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CHICAGO TITLE INSURANCE COMPANY

505 E. NORTH AVE., CAROL STREAM, IL 60188

DECEASLED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) Order No.: 1408 TEST0000 HE
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Thak&_ho_ wasacquainted with {_ deceased who, at the time of death,
was one of the owners'ofithe land in County, Illinois, described as;
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That the deceased died oy . as evidenced by a certified copy of death
certiflcate of the deceased attached hereto.
That the deceased died:
] Leaving no Last Will & Testament.
L] Leaving a Last Will & Testament a copy of which is attached hereto. The original of tke unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of = County, Illinais.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Lhvisied of the Circuit
Court of County, lllinois about

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 tenancy at the time of the death of the deceased, does not exceed the sum of
dotlars.

Affiant makes this alfidavit for the purpose of inducing Chicago Title Insurance Cmnpany to issue its Title Insurance Policy,

describing the above mentioned property.
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CHICAGO TITLE INSURANCE COMPANY
EQUITY SEARCH PRODUCT

CTIC ORDERNO.: 1408 H23035396 HE

LEGAL DESCRIPTION:

UNIT 5-39-E-135 IN TOWNE PLACE CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE

FOLLOWING DESCRIBED REAL ESTATE:
A PORTION OF FRACTIONAL SECTION 19, TOWNSHIP 471 NORTH, RANGE 10 EAST OF THE THIRD

PRINCPAL MERIDIAN, COOK COUNTY, ILLINO!S, WHICH SURVEY IS ATTACHED AS EXHIBIT "A"
TO THE DECLARATION OF CONDOMINIUM OWNERSHIP RECORDED IN THE OFFICE OF THE RECORDER
OF DEED CF COOK COUNTY, ILLINOS ON AUGUST 2, 1988 AS DOCUMENT NO 88-346-044 AND
AMENDED ¥ROM TIME TQ.TIME TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE

COMMON ECEWENTS IN GQOK_COUNTY, ILLINOIS.

PERMANENT INDEX NUMBER: 07-19-218-015-1054

BORROWER'S NAME: JONES
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