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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

I
STATE OF ILLINOIS ¢ 659/33
No.
COUNTY OF £ 88, Order No
DEANNZA BUNN being duly sworn
states that _she  residesat 2926 S0. KOSTNER in the City of
CHICAGO

That_~ SPe _ was acquainted with RUBEN BUNN

deceased who, af the time of his death, was one of the owners of the land in CO0K
County, Ilinois, d<scrihed as:

LOT 10 IN WALTZR G. HARVEYS SUBDIVISION OF THE NORTH 682 FEET OF THE
NORTH 2 1/2 ACKES, OF THE EAST 5 ACRES OF THAT PART OF THE NORTHWEST
QUARTER LYING NORTH OF THE SOUTH WESTERN PLANK ROAD (OGDEN AVENUE), IN
SECTION 27 TOWNSHiFr 39, NORTH RANGE 13, EAST OF THE THTRD PRTNCTPAL
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Eugene "Gene” Moore Fee: $26.00
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P.I. # 16-27-102-050-00C0

That the deceased died MARCH 1,1997__ L
certified copy of death certificate of the deceased attactiec hereto.
That the deceased died:

{3 Leaving no Last Will & Testament.

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

[JLeaving a Last Will & Testament which was filed in the Unprovzn, Will Box of the Probate
Division of the Circuit Court of . County, Illinois about

That the total value of the estate of the deceased, including both real and perscna. oroperty owned by
the deceased either individually or in joint tenancy at the time of the death of th? Jeceased, does not
exceed the sum of TEN THOUSAND--=-=m—======c==—=c=c==sos=aso= - dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swom to before me by the said

QEFICIAL SEAL
CES M. DEES

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 4-11-2004

DEANNA BUNN

this Y& day of 0 frtrr ,AD.19 2003
PR W,

Notary Public ; (affiant’s signature)
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County of Cook ) DAVID ORR, County Clerk
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Files of sald County, do hereby
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INMTNESS’I?EREOF { have hereunto set my hand

In the City of Chicago, itsdeotrty
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