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DECEASED JOINT TENANCY AFFIDAVI!

STATE OF ILLINOIS ‘ss' Order No. __#58 5 uba
COUNTY OF ook
KATHI FEN M. EQX being duly sworn
states that . SHE residesat _1421 3. WISCONSIN AVENIIE in the City of
BERWYN, TLLINOIS .
That____ - was acquainted with KENNETH R. FOX

deceased who, at in< t'me of HIS death, was one of the owners of the land in __C00K
County, Illinois, descrived as:

LOT SIX {6) T4 BLOCK FORTY-SEVEN (47) IN SECOND ADDITION TO
WALTER G. McINTOSH"S METROPOLITAN ELEVATED SUBDIVISION, BEING

A RESUBDIVISION 0rBLOCKS SIXTEEN (16), SEVENTEEN (17), FORTY- rY
SEVEN (47) TO FIFTY _T¥0 (52) IN SUBDIVISION OF SECTION NINETEEN

(19), TOWNSHIP THIRTY-NINE (39) NORTH, RANGE THIRTEEN (13),

EAST OF THE THIRD PRINCTPAL MERIDIAN, (EXCEPT THE SOUTH THREE-

HUNDRED (300) ACRES), IN_COOK COUNTY, ILLINOIS.

Common address: 1421 S. Wiscanzin
Berwyn, ITl1nnic 60402

P.I.N.# 16-19-117-026-0000

That the deceased died Septerher 10, 2003 , as evidenced by a
certified copy of death certificate of the deceased attached n¢reto.
That the deceased died:

[ Leaving no Last Will & Testament.

& Leaving a Last Will & Testament a copy of which is attachec hezeto. The origi‘nal.of t_he unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
Cook County, Illinois.

[C)Leaving a Last Will & Testament which was filed in the Unprovan il 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 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 _twenty-five thousand & no/100 ($25.000,00) dollars.

Affiant makes this affidavit for that purpose o@ﬁi‘ﬂucing 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

C.T.I./W%
mew] M. Fo?/ A po9/o3 ;/z,

this 10th day of October ; D. ¥ 2003 ’
C’?é@ " M(/HA | y fqﬁwﬂmﬁ%yg

Notary Public "OAF:FICIAL SEAL" § ' {_ (affiant’s signature)
John A. Naughton
Notary Public, State of [llinois
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