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STATE OF TLLINOLS )
} SS. DEPT-01 CORDING 113.2‘9
N BEAY D7/26/91 1t
Y400 ¢ 3 91-08764

COUNTY OF Cook ) . 8643
s T RNTY RECORDEK

JOINT TENANCY AFFIDAVIT

Mary Filtippelli , hereinafter referred to as the

affiant, states under gath that the affiant resides at 1119 Fulton Dr.
in the City of __Streamwood , ITlineis; that
the affiant was acquainted with Dolorves Boenzi » the decedent; that at

the time af death, the decedent was one of the owners of property, by virtue of
a proper.y recorded joint tenancy warranty deed, said property, located In
Conk County, Il1linois, and Tegally described as follows:
Lot 62 (excent the South 40.29 Feet thereof) as weasured along the Husp qng
Wost Jines—chorcol of that purt Bellaire Manor Unit No. 2 being a subdivision
in that part.of-the Bast 1/2 of Section 27, Township 41 North, Range 9,
East of the Thivd Principal Meridian, in Cook County, [llinois.
C/K/A: 1119 Pulten, Dr. - Streawood, 11, PIN A 06-27-407-001-0000

That the decedent had no interest in any business or partnership, nor held
any power af appointmeit at deaih, nor created any remainder interests fn pro-
perty by transfer with re'tention of a 1ife interest therein or the creation of
interests to take effect ir pussession or enjoyment after death; K )

. L t:

That the decendent died cn._.}:uﬂiba o » leaving noAX last will and I =N
testament; o
g

That the total value of decedcnt's estate, including the taxable interest -}

in the above property was $_9op Q0Q.(10_s and that the value of the above property
fndividually was $__ 45 nao_ag - 53-

That the [1linois Inherftance Tax and rhe Federal Estate Tax, if any, wWas .
due from the decedent's estate, has been paiic in full; ;

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

The affiant hereby covenants and agrees, for hiwne) ffherself/themselves,
heirs, personal representatives or assignees, to foreves fully indemnify, protect,
defend and hold Attorneys' Title Guaranty Fund, Inc. Karinless and to reimburse
the Fund far all loss, costs, damages, suits, attorney's fees and expenses of
every kind and nature which the Fund wmay suffer, expend ov incur by reason of
the issuance of said policy free and clear of the following ofjoctions:

1) Claims against the estate of _glores Bge?zi » the  decedent;

2) 1Illipois State Inheritance Tax and Federal Estate Tax whic'i may be charged
against the estate of said decedent;

3} tegacices, iFf any, created by the will of said decedent; y

4) Rights to contribution.
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Mavy Filtippelli
i {Seal)

- P Y Y t-f‘rm-'.'" w

subscribed and Sworn to before me .;{:I:J;L%';Etsggﬂ:lb; : g

this 2, doy of fefuway o 1971 NOTARY PUBLIC. STATE OF ILLINOIS %

; J My Commission Expires 3/28/93 o
/éflécc,c&‘fé"ui crcl-’(a,u:éfé" TPEOw, we s s an'e ﬁ -

Hotary Public
NOTE: If the decedent left a will, it will be necessary that the original or a
certified copy thereof be presented te us for inspection.

A death certificate, together with evidence of payment of death taxes, if
any, should accompany this affidavit.
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