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STATE OF ILLINGIS )
) ss
COUNTY OF COOK )

JOINT TENANCY AFFIDAVIT

Roberta Dixon (hereinafter referind to as the "affiant”), states under oath as follows:
1. That affiant resides at 13156 S outh Saint Lawrence Avenue, Chicago, Illinois 60827,
2. That affiant was acquainted with Robeit Walker (a/k/a Louis E. Dixon), the decedent;
3. That, at the time of his death, decedent w25 ane of the owners of the property, as Joint
Tenants with Robert Walker {a’k/a Louis E. Dixon), by vinus: of a properly recorded Warranty Deed
dated March 20, 1968, located in Cook County, Illinois, and legallv-described as follows;
See attached legal Description
Address of Real Estate: 13156 South Saint Lawrence Avenue, Chicago, I.linois 60827
Permanent Real Estate Index Number: 25-34-110-012-0000
4, That the decedent had no interest in any business or partnership, nor ke!d any power of
appointment at death nor created any remainder interests in property by transfer with reteniion of a life
interest therein or the creation of interests to take effect in possession or enjoyment after death;
5. That the decedent died on December 9, 1981, at the age of 55, as evidenced by a copy of
decedent’s death certificate attached hereto without a last will and testament;
6. That the State Estate/Inheritance Tax and Federal Estate Tax, if any, that was due from
decedent's estate, has been paid in full;
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7. The affiant makes this aftidavit to induce Alliance Title/Patricia Gutierrez Pascual Law, P.C.
to issue its policy of title insurance on the above described property.

8. The affiant makes this affidavit to induce Alliance Title/Patricia Gutierrez Pascual Law, P.C.
to issue its policy of title insurance on the above described property.

9. The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal
representatives or assignees, to forever fully indemnify, protect, defend and hold Alliance Title/Patricia
Gutierrez Pascual Law, P.C. harmless and to reimburse Alliance Title/Patricia Gutierrez Pascual Law, P.C.
for all loss, costs, amiyzges, suits, attorney’s fees and expenses of every kind and nature that Alliance
Title/Patricia Gutierrez Fascual Law, P.C. may suffer, expend or incur by reason of the issuance of said
policy free and clear of the fol'zawing objections:

a. Claims against the estate of Robert Walker (a/k/a Louis E. Dixon), the decedent;
b. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the

estate of Robert Walker (a/k/a Louis E. Dixcn),

c. Legacies, if any, created by tlie will of said decedent;
d. Rights of contribution.
/'"‘\ \ ( .\ \‘;
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Prinf name: Roberta Dixon
SUBSCRIBED and SWORN to before me
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me this /(2 day of F’J ‘L’ , 2021,
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This Affidavit is made under penalty of perjury.

(NOTE: Perjury is defined in Section 32 -2 of the Criminal Code of 2012, and is a Class 3 felony.)
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