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DECEASED JOINT
TENANCY AFFIDAVIT "
T LT
STATE OF ILLINOIS) 0010693859
ss. Order No. ) ‘ e——
COUNTY OF COOK)

PHILIP SMITH, being

duly sworn, states that he resides
at 324 North Wolf Road, Hillside,
Illinois 60142

That bz was acquainted with
LEE J. GUERXA, deceased, who, at the time of his death, was one of the owners of the land in
Cook County, Ilinsis, commonly known as 324 North Wolf Road, Hillside, Illinois 60162, and
further described as follows: PIN # 15-18-211-043 j

Lots 29 52 30 in Block 4 in Vendley and Company's Hillside Acres,
being a jubli-ision of all that part South of Indian Boundary Line
and South o” center line of Butterfield Road of the South East
quarter of Sectiou 7 and all that part of Section 18, Township

39 North, Ranga 12, East of the Third Principal Meridian lying South
of center line =f Tutterfield Road East of the East line of Billside
Avenue and North Of ight of way of Illinois Central,Railroad
_!Hndisglaranhlg)_ in f,eot County, Jllinois.  s* L

/ That the deceased died October 26, 1591, as evidenced by a certified copy of the death
certificate of the deceased attached hereto.

That the deceased died leaving no Last Will a04 Testament. .

That the total value of the estate of the deceased, including both real and personal
property owned by the deceased either individually or in joint tziancy at the time of the death of
the deceased, does not exceed the sum of $150,000.00,

Affiant makes this affidavit for the purpose of inducing the FPROFESSIONAL
NATIONAL TITLE NETWORK, INC. to issue its Title Insurance Policy, describing the above-

mentioned property. - 1
3 )< U’ —
PHILIP SMITH

hed and sworn to before me by the said PHILIP SMITH this l o) 71‘;}' af
' 2001. -
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3 ! TINA MARIE SCHOENHERR
VINCENT C. MACHROLI & ASSOCIATES, P.C. Notary Public, State of linois |

101 North Wolf Road i My Comuission Expires 4/03/2004 |
Hillside, Illinois 60162 :

(708) 449-7400
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I, DAVID ORR, Counly Clerk of the Counly MCook, in the State aforesaid, and Keeper of the Records and
Filas of said County, dohetabyoerﬁfymatmeattad:edlsatmeandwredoopyofﬂleongmalRecordoaﬂe all of
which appears from the records and fées in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed fhe Seal of the Counly of Cook, at my office
in the City of Chicago, in sald Comty
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