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JOINT TENANCY AFFIDAVIT « DEPT-U RECORDING $23.50
17 ToAlL W G AR 0L (e fine .

ARTHUR E. ANDERSEN, hereby referred 'Z\;? TRAN 3857 Da/U5/96 13110300

to as the affiant, states under oath : ”C °,,’f_‘"— '*_79"3“4‘9*# 3

that che affiant resides at 5226 V. - (DOR CQUNTY RECORDER

ferteau, in the City of Chicage,

11linois; that the affiant was acquainted with RUTH ANDERSEN, the decedent; that at

the time of death, the decedent was one of the owners of the property, by virtue of

a properly recorded joint tenancy warranty deed, said property, located in

Cook County, Illinois, and legally described as follows:

Lot 41 in the resubdivision of Blocks 3 and 4 of Gardner's Fifth
Additio to Montrose being a Subdivision of the East half of the
South halt of the North half of Lot 8 in School Trustees Subdivision
of Section 16, Township 40 Nerth, Range 13, East of the Third
Principal MeciZian, in Cook County, Illinois,

Property commoplv known as: 5226 W. Berteau Ave., Chicago, 1L 60641,
PIN: 13-16-313-027-0000 Vol, 340

That the decedent had wo irterest in any business or partnership, nor held any power
of appointment at death, (1or ‘created any remainder interests in property by transfer
with retention of a 1ife 4interest therein or the creation of interests to take
effect in possession or enjoyusur after death;

That the Zecedent died on February 7.-1996, leaving no last will and testament;

That the 1llinois Estate Tax and the Federal Estate Tax, if any was due from the
decedent’'s estate, has been paid in full.

That the affiant makes this affidavit to induce Attorneys' Title Guaranty Fund, Inc.
to issue its policy of title insurance on the s2uve described property.

The affiant hereby covenants anc agrees, for himseif/herself/themselves, heirs,
personal representatives or assignees, to forever fully indemnify, protect, defend
and hold Attorneys' Title Guaranty Fund, Inc. harmless eid co reimburse The Fund for
all loss, costs, damages, suits, attorney's fees and :xpenses of every kind and
nature which The Fund may suffer, expend or incur by reason ai the issuance of said
policy free and clear of the following objections:

W
1, Claims against the estate of RUTH ANDERSEN, the decedent; &
2. 1llinois Estate Inheritance Tax and Federal Estate Tax which/may be -
charged against the estate of sald decedent; Eﬁ
3. Lepacies, if any, created by the will of said decedent; £
| 4. Rights of contribution. ‘ 23
| ___(SEAL)

THUR E. ANDERSEN
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Subscriped & Sworn to before me

6153 N. Milwaukee Avenue
Chicago, Illinois 60646 r{j?‘
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DECEASED-NAME FIRST MIDOLE LAST DATE OF DEATH {MONTH, DAY, YEAR)

SEX
1. Ruth +Aleg- [ K&:&E 3. mhuw v .«P.“N.ﬂﬁl..l
%EQ&OT AGE-LAST UNDER1YEAR | UNDER | DAY ] DATEOF BIATH (MONTH DAV, YERK)
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RESIDENCE (- TREET AND NUMBE ) o

132, 5226 West Berteau ____Chicago 13c.__Yes |13a.  Cook
STATE RACE (WHITE. W ALK, AME FRCAN Gﬂxﬁﬁgﬁgﬁgﬁgggﬁtﬁmﬂﬁdggggt
MDIAM, ok } (SPECTFY)
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WHICH GIVE RISE TO (b) :
IMMEDIATE CAUSE (a) DUE TO. DRAS A COHSEQUENCE OF
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| CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION ANDOR | THE DECERE WAS PRONOUNCED DEAYON AT QJ\%
21c. m | M.

THE INQUISETE M, THIS DEATH OCCURRED ON THE CATE. hqu.r_m PLACE . .—f .\.‘

ublic H

1010 Lak( ~*veeet Suite 300 Qak Park, Illin

ox

-
—
F )
o
-
.
- 4
o
-
=¥

8

sy
S
Y
=
&

:
o
)
# )

E
m
- - |

A
BD

g
=
oD
&
=

2
¥

£

L

fome.

d that this record was established and filed

ent

. \
-h‘ * : ‘
gﬂ

K

21a. AND DUE TO THE CAUSE(S) STATED, AND THAT . ... ..

MONTH, DAY, YEAR)
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24a. Burial 2¢b. Maryhill . ~ I1lingig {2aFeb. .._.w;uﬂw@mo

FUNERAL HOME MAME STREET AND NAEROR RF D GTYOR STWN GTATE

»sa Malec & Sons Funeral Home 6000 N. Milwaukee Avenue Chicago,Illinois 60646
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