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Susan M. Janecek ,

hereby referred to as the affiant, states under
oath that the affiant resides at
7824 Suburban Lane

Scarings “mll “" “‘" ”“l |HH "‘" "m m ||“| “Il”l“ ‘"‘
State of lllinois . ]
$ZIICATAE2ES

2

that the affiant was acquainted with
Joseph Janecek s

the decedent; at the Zme of death, the
decedent was one of the cwriers of property,
by virtue of a properly/recorded joint
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tenancy deed, said property lccsted in COOK COUNTY CLERK
Cook County, State of DATE: 12/26/2023 81:44 PH PG: 1 OF 3
llinois , and iegally

described as follows: - -

Lot 121 in Gilbert and Wolf's Bridgeview Gardens, Ur'it ho._ 2, a Subdivision of the North 1/2 of the Southwest 1/4 of
Section 24, Township 38 North, Range 12, East of the T/vire Principal Meridian, according to the Plat thereof recorded
May 16, 1950, as Dacument Na. 14802850, in Coak Courinv, !linois.

The decedent had no interest in any business or partnership, nor held any power of anpointment af death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the cri:atiou of interests to take effect in possession or

enjoyment after death;
The decedent died on \/ﬂﬁ“@ /0/3/ % %/, leaving no/a last will and testziaeat;
// 7/

The total value of decedent’s estate, including the taxable interest in the above property was § "'10_:_000 ,and
that the value of the above property individually was § 1o, o0

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

The affiant makes this affidavit to induce HomeLight Title LLC to issue its policy of title insurance on the atove described
property.
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JOINT TENANCY AFFIDAVIT
(continued)
The affiant hereby covenants and agrees, individually, and for the afﬁant.s, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold HomeLight Title LLC harmless and to reimburse ATG for all loss, costs, damages, suits,
attorney’s fees and expenses of every kind and nature that HomeLight Title LLC 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 , the decedent;
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
Subscribed and sworn 1o before rie this

3. Legacies, if any, created by the will of said decedent:
Qé 42@@‘2 22‘%%%52Qé (Seal)
(Seal)
4’ day of /Udl}é—*‘!ﬁé‘f( 4 , 2623

4. Rights of contriGution.
y. BTy e — Official Seal
/ (Moath) = 2~ Michaei James Leonard
/ AN - Notary Pubhc State of lncis

My Commmsion Expires 12/30/2024

17 (Notary Public)

Note: if the decedent left a will, it will be necessary that_the original or certified copy thereof be presented to
HomeLight Title LLC for inspection. A death certificate, thgetter with evidence of payment of death taxes, if any, should
accompany this affidavit.

This instrument prepared by: el to:
Daniel F. Stern Esq DanielmStern Esq
(Name) \_ (Name)
200 S Wacker Drive Suite 726 200 S Wacke! Drive Suite 726
{Address (Address)
Chicago, 1L 60606 Chicago, IL 60606
(City, State, Zip) {City }m’ 7in)
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COOK COUNTY CLERK VITAL REC
__CHICAGO;ILLINOIS
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, ERSON COMPLE [ING CAUSE 07 DEATH:
N:SADOK: 3844 WEST 83RD:STREET, CHICAGO,ILLINOIS; 60629
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