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STATE OF ILLINOIS ) STCI Filé Number: 126867
COUNTY OF ) SS. S

a sthaf_igﬂ/ J/(,{;j t f D

A resides at Mw%&n the City of
{ (ﬂ-{@r) A . -
That =S A {ﬁ was acquainted with _( JO/\/

sworn of the land in  County, [llinois, dessiies as:

Seé WU\U/L

DECEASED JOINT TENANCY AFFIDAVIT

being duly sworn

deceased who, at the time of death, was one of the

19
That the deceased died A/O I/ '2 (/ o I & S;Y /as avidenced by a certified copy of death certificate of the deccased

attached hereto.

O/That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unp revzn will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisiot of the Circuit Court of County, [llinois
about . T

B Vet
” \.“ Y3

That the total value of the estate of the deceased, including both rea! and personal property owned by the deceased efifio individuéll');;f;r_in;_ibint
. bt B
tenancy at the time of the death of the deceased, does not exceed the sum of . V4 dollafs.

1 .
i

Affiangsakes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance _Pb[icy.f describiirg the above mentioned

(Affiant’s Signaifire)

Notary Public, State of itlinois
My Commission Expireg 1/21/04 ¢
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/ SCHEDULE A
ALTA Commitment
File No.: 126867

00933372
LEGAL DESCRIPTION

‘The South 20 feet of Lot 14 and the North 8 feet of Lot 15 in Block 16 in Lee’s Subdivision of the West 2 of the
Southeast 1/4 of Section 20, Township 38 North, Range 14, East of the Third Principal Meridian, in Cook County,
[hino:s.

STEWART TITLE COMPANY

ot
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175 COONTY " o [HIe Y T 4. WSIDETTY 1172, STREET AND NUMBER
: Autauga .. . Aut Rt. 1 Box 2
EA—MAIDEN NAME - First . Mide - 70. SOCIAL SECURITY NUMBER
Ella
ik FATHER--NAME Ft - Miadle 22, OA‘I’E OF BiRTH
- Orum Lo

24. PHYSICIAN'S NAME (1 anyl
Mdrun'B k

j?s INFORMANT.
“ddress

TY91ie Houser:
Autauqav1l1e

_..-.~>n—c:rn§

PARTI.

DEATH WAS CAUSED BY:

INE FOR (a), " ar 7]l

28. IMMEDIATE CAUSE

Condilions, il sy, which gaw
immediate causs (al  stating
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12-4-1988
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