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STATE OF ILLINOIS l
§S. _ o
COUNTY OF Caak 883550 35
JOINT TENANCY AFFIDAVIT -
LESLIF SEEK , hereinafter referred to as the affiant, states under oath that the alfiant resides
at 2943 Gieanfield Dr. intheCityof —___Glenview __ | llinois;
that the affiant was acquainie? with Esther Seek , the decedent: that at the time of death,

the decedent was one of the owners of the property, by virtue of a propersly recorded joint tenancy warranty deed, said property,

giatedm s CEO; [ . Cou:éty, Minois, and legally described as follows: Lot 7 in Block 1 in
enview Park Manor Unit No. 6, a Subdivision of part of the North East Quarter
of the South West Quarter axud the North West Quarter of the South East anrter
of Section 12, Township 41 North, Range 12, East of the Third Principal Meridian

in_Cook Count Illinois.
That the decadent I}';c'i no %merest ill't afy busizess or partnership, nor held any power of appointment at death, nor created any

remainder interests in property by transfer with retention of a life interest therein or the creation of interests to take effect in posses-
sion or enjoyment after death,

That the decedent diedon —__July 4, 197R  ~ ____ , leaving no/a last will and testament;

That the total value of decedent’s estate, including the taxable interest in the above property was 51858 _than §50,000.00

and that the value of the above property individually was $ less tharn 550,000.00

That the [llinois Inheritance Tax and the Federal Estate Tax, if any was dus-/rom the decedent’s estate, has been paid in full;

That the affiant makes this affidavit to induce Attorneys’ Title Guarantyy Fund, Inc. 1o issue its palicy of 1itle insurance
on the above dascribed propenty. _

The affiant hereby covenants and agrees, for himseif/herself/themselves, heirs, personal r7gresentatives or assignees, 10 forever fully &
indemnify, protect, defend and hold Attorneys’ Tltle Guaranty Fund, Inc. harm'e:sard 10 reimburse the Fund for all loss,
costs, damages, suits, attomey’s fees and expenses of every kind and nature which the Fund may suffer, expend or incur by reason of N
the issuance of said policy free and clear of the following objections:

1Y Claims against the estate of Esther Seek , the decedens;
3) [ilinois State Inheritance Tax and Federal Estate Tax which may be chasged against the estate of said decedent;
3) Legacies, if any, created by the will of said decedent;

43 Rights to contribution. _
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Note: If the decedent left a will, it 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.




YIHEDIN ALNADD %002

SEOSSE—OB—» U § LI

X T NUHL TTTT4L
e:!:s k% 59/89/88 0.8 A
[ .

ZKY

YAT L. 174
Yukae

SLUT
BNE
749 N. w1l
iles, 1L 60643

JAY A
;rro




| L5035
STATE OF ILLINDS ATATE ru g
SEEYE™ 16.10 SHALS0 3!

ez MEDICAL CERTIFICATE OF DEATH 614821 July 5, 1978
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