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Maryellen F. Barky | hereby referred to as the affiant, states '
under oath that the affiant resides at_ 33 Timbey e, in the City of Breceacidie o SN
, (alovado “that the affiant was acquainted with __Felix

A. Waisnoras , the decedent; thst at the time of death, the decedent was one
of the owners of the property, by wirtue of a properly recorded joint tenancy
deed, said property, located in _ Cooh -~ County, Illinois, and legally
described as follows:

Lot 28 in Block 15 in Cobe and McKinncn's 59th Street and
Western Avenue Subdivision of the Southeis: 1/4 of the
Northeast 1/4 and of the Northeast 1/4 of (b= Southeast 1/4
of Section 13, Toswnship 38 North, Range 13 Eas! of the Third
Principal Meridian, in Cook County, Illinois.

2/7 114571

Permanent Tax Index Number: 19-13-414-013-0000 v. 389
Street Address: 6037 S. Campbell, Chicago, Illinois 60629

That the decedent had no interest in any business or partnership. nor held any
power of appointment at death, nor created any remainder interests in property
by transfer with retentiaon of a life interest therein or the creaticaol
interests to take effect in possession or enjoyment after death;

That the decedent died on December 8, 1984 ., leaving no/a last will and |
testament;

That the total value of decedent's estate, including the taxable interest in the
above property was $ %9 ovo-¢0 , and that the value of the above property
individually was $ TIPEEREER

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

1. Claims against the estate of _ Felix A. Waisnoras , the decedent;

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

Lzwacies, if any, created by the will of said decedent;
Rigrts of contribution.

WWMAZ%I'L ?&wm (Seal)

M%ﬁ&ellen F. Barry

]

STATE OF ILLINOIS )
) Ss.

COUNTY OF COOK )

I, the undersigned, a Notary Public ir znd for said County, in the State
aforesaid, DO HEREBY CERTIFY that Maryellen &/ Barry, personally known
to me to be the same person whose name is subscribed (¢, the foregoing instrument,
appeared before me this day in person and acknowledged that she signed, sealed and
delivered the said instrument as her free and voluntary 'act, for the uses and
purposes therein set forth, including the release and wawwver of the right of
hamestead.

Given under my hand and notarial seal this 2%~ day of xﬁ;ytfbv4£¢:' , 1999,

COBOSCOTRROGLEELE
"OFFICIAL SEAL”
KATHLEEN J. O'ROURKE
Notary Public, State of litinois
My Commission Expires 08/01/03
GRESSTGLGEICLTHEEENGY

(Impress Notary Seal here.)

LGS GY

Note: If the decedent left a will, it will be necessary that the original or
certified copy thereof be presented to us for inspectian. A death certificate,
together with evidence of payment of death taxes, if any, should accompany this
affidavit.
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