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STATE OF ILLINOIS) 87005124

) 88,
COUNTY OF C © O K)

JOINT TENANCY AFFIDAVIT

EDWIN A, HOLMES, hereinafter referred to as the affiant, states
under oath that the affiant resides at 18 South Linden, {n the City of
Palatine, Illinois; that the affiant was acquainted with FRANCES E,
HOLMES, the decedent; thut at the time of death, the decedent was one of
the owners of property, by virtue of a properly recorded joint tenancy
warranty deed, said property located in Cook County, Illinois, and lagally
descrired as follows:

The Soutbirly 2 faet of Lot 3 and the Northerly 48 feet of Lot 4 (both
mersured on Vernon Avenue) in Block 46 in the First Addition to Glencos in
Section 6, Townzuip 42 North, Range 13, East of the Third Principal
Meridian, in Coo% County, Illinois,

/
Permanent Taxﬁ&%s-co-aoa-oaz-ooo w ‘6 R

Common Address of Properiy. 960 Vernon Avenue, Clencoe, 1L 60022

That the decedent o< no interest in any business or partnership,
nor held any power of appointment at death, nor created any remuinder §
&
(-3

interest in property by tranafer with retention of a life interest therein
or the creation of interest to take'elfect in possession or anjoyment after
death;

That the decedent died on March 1. 1986, and a copy of the
applicable death certificate is attached herets und made a part hersof as
Exhibit Aj

That the decedant died leaving & last wili 7nd testament, the
original of which has been filed in the unproven Will box, Circuit Court of
Cook County, Illinois, Probate Division, and a copy of wiich ia attached
hereto and made & part hereof as Exhibit Bj

That no Federal Estate Tax was due from the decedont’s astate;

That the affiant makes thia affidavit to induce Attorney:' Title
Guaranty Fund, Inc, to issue its policy of title inmurance on the above
described proparty,

The affiant hereby covenants and agrees, for himself and his
heirs, personal representatives or nssignees, to forever fully indemnify,
protect, defend and hold Attorneys' Title Guaranty Fund, Inc, harmless and
to reimburse the Fund for all loss, costs, damages, suits, attorney's fees
and expenses of every kind and nature which the Fund may suffer, expend or
ineur by reason of the lssuance of said policy free and clear of the
following objections:
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Claims againat the estate of Frances E. Holmes, the decedent;
Il1linois Eatate Tax and Federal Eatate Tax which may be
charged against the estate of said decedent}

Legaclea, if any, created by the will of said decedent;

Righte to contribut/on
Zawnw U Babaaso—

Edw‘in A, Holmes

STATE OF ILLINOIS )

) S8,
COUNTY. OF COOK )
I, the undareigned, a Notary Public in and for eafd County, in the State
aforesaid, DO HEREBY CERTIFY that Fdwin A, Holmes, parsonally known to me
to be the sum» person whose name is suhscribed te the foregoing instrument,
appeared befove we this day in person and acknowledged that he signed,
gsealed end delivarad the said inatrument ae his fres and voluntary act, for
the uses and purpossa therein set forth, including the release and waiver
of the right of honzarcad.

Given under my hand and notarial seal this JAN’ day of h‘ oL Dﬂ&'-.'.d )
19 ﬂe ,
M\’Y‘ ) L-(M’l

Notary Public i

Commiasion Expires_3 -3 \ «er

This instrument prepared by Joseph C. Jotiraca, Attorney at Law, 1205
Sharmer Road, Northbrook, IL 60062,

MAIL TO: Jossph C. Johnson, Attornay at Law, lz03 Sharmer Road
Northbrook, IL 60062,
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LAST WILL AND TESTAMENT
OF
FRANCES E. HOLMES

1, FRANCES E, HOLMES, a resident of the Village of Glencoe,
FCounty of Cock, and State of Illinocis, do make, publish and declare
this to be my Last Will and Testament, and hereby revoke all other

*Wills and Codicils. made by me heretofore.

FIRST: The expenses of my last illness, my
funeral and the administration of my estate shall be paid out

.0f the principal of my residuary estate.

SECOND: All (nteritance, estate and succession
‘taxes (including interest and penzlties) payable by reason of my
death shall be paid out of and be cliarged generally against the
principal of my residuary estate without reimbursement from any
person. Notwithstanding the foregoing, 1z the cash and readily
‘marketable assets in my estate are insufficicrc to make the fore-
going payments in full, such payments, to the extznt of such
11nsufficiency, may be paid out of my interest in ary property not

passing under this Will which shall be subject to any sbBtate or

inheritance taxes,

THIRD: 1f my husband, FRANKLIN H, HOLMES, survives
me, then I give, devise and bequeath to my said husband all the
rest, residue and remainder of my estate, wherever situated, of
which I am the owner at my death, or to which I may be entitled
.at the time of my death, which is not otherwise effectively disposed

of. At the present time, I am the owner with my said husband, in

FEXHIBIt B

P2TISONLS




goint tenancy with rilg'JtI\olf surFxlF:I:ﬂ,IAgLZQ:; E‘HY\éL ~

savings accounts and three parcels of rcal estate improved with
single family houses, to-wit, the premises commonly known as
960 Vernon Aveﬁue, Giencoe, lllinois; 480 Provident Avenue,
Winnetka, Illinois; sid 1156 Linden Avenue, Deerfield, Illinoils.
FOURTH: In the event that my aforesaid husband dogs not
survive me, or in the event that he and 1 die in a common accident
or catastrophe, then 1 give, devise and bequeath all the rest,
residue and remainder of my estate, wherever situated, of which
I am the owner sc¢ my death, or to which I may be entitled at the time

of my death, whicn is not otherwise effective disposed of, to my

' daughter, MARY ALICU WEINBERG, now residing at 504 Schoenbeck Road,

z‘ZE‘:L'n:asp»e:ct: Heights, Illiriois.
FIFTH: I nominate and appoint my husband, FRANKLIN H.

. HOLMES, Executor of this, my Last Will and Testament. In the event
>of the death of my said husband or in the event of his resignation,
-refusal, removal or inability to gct as Executory, I nominate and
arpoint my daughter, MARY ALICE WEIN3ERC, as Successor Executor. RNo
bond with surety or security shall be reguired to bve furnished by
either my Executor or my Successor Executcr.

My Executor and my Successor Executor @re hereby empowered,
fwithout order of court:

A, To settle claims in favor of or against -y estate;

B. To sell at public or private sale any real or persconal
property owned by me at the time of my death, without
application to or confirmation by any court; and

To make distribution of my estate either wholly
or partly in cash or kind, and the determination of my
Executor or Successor Executor as to the value of any

property distributed in kind shall be conclusive.
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IN WITNESS WHEREOF, 1 have hereunto sct my hand and seal

to this, my Last Will and Testament, consisting of three (3)

typewritten pages, this page included, this g$£24day of

!SL s A , 1976.

~F ‘ g (SEAL) E ;

We hereby certify that the foregoing instrument was on
the date hereof signed, sealed, published and declared by the
sald FRANCES E. MOLMES as and for her Last Will and Testament in

our presence, whc,. &t her request and in her presence and in the

presence of each other, have subscribed our names hereto as witnesses
of the execution thereof; believing the said FRANCES E. HOLMES

at the time of so signing *c be of sound mind and memory and under

no constraint.

WV%M%_Residin&, re. 56?%&4‘4&»&
ELphseel () Wlagin 60126
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AFFIDAVIT OF EXECUTION
STATE OF ILLINO )
) S8
COUNTY OF L )

We, the attesting witnesses to the Will of Frances E.
Holmes, being duly sworn, state that on the Lgﬁgi day of é;lﬁ:&&&é;:
1976, we saw Fiences E. Holmes, the testatrix, sign the Will hereto
attached, in our presence, and that we signed the Will &h the

testatrix's presence, wnd that we believed the testatrix to be

of sound mind and memc.y at the time of signing of the Will.

oI
A:ée;ggwm—d- 2 et

Sworn to anquigned before
methis o ¥ “-day of

\ T 1976.
Rty 300000 s

f Notary Public

F2ZTS00LS




