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ATTORNEYS’ TITLE GUARANTY FUND, INC.

STATE OF ILLINOIS

i SS.
COUNTY OF __Cook

JOINT TENANCY AFFIDAVIT

PHYLLIS WOJTDN , hereinafter referred to as the
affiant, states under ocath that the affiant resides at
2719 N. KIMBALL in the City of _ CHICAGO , I1Tinois; that
the affiant was acquainted with [EDWARD WOJTON » the decedent; that at
the time of death, the decedent was one of the owners of property, by virtue of
a propelv recorded joint tenancy warranty deed, said property, located in
COOK . __ County, [1linois, and Tegally described as follows:

LOT 5 IN GAPIETT'S 2ND L.OGAN SQUARE SUBDIVISION, BEING A PART OF LOT 2 IN
GARRETT 'S SU3DLVISION OF PART OF THE EAST 1/2 OF THE SOUTH EAST 1/4 OF SECTION
26, TOWNSHIP 40\MNORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

y ILLINOIS . " . Ve
E‘gﬁtr 23 d???/("/';"lt'?- e 3 10T Y kembe (/fj“’, T poe Y

That the decedent h2d no interest in any business or partnership, nor held
any power of appointmert a‘ death, nor created any remainder interests in pro-

perty by transfer with recention of a 1ife interest therein or the creation of
Tinterests to take effect in possession or enjoyment after death;

That the decendent died or Nov. 27, 1984 , leaving no/a last will and
testament;

That the total value of decedgnt's estate, including the taxable interest
in the above property wasf} _vand that the value of. the above property

individually was §

That the I11inois Inheritance Tax and (chz Federal Estate Tax, if any, was
due from the decedent's estate, has been pafa 'n full;

That the affiant makes this affidavit to indice Attorneys' Title Guaranty
Fund, Inc. to issue its policy of title insurance or the above described property.

The affiant hereby covenants and agrees, far hims<)&/herself/themselves,
heirs, personal representatives or assignees, to forever fully indemnify, protect,
defend and hold Attorneys' Title Guaranty Fund, Inc. harmlass and to reimburse
the Fund for all loss, costs, damages, suits, attorney's fies and expenses of
every kind and nature which the Fund may suffer, expend or {nsur by reason of
the issuance of said policy free and clear of the following objrctions:

1) Claims against the estate of EDWARD WOJTON y the ducidsnt;
2) Illinois State Inheritance Tax and Federal Estate jax which riay be charged

against the estate of said decedent;
Legactes, if any, created by the will of sald decedent;

3
4‘f‘ contribution. .
- .
K .ngo. Mﬁ\/\z (Seal )
PHYLLLIS goaToN Cj (Seal)
Sea
fora me

MAY ., 1987,

NOTE: 1f the decedent left a will, 1t will be necessary that the original or a
certified copy thereof be presented to us for inspection.
A death certificate, together with evidence of payment of death taxes, if
any, should accompany this affidavit.
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