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STATE OF ILLINOIS

» )88 Dack 1927706118 Fee $3% .00
COUNTY OF DUPAGE )
RHSP FEE:$9.00 RPRF FEE: $1.60
DIANE GAY , ooy
- HARD M. M
hereby referred to as the affiant, states under EDUARD
cath that the affiant resides at COOK COUNTY RECORDER OF DEEDS
5 Sieverwood Court DATE: 16/04/2019 03:45 PM PG: 1 OF 3

In the City of Streamwood , . e e
State of lllingis '
that the affiant was acquainted with
NICHOLAS B. PETRCNE ,
the decedent; at the turie of death, the
decedent was one of the cwrers of property,
by virue of a properly/rerorded joint
tenancy deed, said property! loceted in
COOK County, Siate of
ILLINOIS , anc-legally

described as follows:

LOT 8 IN BLOCK 4 IN NEW ENGLAND VILLAGZ UNIT THREE, A SUBDIVISION OF PART OF THE FRACTIONAL
SOUTHWEST 1/4 QF SECTION 18, TOWNSHIF 44 1JORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF REGISTER:ZN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK
COUNTY, ILLINOIS ON SEPTEMBER 30, 1977 AS DOCLUIVIENT NUMBER 2970819 IN COOK COUNTY, ILLINOIS.

Permanent Tax No: 07-18-305-008-0000
Known As: 5 Sievarwood Ct, Streamwood, llinois 60107

The decedent had no interest in any business or partnership, nor held any power ¢f appeintment at death, nor created any remainde
interests in property by transfer with retention of a life interest therein or the creat:orcaf interests to take effect in possession o
enjoyment afier death;

- The decedent died on  06/26/2018 ) , leaving nofa last will and testamen:;

The total value of decedent’s estate, including the taxable interest in the above property was § <15,009.07 . , and
that the value of the above property individually was $ <15,000.00 .

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s estate;bis heen paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to 1ssue its policy of title insurance on the
above described property.

Attorney’s Tille Guaranty Fund, Inc.
1 . Wacker Dr. Ste. 24Q0
Chicaga, il #006-4850
Recoraing Department
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JOINT TENANCY AFFIDAVIT
(continued)

s

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
expenscs 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 eslate of NICHOLAS B. PETRONE , 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;
péﬁ A 7C -~ : N (Seal)

4. Rights of contribution.
(Seal)

Subs;:gk"d and sworita ‘,cfhﬁe me this
%
W o Silidies 2

"OFFlC*AL SEALII

v (Mont) (ve§ ~ DAVID R SCHLUETER
; NOTARY PUBLIC, STATE OF ILLINOIS
i M. MY COMMISSION EXPIRES 3172023
UtNa,[au_Pu_bl_iQ) e P P

Note: If the decedent left a will, it will be recissary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evidence ¢f rayment of death taxes, if any, should accompany this affidavit.

This mstrument prepared by: Retumn to:
Davic R. Schlueter ['avid R. Schlueter
{(Name) ) {Name)
401 W. Irving Park Rd 401 W Irving Park Rd
{Address 0\ {Address)
ltasca, IL 60143 ltasca, IL 60145
(City, State, Zip) . (Tity, State, Zip)
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FATHERICOIPARENTS NAME FRIGR TO FiRST MARRIRGEIVE
ENJAMIN J PETRONE *
| REUATIONSHI
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