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DECEASED JOINT TENANCY AFFIDAVIT @
STATE OF ILLINOIS } Order No.: 020000258
COUNTY OF  COOK } s
SHARON GILKERSON
being duly sworn statesthat __SHE __ residesat . 1748 N. NEWPORT AVF‘NHF‘
in the City of __CHICAGO, TI. 60657 . p] H_
That _SHE ___ was acquainted with _HELEN L. SCHROEDER deceased who, at the time of death,
was one of the ownct: ol the land in __COOK County, Illinois, described as:

LOT 19 IN BLOCK 2 TN GROSS NORTH ADDITION TO CHICAGO IN THE SOUTH EAST 1/4 OF SECTION 19,
TOWNSHIP 40 NORTH ANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS
P.I.N, 14 19-413-0e=4000

3093/0033 05 001 Fage § of 2
2000-05~-03 10:25:23
Cook founty Recorder 43.00

That the deceased died __OCTOBER 10, 1995 , as evidenced by a certified copy of death
certificate of the deceased attached hereto. -
D0311588
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That the deceased died:
E/ Leaving no Last Will & Testament.

D Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, Nllinois.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Diision 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 deceased
either individualy 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 the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,

describing the above mentioned property. B ARRFW
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Subscribed and sworn to before me by the said

yof _APRIL %
/(I{Z,&/LW /%w

this _ 28TH
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