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Shirley A. Jauch, being duly swori states that she resides at 1034 E. Palatine Road,

Palatine, Illinois.

That she was acquainted with Dennis S. Jauvck; deceased, who at the time of his death,
was one of the owners of the land in Cook County, Illinois, legaliy azscribed as:

Lot 41 in Block 17 in Winston Park Northwest Unit 2, being a Subdivigiorin Section 13, Township 42
North, Range 10, East of the Third Principal Meridian, according to the plat thereof recorded in the
Recorder’s Office of Cook County, Illinois, as Document 17536792, and re*recorded on June 30, 1959,

as Document Number 17584144 in Cook County, Illinois.

Property Address: 1034 E. Palatine Road, Palatine, [L. 60074

Permanent Index Number: 02-13-315-041-0000

That the deceased died on Auo\qsrt 16,2215 | as evidenced by a copy of death

certificate of the deceased attached hereto.

Attorneys' Title Guzranty Fund. Inc
18, Wacker Dr., Ste. 2400
Chicago. 1L G0806-4B5(

Aftn: Search Department

That the deceased died leaving &/NO Last Will and Testament. The Will was filed in the
Unproven Will Box of the Probate Division of the Clerk of Circuit Court of Cook County, Illinois, on
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T That the total value of the estate of the deceased, including both real and personal
property owned by the deceased, either individually or in joint tenancy at the time of the death of the
deceased, did not exceed the allowable exemptions available to the deceased’s estate for Federal or
Illinois Estate Tax purposes.

That all debts of the deceased are paid in full and there is no Federal or [llinois Estate Tax
due, or they have been paid in full.

Affiant makes this affidavit for the purposes of inducing any title company to issue its
title policy, describing the above-mentioned property.

th
IN WITNESS WHEREOF, the Affiant has affixed her signature hereto this [ q day of
September, ZO17.

S LL, ooy 5 D e
SHIRLEY A. JWH, Affiag?”

Subscri?gfl and sworn to before me
this)\{ " 'day of September, 2017.

Notary Pablicv

This instrument prepared by Neil J. Kaiser, 716 Lee Street, Des Plaines, IL 60016 (847-699-0900)
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