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STATE OF ILLINOIS

COUNTY OF COOK

JOINT TENANCY
AFFIDAVLTY

BARBAPA \JEDRZEJOWSKI hereinafter referred to as the Affiant,
states under oath that the Affiant resides at 256 EAST FULLERTON
AVENUE, NORTHLAKE, ILLINOIS 60164; that the Aaffiant was
acquainted with ¥OJCIECH JRDRZEJOWSKI, the Decedent; that at the
time of death, the Decedent was one of the owners of the property,
by virtue of properiy recorded joint tenancy warranty deed, said
property located in COOL County, Illinois, and legally described as
follows:

LOT 26 IN BLOCK 3 IN MIDLAND-DEVELOPMENT COMPANY'S NORTHLAKE
VILLAGE UNIT NO. 2, A SUBDIVISION OF THE SOUTH 1/2 OF THE SOUTH 1/2
OF THE SOUTHWEST 1/4 OF SECTION 29, TOWNSHIP 40 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDI/N,.IN COOK COUNTY, ILLINOIS.

PERMANENT INDEX NUMBER: 12-29-306-035-000%

PROPERTY ADDRESS: 256 EAST FULLERTON AVENUL
NORTHLAKE, IL 60164 . ..

That the Decedent had no interest in any business or
partnership, nor held any power of appdintment at death, . nor
created any remainder interests in property by Ctrarifer .with
retention of a life interest therein or the ¢reation .ofiinterests
to take effect in possession or enjoyment after death:

That the Decedent died on DECEMBER 5TH, 1997, in
Park Ridge, Illineis;

—X.__. leaving no Last Will and Testament;
leaving a Last Will and Testament; (Check one)

That the total value of the Decedent’'s estate, including
the taxable interest in the above property was $125,000;
and
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That the value of the property individually was $125,000.

That the Affiant makes this Affidavit to induce CHICAGO TITLE
INSURANCE COMPANY to issue its policy of title insurance on the
above described property.

The Affiant hereby covenants and agrees, for
himself/themselves, heirs, personal representatives or assignees,
to forever fully indemnify, protect, defend and hold for all loss,
costs, damages, suits, attorney’'s fees and expenses and every kind
and nature which the title company may suffer, expend or incur by
reason <0° the issuance of said policy free and clear of the
followino objections:

1. Claims against the estate of WOJCIECH JEDRZERJOWSKI, the
Decedent;

Illinois-State Inheritance Tax and Federal Tax which may
be charged acainst the estate of said Decedent;

Legacies, if any, created by the Will of said Decedent;

Rights to contritavion.

b, fod 53((}%/&4

BARBARA JEDRZRJQNEXI

Subscribed agd Sworn to before me
this (zj_ day of JULY, 1998.

*OFFICIAL SEAL’
LOTHEWDZNMK .
Notery Pubiic, State o 'tinon
My Commission Expires 141501

Mail back to:

BARBARA JEDRZEJOWSKI
256 EAST FULLERTON AVENUE
NORTHLAKE, IL 60164
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17aROZANNE HICKOK 3
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20c. YESLOI NOOI
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