_STATE OF ILLINOIS .

COUNTY OF 00K PIN# 12-02-123-017
- 1308 Peterson, Park Ridge, IL

JOINT TENANCY AFFIDAVIT

IRENE WNEK , hereby referred to as the affiant, states under

cath that the affiant resides at 1308 Peterson inthe Cityof __Park Ridge ;

g , Nlinois; that the affinnt was acquainted with HEHRY W. WNEK ___, the decedent; that
) Q at the time of death, the decedent was one of the owncrs of the property, by virtue of a properly recorded joint
tenancy warranty deed, said property, located in CO0K ‘ County, llinols, and legally

wﬁ described as iollows:

Lot 13 in Block 4 in Arcadia Gardens a Subdivision in the East 15 acres of the West
half of Government Lot 1 in the North West gquarter of Section 2, Township 40 North,
Range 12, East of the Third Principal Meridian, in Cuck County, IlHnois._

That ihe decedent bad oa interest in any business or partnership, nor held any power of appointment at death,
nor created any remaindcy interests in property by transfer with retention of a lifz interest therein or the

creation of interests to takr cifect in posscssmn or enjoyment after death;

8l sk o

That the decedent died on 2 ma\n E}g last will and testament;

That the total valuc of decedent’s-esiate, including the taxable interest in - the abgve, property was LEaﬁﬂM.a
s 3@0 HOO | and that the vaiuc of the abovc property individually was S_w 09 ‘

Tbat the Tilinois Inheritance Tax and the chcm! Zsiate Tax, if any was due from the decedent's estate, has

G been paid in full;

S . _

@ That the affiant makes this affidavit to induce Attorneys’ Tit'e Guaranty Fund, Inc, to issue its. policy of title Mea
g:j. insurance on the above described property, pied

. O :"“

: The affiant hereby covenants and agrees, for hlmelf/hcrsclumcmvm-s, hexrs, personal representatives or (\ B
assigness, to forever fully indemnify, protect, defend and hold Atto:aeys’ Title Guaranty Fund, Inc, harmless M
and to reimburse The Fund {or all loss, costs, damagcs, suits, attomcy’s ievs and expenses of every kind and :"3 :
nature which The Fund may suffer, expend or incur by reason of the issuarce of said policy frec and clenr of :
the following objections: ‘

1. Claims against the estatc of HENRY W. WNEK the decedent; )
2. Iliinois State Inheritance Tax and Federal Estate Tax which may be charged agaius’ che estate of 5/ V

said decedent; i
3. Legacies, if any, created by the will of sald decedcut

' . 4. Righis of contribution. \
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Subs d swo to before methis _ TRth dayof_May SINYET RO AL SEALe )
/i / TOB i, FOWARDE )
o /.Af-t’ HOTARY FILIC, STRIE GF dLiots g

COOK COUNTY
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Xl’ubﬁc
Note: If the decedent left a will, it-#ll be necessary that the original or certified copy thereof be prcscntcd to
us for inspection. A death certificate, together with evidence of payment of death taxes, sf any, shcfhld

accompany this affidavit. prepar@ By \} Orf A/ /4? ﬂﬁyﬂ : {' ;
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