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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK i 8. Order No.

NADA ZIENTY being duly sworn

states that _SN® _ residesat _31 Tonset Lane . in the City of
~Schoumburg., Illinois 60139
That 52 was acquainted with

deceased who. at tietime of 2 Heath, was one of the owners of the land in
County, Illinois, des=ribad as:

FREDERICK M. ZIENTY

oRE ATTACHED LEGAL DESCRIPTION

Permanent Real Estate Index *umber: 07-20-400-017-1116

F 4 1
That the deceased died ebruary 2C.°2990 , as evidenced by a

certified copy of death certificate of the deceased attachecl ueva*o
That the deceased died:

ﬁ( I‘.eaving no Last Will & Testament.

{3 Leaving a Last Will & Testament a copy of which is attached {ierato. The original of the unproven
will should be filed with the Clerk of the Probate Divisizn of the Circuit Court of
County, lllinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Wii Box of the Probate
Division of the Circuit Court of Cuyraty, Hlinois about

‘That the total value of the estate of the deceased, including both real and personal property owned by
the deceased cither individyally gr in_joint the time of the death of the deceased, does not
exceed the sum of gﬂ?’ 1? %{? TWBWXN% dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swom to before me by the said

QLZ—[LQJ Zumlﬂ)

allisnt's t
Notary Pubhc NADAE (A I%n K ure) ;
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1 HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death recar, the decedent named at (tem 1, and that this

record was extablished and filed In my office in accordance with the pravitions of the

DATE FEB ZLBQQ SIGNED

A7 DBroadview, 60133 Minals OFFICIAL TITLE 1 _Re cs
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The original recard of this death (s permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH ot Springfield, C'“ni} =
elerks and local repistrars are authorised to make certifications from eopler of the original record. The Jllinols stetutes provide thet the -
cortification of a desth record by the Depertment of Public Health, iocel registrar or county elerk shall da prima facle evidence of He facts

thercin stated,
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LEGAL DESCRIPTION

Unit 294, as delineated on piat of survey of the North
159,00 feet (except the West 227.44 feet thereof) and the
South 194,00 feet of the North 353.00 feet (excepting the
West 262.44 feet of said South 194,00 feet) all being as
reasured at right angles to the North line and the West
lire of Lot 2 in Weathersfield Commons Park, bieng a
Subdivision in the South East quarter of Section 20,
Township 41 North, Range 10, East of the Third Principal
Meridian, _according to the plat thereof recorded Aptil 8,
1972 as Jdozument No, 21129674 in Cook County, Illinois,
which survey is attached as Exhibit "A"™ to Declaration
establishing @ plan for Condominium Ownership made by
Campanelli, Incorporated recorded in the Office of the
Recorder of Deeds of Cook County, Illinois, as document No,
21854990 and as anmended together with a percentage of the
common elements apgurterant %6 said unit as set forth is
said Declaration, as ancnded from time to time, which
percentage shall automatically change in accordance with
amended Declarations as same- are filed of record pursuant
to said Declaration, and together with additional common
elements as such amended Dec.zrations are filed for record
in the percentages set forth in such amended Declarations,
which percentages shall automatic:ily be deemed to be
conveyed effective on the recording of such amended
Declaration as though conveyed hereby. in Cook County,

Illinois,

P,I.N, 07-20-400~017-1116
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