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AFFIDAVIT

The Affiant,
JOHANNA KREMSER, being
duly sworn, states
that she resides at
2003 Chinkapinoak, in
the City of Mount
Prospsct, County of
Coouk, State of O O DTN
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Illinois. :
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That she was , SONE COUNEY KECOROER
married to  BENNO F.

KREMSER, dcceased, and
that the Affiant and 974368436

the deceased, o2 the
time of his “dozth,
were the owners or“the parcel of real estate described on Exhibit A,

attached hereto and rade a part hereof, in the County of Cook, State of
Illinois.

That the deceased died on December 7, 1995, as evidenced by copy of the
death certificate of the deceased attached hereto.

The decedent died leaving a'Last Will and Testament which was filed in
the Unproven Will Box with the Clerk of the Circuit Court of Cook County,

Illinois on or about ﬁ 1./ 7( .

The total value of the estate of tiie decedent, including both real and
personal property owned by the decedent, either individually or in joint
tenancy, does not exceed the value of $600,000,00.

That the Affiant and the deceased owned sa.d parcel of real estate
jointly with right of survivorship, and that the affiant is the surviving
joint owner with respect to said parcel of real sstate.

That Affiant makes this Affidavit for the purpose oi 'inducing any title
insurance company authorized to do business in the State of Illinoils to
issue it’s title insurance policy on said realty free ard clear of any
objections or memorials relative to the Estate of said Decesent.
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// JOHANNA KREMSER
Subscribed and Sworn to ////
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£;< § 2{2 ?; This Document was prepared by:
OTARY,P& Kurt A. Richter, Esq.
Attorney at Law
OHDIAL SEAL

125 S. Wilke Road #101
KURT A RICHTER Arlington Heights, Illinois 60005
NOTARY PUBLIC, STATE OF HLINO/S
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