ﬂ??gbbUNOFFICIAL COPY,

Attomeys Title Guaramy Fund?Inc.

iloe

rv-.

STATE OF {LLINOIS

COUNTY OF (ool ‘ >

JOINT TENANCY AFFIDAVIT

B ¢rai ‘ l 5!_5 (6 hereinafter refecred to as the affiant. states under oath that the affiant resides
at AP | rimi "}/ &1’4 0 in the City of L:_" 5’ ¢ . Minois,

that the affiant was acquaint<d with Ff‘ LA l( k- C e L' U2 the decedent; that at the time of death,
the decedent was one of the civpers of the property, by virtue of a properly recorded joint tenancy warranty deed, said property,

s
located in {64 j: County, llinols, and legally described as follows:

LOT 90 IN HAMILTON’S S\EPLVISION OF BLOCK 1 IN THE CANAL TRUSTEES
SUBDIVISION OF SECTION 7, TOWNSHIP 19 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN..IN COOK COUNTY, ILLINOIS. : ed any

- posses-

PERMANENT INDEX NO.: 17-07-207-638
Address: 1624 W. Huron Street, Chicagg_, Il)inois

and that the value of the above property individually was $ ' q ¥ DL‘

That the Illinois Inheritance Tax and the Federal Estate Tax, {f any was d..c trom the decedent s estate, has been paid in full,

That the affiant makes this affidavit to induce Attorneys’ Title Guaran.y Fu'ld Inc. to issue its policy of title insurance
on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, helrs, persotial r:pg:sentatives ot assignees, 1o forever fully
indemnify, protect, defend and hold Attorneys’ Title Guaranty Fund. IncC. harracss zad to reimburse the Fund for all IossCD
costs, damages, suits, attorney's fees and expenses of ¢very Kind and nature which the Fund may suffer, expend or incur by reason of3
the Issuance of said policy free and clear of the following objections:

1) Claims against the estate of Fren \( E. C v € L'a A thie decedeiit .
2) Illinois State Inheritance Tax and Federal Estate Tax which may be charged against the estate'of sa'.s u'cedcnt

3) Legacies, {f any, created by the will of said decedent;

4} Rights to contribution,
(Seal)

Subscribed and Sworn to bafore me
{ OFMCIAL SEAL
this i day of ULN] 19 K8 | STEVE A. KUMATOWSX!

b 0 St ) e s

Nogary Publlc

~ Note: If the decedent left a will, it will he necessary that the original o1 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.

Document prepared by: STEPHEN A.KUBIATOWSKI, 5339 N. Milwaukes Avenue, Chicago, Illincis 60630
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CHESTER M. PRZYBYLO
ATTORNEY AT LAW
5139 N. MILWAUKEE AYENUE
CHICAGO, ILLINOIS 60830
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. Decenber 23, 1977

STATE OF ILLINOIS
COUNTY OF COOK SS
CITY OF CHICAGO

i, Murray C. Brown, M.D. Local
Registrar of Vital Statistics of

Huron Str, the City of Chicago, do hereby

certify that | om the keeper of
the records of births, atilibinths
ond deaths of the City of Chicoge
by virtue of the lows of the State
of [llinocis aad the crdincnces of
the City of Chicogo; thot the
accompanying cestificate o this
sheet is o trve copy as & recard
kept by me in purswonce of 1aid
lows and ordinances.
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