JOINT TENANCY AFFIMN O F F | C |AL CO F)Y

STATE OF ILLINOIS
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oath that the affiant restdes at

COUNTY OF COOK

17616 Ryan Lane Iocd 1;,rq44=n4 Fee 25 @8
In the City of Orland Park , RSP FEE:59.00 RPRF FEE: $1.00
State of Illinois ; EDHARD . MOODY
that the affiant was acquainted with CoK COUNTY RECORDER OF DEEDS
Clement S. Sarge aka Sargautis, DATE: 1872172019 11:14 A PG! 1 OF 3

the decedent; at the tine of death, the
decedent was one of the Gwners of property,
by virtue of a properiy «iccorded joint
tenancy deed, said propeityincated in

Cook  County,State of

Illinois andlegally
described as follows:

Lot 3 in Eagle Ridge Estates Unit 3, being a Subdivision of part of the
Northwest 1/4 of Section 32, Tovmship 36 North, Range 12 East of the Third
Principal Meridian, in Cook Couriy; Illinois.

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 he creation of interests to take effect in possession or
enjoyment after death;

The decedent died on Rugust 16, 2019 , leaving no/a last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was § 3 5o, LD , and
that the value of the above property individually was $ 22 0 T D

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s.cstute; has been paid in full;

The affiant makes this affidavit to induce Aftorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of 2itly insurance on the
above described property.

Property Address: 17616 Ryan Lane

Orland Park, Illinois 60467 o :,
Ny
Permanent Tax No: 27-32-104-007- ~ 3
o 007-0000 D
52 —
ATG FQRM 3007 Paga1uf2 [——
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(continued)

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 pollcy free and clear of the
following obiections:

1. Claims against the estate of Clement 8. Sarge aka Sargautis , 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;
}/7 Wﬂ J " qu (Seal)

4. Rights of contribution.
Gary Sarge

(Seal)

Subscribed and sworr tc before me this

)

m " OFFICIAL 4
72 wyot _ C0ber . 29/5 ONWORMRE  §
T Fiowd) (Year) NOTARY PUBLIC - STATE OF ILLINOIS  §

% /1 //] MY COMMISSION EXPIRES012620  §

)

T (Notary Public)

Note: [f the decedent left a will, it will b necessary that the original or certified copy thereof be presented to ATG for
inspection. A death certificate, together with evid.nce of payment of death taxes, if any, should accompany this affidavit.

This instrument prepared by: Return to:
John O'Rourke John O'Rourke
(Name) 7/ (Name}
4239 W. 63rd Street 4239 W. 63rd Street
(Address (Address)
Chicago, IL 60629 Chicngo, IL 60629
(City, State, Zip) City, State, Zip)
ATG FORM 3007 Page 2 of 2
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i MEDICAL CERTIFI
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MOTHERICO-PARENT'S MAME PRIOR TO FIRST MARRIAGE/CIVL UN

RELATIONSHIP:

:MARGARET, BROZITSKI: *

046

..Fuugm_l._',_n_rRECToRf_sﬁAME
" ;ROBERT, SHEEHY :

NERAL DIRECTOR'S LLINOIS LICENSE NUMBER
034011841,

LOCAL REGISTRAR'S NAME :
'KAREN'A YARBROUGH

CAUSEIOF DEATH

APPROXIMAT(
INTERVAL HETWEE

ONSEY AND DEATE

EMALE PREGNANCY STATUS

WAS'M‘QUIQPS?:?ERF%,MED? NO |

|- WERE AUTOPSY FINDINGS USED TO
 CCMPLETE CAUSE GF DEATH?

NOT APBLICABLE

WAS MEDICAL, EXAMINER OR

ERSON COMPLETING CAUSE OF DEATH:

1D, 16660.107TH AVENUE ORLAND PARK, ILLINOT

PHYSICIAN'S UICENSE NUMBY

e RN

EETEY
N

:036062103
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