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P15 £ (305wt . hereby referred to as the affiam, sta(u undnr
oath that the affiant resides at _ 5472 ¢ ool - in the City of __ £ /700 ¢y 2 fen
Hiinois; that the affiant was acquainted with __ L7¥ #7i g O G A , the decedent; thai
at the time of deaih, the decedent was ene of the owners of the property, by virtue of a properly recorded join

i=nancy warranty deed. said property, located in etk County, illineis, and legally

described as fotlows:

That the decederc baud no intevest in any business or partnership, nor held any power of appointment at death,
aor created any remawdar interests in property by transfer with reteation of a life interest therein or the

creation of interests to tzké efiect tn possession or cajoyment after deaih;

That the decedert died on ¥/n, ,r_/, leaving no/s last will and testament;

That the total value of decedent’s estate, including the taxable iaerest in the a'bmc property was
it S P ,‘ ¥
§ S8 , and that the &lve of the abave property individually was $__ /1800 = .

That the [Hinois Inbentance Tax and the Fed¢ al Estate Tax, if any was due from the decedent’s estate, has
been pard in full;

That ihe affiant makes this affidavit to induce Attorpeyr Title Guaranty Fund, Inc. to issue its policy of title
insurance on the above described property.

The affiant hereby covenants and agrees, for himselfherselithemscives, heirs, persopal representatives or
assignees, to forever fully indemmify, protect, defend and hoid Attoricys” Title Guaranty Fund, Inc. harmless

ad to reimburse The Fund for ll loss, costs, damages, suits, atiorney’s fees and cxpenses of every kind and
nature which The Fund may suffzr, expend or inicur by reason of the issuante of said policy free and clear of

the foligwing objections:
iy
1. Claims against the estate of //’ A g/f' 75 , the decedent,
2. Hlinois State loheritance Tax and chcral Estate Tax which may be charged 2ain t the estate of

said decedent;
3. Legacics, if any, created by the will of said decedent;

4. Rights of contribution. o :
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{Seal)

Subscribed and sworn to vct'oyt.}gc this y':/ day of /{5‘{"( , 19 (/74/(‘""‘*"""“’“‘*”""‘"’"""'”‘”‘5
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= A /4‘/ , SHA SILGER
RS — = INOTAR $ . OF (LLINOIS
‘/ /5"""”’ Public ﬂ? " RES 10721796

§ be presented to

Note: If the decedent left a will, it wili be necessary that the original or cectifidd copy ibexee
2g, if any, should

as for inspection. A death certificate, together with evidence of payment of-déath tax

accompany this affidasit. me¢w
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[ HEREBY CERTIFY THAT the foregoing is o true and correet copy of the death record for the decedent named qt {tem [, 25d thar this
record war establithed and filed In my office in accordance witk the provistonr of the Mlinelr Vital Records Aet,
Y A
DATE s=ldeads LT 0 T SIGNED
wy m Ao ——y
HMELROSE PARWY
AT finols QFFICIAL TITLE
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The orizgini! record af this death it permanentiy fled with the [LLINOIS "‘EPARTWEVT CcF PO’BL;’C HEALTHEs Springfield. County
clerky and ineal registrast are guthorited 1o make cestificariany from copiez of the origina! record. The filinads fatutes provide thap the

certlfization of a death recard by the Department of Publle Health, local reginirar or county cierk thafl be prima facke evidence i zit eourta
and ploces of the facrs vhereln stated.
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