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Stewart Title Company of "Minois

DECEASED CINT TENANCY AFFIDAVIT

STATE OF ILLINOIS STCI File Number: 100039

COUNTY OF CU“\)\ SS,

being duly sworn Sﬁlﬁ th}l J ﬂgg ) __,—..,.__- -__ F:;I":L at B}ﬂ-‘fﬂ_ﬁ . é'z ﬂg@ in the City of
dﬂ

p”
That Elb was 'chuamtcd wilny ,R)Q k . [/\)QJ(B\U‘/ - deceased who, at the time of death, was one of the

sworn of the land in  County, Hlinois, deseritics as:

G

That the deceased died 6/ "g - ﬁ7 as evidenced by a certified copy of death certificate of the deceased
attachcd hereto.

>< That the deccased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereio.  Lhe original of the uipioyen will should be filed with the Clerk of the

Probate Division of the Circuit Court of Coumy, Minois,
¢ Leaving a Last Will & Testament which was filed in the Unprover Will Box of the Probate Division: of'the Circuit Court of County, lllinois
about

That the total value of the estate of the deccased, including both real and persenal property owned by the deceascd eitaerindividuatly or in joint
tenancy at the time of the death of the deceased, does not exeeed the st of VA dollars.

Affiant makes this affidavit for the purpose of inducirg Stewmi e Coreruey o issue its Title Insurance Policy., deseribingttiz above mentioned |
property. |

Subscribed and sworn to before me by the said

this&}?’gj&ay of ’ﬁb . A.D.@

N

F

N’()tary Public

TTENBURY

A. RA
BLIC, STATE OF ILLINOIS
M(Y) (}Z\C‘)‘MWSSlON EXPIRES 3/1/2000 ¢

-
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SC]IEI)ULE A
ALTA Commitment
File No.: 100089

- LEGAL DESCRIPTION

Lot 28 and the South 14 feet of Lot 29 in Block 4 in Friedlanders Subdivision of the East Half of the Northwest
Quarter of the Southwest Quarter of Section 29, Township 37 North, Range {4, East of the Third Principal
Meridian, in Cook County, illinois.
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