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DECEASED JOINT TENANCY AFFIDAVIT

state of Illinoifc .
. i 8S.
County of skt )

Joan Fadke being duly sworn states that she

Tesides at __LJZn) Maple, in the City of
Lansing; II. bU430

-

That She was acquainted with Gerald Lareau

deceased who, at the time of death, was one of the owners of the land in
Cook County, Illinois,.dpqcribed as:

. . Lot 22 in’ Wentworth Park, being a subdivision of part of the South east
Fractional 1/4 of Section 5, Township 35 Norra. Range 15 East of the
Third Principal Meridian,.acgording to the Plat thereof recorded October
10, 1990 as Document Number 90-496158, in Cook Cowmty, 11linois

i
S
Conuﬁanlytk":fﬁnl as: 19257 Maplé, Lansing, Il. 60438

o teEy
]

property Index Number: 33 05 401 022
That the deceased died’ :jANUﬁNW,\%,QQQQ , as evidenced by a
certified copy of death certificate of the deceased attached hereto.

That the deceased died:

ZS Leaving no Last Will & Testament
Leaving a Last Will & Testament a COPY of which is attached
hereto. The original of the unproven will should be filed with
the Clerk of the Probate Division of the Circuit Court of
County, Illinois.

Leaving a Last Will & Testament which was filed in the Unproven
Will Box of the Probate Division of the Circuit Court of
' County, Illinois about . gb
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That the torel value of the estate of the deceased, including both real
and personal-property owned by the deceased either individually or in
joint tenancy .at the time of the death of the deceased, does not exceed
the sum of _£es HmXdArD dollars.

Affiant makes this affidavit for the purpose of inducing amy
Title- Insurance Company to issue itg Title Insurance
Policy, describing the above mentioned property.

. \i‘;l_?&a-xa_’&_p )JQ‘Q“‘&J——-

(Affiant's Signature) .

Subscribed and sw,oin to

before me this 7 day of

IS , 200 “OFFICIAL SEAL"
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: 1 06 F EDWARD V. SHARKEY
: 178 COMMISSION EXPRES 05/20/04
Notary Public ( J
This instrument prepared by: After recording mail to:
EDWARD V. SHARKEY ' EDWARD V. SHARKEY
Attorney at Law .
P.0. BOX 27 : P. 0. BOX 27 .

DOLTON, IL. 60419 ' : " DOLTON, IL. 60419
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