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JOINT TENANCY AFFIDAVIT

5
COUNTY OF __ Lol
l¢,0u»(w C. Pov W hereby referred to as the affiant, states under oath that the affiant resides at
SZ2ES CuvniFt. Couvud , in the City?_t’uq:;h,o Lafze |, State of ( (M_D{Q ; that the affiant was
. ;} , the decedent; at the time of death, the decedent was one of
acquainted with po\lfw‘c_\ (A . AM&WSC‘J-\ 4{24 4 th(fru‘m [, ﬂ-md—G/SCl-ﬁ. the
owners of property, by virtue of a properly recorded joint tenancy dzed, said property located in Cect-- County,
State of _ \\\tnor § . and legally described as follows:

LOT 72 NIXONS GREENWOOD, CENTRAL DEVELOPMENT UNIT A BEING A SUBDIVISION OF PART OF THE WEST 1/2
OF THE WEST FRACTIONAL 1/2 OF SECTION 11, ALL IN TOWNSHIP 41 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, COOK COUNTY, ILLINOIS.
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The decedent had no interest in any business or partnership, nor held any power of appointment at death, ior rreated any remainder

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

The decedent died on A*uc uc" 26, 2o0¢ , leaving no/a last will and testament;
-7 L
The total value of decedent’s estate, including the taxable interest in the above property was § (4 [ oo , and
the value of the above property individually was § i, 000 ;
)

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 §. Wacker Or., Ste. 2400
Chicago, iL 60606-485C
Attn: Search Department
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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
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:

1. Claims against the estate of pcd’u(;(Q i1 At oo a[ ((C\ , the decedent;
Faticia (.

2. State Estate/Inheritance Tax and Federal Estate Tax tét may be charged against the estate of said decedent;

3. Legacies, if any, created by the will of said decedent;

4. Rights of contribution.

N-tacha Lo Presti

Notary Puriic, State of lilinois (Seal)
\ ng cor;ymlss' 31 expires 4-5-2018 ‘
Subscribed o beror: me this

C}J-L day of —SCU/IMQM\ X ,ZO[Y

Day onh Year

B?Eﬂ?ﬂ LLL %’/L,e/:ﬁr)l

]%tary Public

Note: If the decedent left a will, it will be necessary (net the original or certified copy thereof be presented to ATG for inspection. A
death certificate, together with evidence of payment oi"urati taxes, if any, should accompany this affidavit.

2
This instrument prepared by: —_— Fexurn to:
@Am’& C G{’M &Q

y Name
400 e Tou‘;\, ha, (Lo g9 _
CAldress Address
De< Pladeog, [C 6@@!(/ A
City, State, Zip City, State, Zip
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ThIS is to certify that this is a true and correct copy fromthe-official death
record filed with the lllinois Department of Public Health

o @-4/.1:@, @.JUL.— T R A ‘
David Orr
Cook County Clerk -
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