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. CQUK COUNTY KECORDER

belores Odierno
, ereinafter veferied 1o as the affiant, stales under oath that the sffans resides

1434 8. Franklin Inn the City of River Forest Hlinoly:

James 0'Dierno

that the affiant was scqualnied with , the decedent; thal at the time of death,
the decedent wss one of the cwrery of the property, by virtue of & propeily secorded joint tenancy warianty dreed, sald property,

Joemiedln L.QS.LL bz, Coupty, [flinols, and legally desesibed ss follows:

That the decedent had no intetest n any businesz-nt partnenship, nor held any power of sppointiment at death, not crested any e
remainder Inferests [n peoperty by transfer with setencdon of a life nterest theteln or the creation of Interests 1o take effect in pones.

~
L.

sfon ot enjoyment sfter desth;
’
Sept, 12, 1992
That the decedent died on P ! . Jeaving nofa last will and testament. g
325,000. é:;

That the total value of decedent’s esiate, including the 1axable Inteiest (= the sbove property way $

and that the value of the above property individually was § 162,500 A
Thai the Hllinois Inherltance Tax and the Federal Estate Tax, if any was dve frori ke decedem y estate, has been paid in full:

That the affiant makes this affidavit (o induce ATTORNEYS' TITLE INSURANLS. FVdD, INC. tolssue iupollcyohlllclnsuunce
on the above described property.

The affiant heteby covenants and agrees, for himself/herseli/ihemselves, helrs, personaliesiesentatives ot assignees, lo foever fully
(ndemnify, ptotect, Sefend and hold ATTORNEYS® TITLE INSURANCE FUND, INC. harmlessand toieimburse the Fund for M Joss,
costs, damages, sulty, attorney’s fees and expenses of every kind and natwie which the Fund may suffer, expend os Incus by 1eason of

the lssuance of said policy free and clear of the following objectlons:

1) Claims against the estate of James O'Dierno , the decedens;
2) Minois State Inheritance Tax and Federa) Estate Tax which may be chuiged agairm the eatate of s.id d=cedent:
3) Legacies, IF any, created by the will of sald decedent:

4) Rlghts 1o contribution.
/ |
\_pnﬁ,ﬁ"?\_ 9) \DW\MJ iSeal)

Delores O'Diernc

{5eal}

Subscribed and Swoin o before me

thls ___E)_t..h_, day of

A
‘\a\, ‘4 A L s
.
W‘%lur Public

July 1923

“OFFICIAL BEAL"
A

ic, State of Hinols

My Commission Expires July 7, 1994

e e
i

Note: if the decedent Telt 3 will, lt will be necessary that the original or a cestified copy theteo teiented 1o us fos impection.
A Jeath certificate, 1ogether with evidence of psyment of death taxes, If ny, should sccompany this affidavi. {
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LOT 112 (BACLPT THE NORTH 20 FEET THEREOF) AND LOT 113 (EXCEPT THE
SOUTH % FEET MIEREOF) IN EDWIN F. WOOD'S8 SUBDIVISION OF THAT PART OF
THE FEAST 1/2 Cr THE NORTHWEST 1/4 OF BECTION 1, TOWNSHIP 39 HORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE SOUTN
A2 ACRES THERFOF {%ZX7EPT THE WEST 220.62 FEET OF THAT PART LYING HORTH
OF A LINE 200 FEET SOPTH OF THE NORTH LINE OF THE SOUTH 66 ACRER OF THE
FAST 1/2 OF THE NORTHWFZT 1/4 OF SAID SECTION 1.
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I HEREBY CERTIFY THAT the jbregoitE 11 4™t and correct copy of the death recgrd for the aecedany named af ftem 1, and hei thh

recerd wer mabgtPT Iadlg gzo{ﬂu in wccordansy with the pravisions of th olQ¥ita! Recards 4g1. 5 ] : r
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leld. County
The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH »i Springfi

elerks and local reglstrary are autharized to maks certifications from coples of the originol record. The Hlinols satutes provide thai the
certlfication of ¢ desth record by the Depariment of Public Heslth, locel raglsirar or county clerk ahail be prima facle evidence of the Aiciy
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JAMES R, CARLSON
& ABSOCIATES LTD.

T60) W. Moniroee Ave,




