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DECEASED JOINT TENANT AFFIDAVIT

R obr Hee Browse Gt %_‘_ BEING FIRST DULY SWORN, FOR THE PURPOSE OF
INDUCING _BROKERS {ITLE INSURANCE COMPANY . TO ISSUE ITS TITLE INSURANCE
POLICY COVERING T'{5 LAND DESCRIBED IN THE ABOVE CAPTIONED ﬂ

COMMITMENT, DEPOSES AMNT SAYS:

l, That he/she resides at % ‘-1‘4'-‘: S . S\ete

That he/she was acquainted with ﬂ)@t.": Zine who died on 7 =20 -4~ a3
evidenced by the attached certified copy ot «he death certificate.

3

That said decedent was one of the owners of the land described in the above captioned
commitment.

L2

4, That the total yalie of said decedent died:

Leaving no Last Will and Testar zut:

Leaving a Last Will and Testament, « copy of which
is attached.

5. That the total value of said decedent’s estate for State of [llinois Inheritance Tax/Estate
Tax and Federal Estate Tax purpose does not exceed 3

02 I day of S_fﬂz ‘}UY\.MV, 2000.

Subscribed and Swern to before this

Natary Public
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Schedule C
Property Description

LOT SEVENTEEN (17) IN SOUTH MANOR, BEING A SUBDIVISION OF LOTS
ONE (1) TO TWENTY FOUR (24), BOTH INCLUSIVE IN BLOCK ONE (1) LOTS ONE (1)
TO TWENTY FOUR (24), BOTH INCLUSIVE IN BLOCK TWO (2) AND LOTS ONE (1) TO
TWENTY FOUR (24) BOTH INCLUSIVE IN BLOCK THREE (3) IN SCHRADER'S
SUBDIVISIN, OF THE SOUTH HALF (1/2) OF THE NORTHWEST QUARTER (1/4) OF
THE SOUTHWEST QUARTER (1/4) OF SECTION 34, ALSO OF THE SOUTH HALF (1/2)
OF THE NORTH JALF (1/2) OF NORTHWEST QUARTER (1/4) OF SOUTHWEST
QUARTER (1/4) OFSECTION 34, AND OF EAST ONE THIRD (1/3) OF NORTH HALF
(1/2) OF NORTH HALP{}/2) OF NORTHWEST QUARTER (1/4) OF SOUTHWEST
QUARTER (1/4) OF SECTICN 34, ALL IN TOWNSHIP 38 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN # 20-34-306-006-0000
CKA: 8415 SOUTH STATE STREET, CIH/CAGO, ILLINOIS 60619
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