0, Tl ) ‘ Attn: Search-Uzpartment

The decedent had no interest in any business or partnership, nor held any power of appointment at death, nor created any remainder

interests in property by transfer with retention of a life interest therein or the creation of interests to take effect in possession or
enjoyment afier death;

The decedent died on DECEMBER 9, 2014 , leaving no/a last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was $ 600,000.00 , and
the value of the above property individually was $ 300,000.00 :

1

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 Attomeys’ Title Guaranty Fund, Inc., (ATG®) gissue its policy of title insurance on the
above described property. -
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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
expenges 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:

1. Claims against the estate of NIKOLAUS SABO , 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.

4
A

%M,,/%/ : /,/f?///ﬁ/ B (Seal)

HANNELORE SABO (Seal)

Subscribed and sworn to before e this

23 7 dayof JANUARY 2017 OFFICIAL SEAL
Day Mont: Year BEVERLY E. STANIS
o ‘Notary Public - State of lllinois
’gﬁxxo/ e - A My Commission Expires 11/05/2020
/ d Notary Public ; y

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 aez.n yaxss, if any, should accompany this affidavit.

This instrument prepared by: Raivin to:
BEVERLY E. STANIS HANNELORE SABO
Name Name
3681 GRAYHAWK DRIVE 1220 VILLAGE DRIVE UNIT 249C
Address Address
ALGONQUIN, IL 60102 ARLINGTON HEIGITS, IL 60004
City, State, Zip Cliy, State, Zip
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