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Attorneys’' Title Guaranty

STATE OF ILLINOIS ’
€00k ]s. 87293546
COUNTY OF

JOINT TENANCY AFFIDAVIT

IRENE M, RADXKE , hereinafter referred to as the afflant, states under oath that the afflant resides

at 1537 N. 35tn Avenue in the Clty of Melrose Park, linols;

that the affiant was acquainte with WALTER G, RADKE , the decedent: that at the time of death,
the decedent was oneé of the owne:s.of the property, by virtue of a properly recorded joint tenancy warranty deed, said property,

1537 N. 35th Avenue, Melrdse Park, Illinois 60160-2721, PIN: 15-04-121-043-0000 Volume 155
located in Cook County, {llinois, and legally described as follows: e O

The North 43 feet of Lot 14 in'Blpck 2 in Soffel's Second Addition to Melrose Park, in Section
4, Township 3 North, Range 12 East.of the Third Principal Meridian, in Cook County, Tllineis

That the decedent had no interest {n any business <t partnership, nor held any power of appofntment at death, nor created any
remainder Interests in property by transfer with retentior of a life interest therein or the creation of interests to take effect in posses.

sion or enjoyment after death;

i

That the decedent died on December 30, 198¢ , leaving¥8/u tast will and testament;

That the total value of decedent’s estate, including the taxable interes: i« she above property was $ 200,000.00

%
and that the value of the above property individually was § 75,000, 00 / .

That the Iliinofs Inheritance Tax and the Faderal Estate Tax, If any was due from tiie cecedent’s estate, has been paid in full;

That the affiant makes this affidavit to induce Attorneys' Tlile Guaranty 2urid, InC. to lssuo its policy of Litle insurance
on the above described property,

The alflant hereby covenants and agrees, for himself/herself/themselves, helrs, personal rptesentatives or assignees, to foraver fully
indemaify, protect, defend and hold Aftorneys’ Title Guaranty Fund, Inc. humlestand to reimburse the Fund for all loss,
costs, damages, suits, attorney's fees and axpenses of svery kind and nature which the Fund may wifer, expend or incur by reason of
the Issuance of sald policy free and clear of the following objections: ‘

}) Claims against the estate of WALTER G, RADKE , the decedont;

2) lilinols State Inheritance Tax and Foderal Estate Tax which may be charged against the estuto of s3hd dacedant;
3) Logacies, {( any, cruated by the will of wid decedent;
4) Rights to contribution,
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Subscribed and Swotn (o before me PRIPARED BY:

this . L9th___dayof JOHN 1, McPARLAND

Law Qffices
i . MGPAILARD & GORNFIELD
My Gommisaion ExplfERY "G, 24, 1024 N,!Mris\\‘ﬂ\‘l:kﬂoli;\’;)‘, ‘
' Chicaro, 60641 777470
Note: If the decedont left & will, it will be necessary that the original or s certified copy thufc‘nf’&g H}mmcd‘fo us for inspection,
A doath certificate, tugether with evidence of payment of death raxes, if any, should accompany thin affidavit,
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McPARLAND & CORNFIELD
4024 N. Mliwaukes Ave.
Chicago, I 60841 777-1718




oo N A Rt 3

B T D'-—-- Lo vea svminiy. dhokme ] swan 3l

+

L1111 ALY
HOTRATION STATE OF (LLINOIS nuspLe
BISTHCT NO. !

[}
:‘to;‘su:m r MEDICAL CERTIFICATE OF DEATH

' FASE0 = AT H “ITICH I

’ +J+, . bt " .
vy el I Walter G, _Radke ; Decenber 30, 1986

Heipdel, w Pyt . - . . . i m
'W&‘” T ) 1, CONTEPYRYL! W 1B W g S AME L 1
. siica AT M - D0K

13358032277 pamach iy T inTRansleaTotion
RTQIDENCE  @TRIAT /wD NUMIER EETY, TOWN, TWR OR KOAD INEWHET WO, '!‘I‘J'e,l"‘otllf‘l‘ COUNTY
[}

/]
. MQTH ELMMD?N N ¥

R 14
e T Ve Ao FINES T Bater

v PTRS ATt TG
L3 DEATH WAS CAUSID &Y. anrca onne OME Caunt sgm wind Fou (o, 1B, anp ist) Stinttn QUL AHE BEAFI
VIR T TCT T LR LU R

Jo___Carcinora nf Stomach, Unknown

oul 10 OF A1 A CoOmBEQUENL 7

coMDITIONS, (P ANT,

wHISH 0:“ nt tID il
a0t et Wi L S—
TR OVL 10 OR Ab d constQuingl of
Ll BAUNE LARY,

1el
PART iL 0|Hll SIENIHCANT CONDITIONS, comoition (ontnpting T BT BoT NOT LTCATIG 10 GAWI SVIN W PART I (a0 W" - '?-IT e
1riatwol :l.»'o‘a:'.-- mm.‘.-. savi

]

BATE OF OFEEATION, IF ANY JMAIOR FIIHOINGS OF OPERATION T | RAMALS, WAS THIRE 4 PAED)
- NANGCY IN FAST THARE MONTHYT

%9 ﬂi' K ) - 700, 'vu u] Hna 0 Ly
1 i . * . '
bsleélrmlam“n‘zrvl‘%:luw MON TH,GAT,TRAR B el UA OF DEAT . gi

D mBb () IS e,

] l'Nl toruoc: THE nm.m:Inu&éu;{l.ADn:nu 10 fu! :'Tu“hl BTATED: DATE 810 uo.,ou.".v‘l w
N ND ADD TR ERHLLER ] oA 7 | e A
[/ VETERANS ADMHINES, IL 80141 [ w2~ 43038

.
NAME OF ATTENDING PHYSICIAN EF OTHER THAW CEATIFIER (ryag on PrinT]

NOTUI 5§ AN 1 JURY WAS INVOLVED IN THI DEATH mm
CORONER OR AED k", CXAMENER MUST 8§ NOTISHID,

ITRAETERT 8 CREMA TGN — NAME OCATON . ity OF Towk AN lnon!u.bn.m;l-

VAT (spgcrn :
o Bugial | @ueea of Meavey [ £lilsiDe  Tiliwars C b¥aumey 2 107

FUNERAL HOME NAME ATAQLT AND WUNGEN 08 4. F 0, , CI1T O |0wn narr
SR N 2. anﬁm B'J!l FJHGR-A[ &mg tégc CHM#GG &d. [!!‘ ’Lo&! QMK \I”,' “[
PUNERAL DIRECTOR'S SIGNATURE FUNERAL DHIECTORS s

7/ 6?: NSE NUMBEE
. BY | i | (wonTIe BAY, YRA!
77 /988

VRIDO REV. 8/82 1inols CepsrimandBi Pubiic Healin - Oltice of Viial Records  (SASED ON 1970 U.0, STANDARD CERTIFICAT

23,

o PRy gy e Y L DA LA e ey R R AT S e
y b . h

| HEREBY CERTIXY THAT the foregoing 1 « true and correvt copy of the desth record Jov,
record wad extadtished and fled in my office In accordence with the provisions of the m

paT? BEC%‘H 1985 3/0NED
AT DROADVIEW, ILLINOIS 60153 . iitinois OFPICIAL TITLE M4 ST ',,‘ / o

- ."J-':H'”-.
The original resord of this death is permanently fied with the ILLINOIS DEPARTMENT OF PUBLIC REALTN
elerks end focal registrars are anthorised to make certifications from copies of the originel moH.JM Hiinel suruies provide
 cartification of 4 death record by the Department of Public Health, locel reglstrar or county olark shall be prima facie evidonoe of the

therein pated,




UNOFFICIAL COPY

87293546

e T
. DEPT-01iRECORDING - “‘ﬁ%‘as
. THILLL  TRAN 9807 04/¢3/87 11:27:06 )
. R tAa w-B7T—2ozsg,
COOK COUNTY RECORDER "

LY
A,
c o

=




