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DECEASED JOINT TENANCY AFFIDAVIT
STATE OF [LLINOIS ¥
COUNTY OF COOK ;ss.
PEARL A. DUGO being duly sworn states that _ SE  resides at
1741 N. 34th Street v, of  Stone Par — .
" That. SN€  was acquainted with _ ANTHONY . DUGB’ deceased who, at the time of
_his_death, was one of the owners of the lana in____COOK County, Nlinois, described as:

Lot 44 in Block 11 in H.O. Stone and Compariy’s World's Fair Addition, a subdivision of part of Section 4,
Township 39 North, range 12, East of the Third T'zincipal Meridian, according to the plat thereof recorded
as document 10262949, in Cook County, Illinois.

pN:  15-04-115-003

That the deceased died __January 14, 2002 , a8 evidenced by a certinied copy of the death certificate of the deceased -
attached heretn,
That the deceased died:

O Leaving no Last Will & Testament .
0 Leaving 2 Last Will & Testament 2 copy of which is attached hereto. The origb al of the unprovez, Will should be

. filed with the Clerk of the Probate Division of the Circuit Courtof _______ County, Illinois.
3 Leaving a ust Will & Testament which was filed in the Unproven Will Box of the Twobice Division of the Circuit
Court of County, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceascd cither individually
or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

Affiant makes this affidavit for that purpose of inducing the title insurance company ko issue its title insurance policy,
describing the above meationed propetty.

Subscribed and sworn to before me by the said
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