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@/ JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

88
COUNTY QF COQK
Stephen J. Rada _aeseby referred to as the affiant, states under cath that the affiant resides at
643 lowa Drive yinthe Townor _ Lowell , State of Indiana ; that the affiant was
acquainted with Rose M. Rada , the decedent; at the time of death, the decedent was one of the
owners of property, by virtue of a properly recorded joint tenancy ded, said property located in Cook County,
State of linois ~and legally described as follows:

Lot 7 and Lot 8 (except the West 20 feet thereof) in Block 1 in Jobnston an Azchibald’s Resubdivision of Block 3 in Hall’s Addition
to Chicago, being a Subdivision of the East 1/2 of the Sontheast 1/4 of Seciio) 18, Township 38 North, Range 13, Fast of the Third
Principal Meridian, in Cock County, [llinois.

Permanent Index Number(s): 19-18-410-066-0000

Property Address: 6517 W. 60% $t., Chicago, IL 60638

The decedent had no interest in any business or partnership, nor held any power of appointment at death, nur vreated any remainder
interests inproperty by transfer with retention of a life interest therein or the creation of interests to take-effect in possession or enjoyment
after death;

The decedent died on August 5, 2000 , leaving.no last will and testament;

The total value of decedent’s estate, including the taxable interest in the above property was  under $500,000.00 , and
‘the value of the above property individually was § 142,500.00 _ ;

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

The affiant makes this affidavit to indyce Attorneys® Title Guaranty Fund, Inc., (ATG®) to issue its policy of title insurancéon the above
described property.
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The affiant hereby covenants Ial"ur.i 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 cstate of Rose M. Rada , the decedent;

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

YN FOm—

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

4. Rights of contribution,

J, Rada
Subscribed and sworn to beforeme this

13" day of une 2023 X
Dy Moni Yeur JAMES J. KASH

OQFFICIAL SEAL
NOTARY PUBLIC - STATE OF ILLINDIS
MY COMMISSION EXPIRES AUG 02, 2023

Note: “1T the decedent left a will, it will be necessary *iat the original or certified copy thereof be presented to ATG for inspection. A
death cettificate, topether with evidence of payment of Zeqih taxes, if any, should accompany this affidavit.

This instrument prepared by: Retum to:
James J. Kash, Kash Law Offices, LLC /~__ James J. Kash, Kash Law Offices, LLC
Name Name
6545 W. Archer Ave, 6545 W. Archer Ave.
Address Address
Chidago, llinois 60638 ~ Chicago, inois 60638
City, State, Zip City, Staie, Zip
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