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ROLLING MEADOWS

Doxathy M. Woods hereinafter referred to as the affiant,
gstates unfer oath that the affiant resides at 19 Moorings Drive in
the City of 2alos Heights,Illineois

That the affiant was acguainted with ELSIE MAE BARZEN, the
decedent; that at the time of death, the decedent was one of the
owners of the preperty, by virtue of a properly recorded joint
tenancy warranty deed.. said property located in Cook County,
Illinois, and legally described as follows:

Lots 31 and 32 in FElock 18 in L. E. Crandall‘s Oak Lawn
Subdivision of the Wes. 1/2 of the Southwest 1/4 and part of
the East 1/2 of the Souriwest 1/4 of Section 4, Township 37
North, Range 13, East of the lhird Principal Meridian, in Cook
Ccunty, Illinois.

That the decedent had no intzrest in any business or
partnership, nor held any power of ‘gpnointment at death, nor
created any remainder interests in property by transfer with
retention of a life interest therein or th: creation of interests
to take effect in possession or enjoyment aftar death;

That the decedent died on February 6, 1856, leaving gQ/a last
will and testament;

That the total value of decedent’s estate, including the taxable
interest in the above property was $75,000.00, and that %ne value
of the above property individually was $75,000.00,

That the Illinois Inheritance 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
above described property.

The affiant hereby covenants and agrees, for herself, heirs,
personal representatives or assignees, to forever fully indemnify,
protect, defend and hold ATTORNEYS' TITLE GUARANTY FUND, INC.
harmless and tec reimburse the Fund for all loss, costs, damages,
suits, attorneys’ fees and expenses of every kind and nature which
the Fund may suffer, expend or incur by reason of the issuance of
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policy free and clear of the following objections:

1) Claims against the Estate of ELSIE MAE BARZEN, the decedent;

2) Illinois State Inheritance Tax and Federal Estate Tax which
may be charged against the estate of said decedent;

3) Legacies, if any, created by the will of said decedent;

4) Rights to contribution.
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DOROTHY M. WOODS

Subscribed ano - sworn to before me this
XS day of %L , 1996
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OFFICIAL SEAL 2
PATRICIA A CHASE
NOTARY PUBLIC STATE OF ILLINOIS

MY COMMISSION EXP. NOV. 27,1996 |
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$nown as Trust Number 1102548 , the following doscribed real astate in the County of COOK-
Fand State of lllinois, to-wit:
¥ 107S 31 and 32 in Block 18 in L. E. Crandall's Oak Lawn Subdivision

of the West 1/2 of thé Southwest 1/4 and part of the East 1/2 of
the Southwest 1/4 of Section 4, Township 37 North, Range 13, East
of tahe Third Principal Meridian, in Cook County, Illinois.

THIS IS NOT HOMESTEAD PROPERTY.

ffPormanont Tax Number:  24-14-319-017 & 24-14-319-018
#  commonly known as: 9343 55th AVenue, Oak Lawn, IL
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HNO. { AEGISTRATION \A.\ STATE OF ILLINOIS STATE FRE ..
DISTRICT NO. - NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER .
F DECEASED-NAME FIAST WIDOLE LAST SEX DATEGF DEATH  (MONTH, DAY, YEAR

_.Puon.o_.sw Woods

{sm, Sister [,,. 19 Moorings Dr.

n
mhm i B Elsie MAE Barzen 2 Female |3 February 6, 1596
e COUNTY OF DEATH AGE-ZAST UNDERYEAR | UROER DAY [DATE OF BIATH (MONTH DAY, YEAR)
BIRTHOAY (i N L R
R I 4, Cook sz 90 b, 5c.
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....] 82 Oak Lawn s 9343 South 55th_Avenve.
. BIRTHFLACE €577 a0 STATE OR MARREED, NEVER MARRIED, NAME OF SLURVIVING SPOUSY. s DEM NAME, 5 Wil E) WAADECEASEDEVER NUS.
H FOREION COUMTARY) WIOOWED, DIVORCED (SFECInn APRNEDFCRCES (YES-HNGY
7Essex, Illinois Jea Widowed . None 9. No -
ﬁsmﬂgg USUAL QUCUFATION gOmEm!meOﬂ? ~(RY ETH '.m.
IR
oo} 10345-28-7022 t1a Clerk Mh Croce -
L RESIDENCE (STREET AN MUMCF CITY, TOWN, TWP, A um._.r.ﬂzo.
= 2a 2343 South 55th Avenue 136 Oak Latm 13g. Cook
M m.:ﬂm TP CO0E RACE (WHITE BLACK AMEAICA™ | JOR FRSPANIC DRIGINT [SPECIY R0 OV TE8-3 YES, SPECSTY CUIBAN, WEXEAN, PISTO PICAN o)
NOUR,
2 s llineis oo“mw 148 nmm’m an 145 (30 CIYES  SPECIFY: -
usdﬁ?i..ﬂ m.xa« WIODLE TAST MOTHER-NAME  FIRST MIOOLE MAIDENT LAST
s, John Barker 18, Mary Weise
FORMANT SHAME (TP IR TATIORSHP WAILING ADORESS [STREET AMD HO, GRAF D CITY OR TOWH. STATE. 1)

Palos Hgts.,Il. 60463
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3 200, 20c. YESD NOIX
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was established and filed in my office in accordarce with the provisions
At Cook County Department of Public Health Official Title Chief Deputy

death record for the decedent named in item I and that this record
Registrar, 1010 Lake Street, Oak Park, Illinois

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the
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