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DECEASED JOINT TENANCY AFFIDAVIT

e

STATE OF ILLINOIS
COUNTY OF COOK 83, Ordsr No.
GFORGE . FOSTER being duly sworn
siales thal __he _ resides at 108139 _S. Kedzie in the City of
Chicago, 1llinois .
That __he ____ wes acquainted with

JOAN M, FOSIER, his father
daceased who, at the tmz »f __his _ death, was one of the awners of the land in

Cook
County, fliincls, described as

DEPT-11 RECORD TOR $23.50
LT 5% ‘rrgt‘g 8409 12/23/923 112 ga 100
R 00K COUNTY RECDRD R "' 771
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That the deceased dfed 73
certified copy of death certificate of the deceased attached lerto
That the deceased died;

, 8s aevidenced by a
B Leaving no Last Will & Testament

Al
.

0 Leaving a Last Will & Testamant a copy of which is attached hercto. The original of the unproven wilf
should be filed with the Clerk of the Probate Division of the Circuit Couit of

S

County, thinais. iy

Pt

O Leaving a Last Will & Testament which was filed in the Unpraven Will Box ol he Probate Division of & ﬁ

the Circuit Court of Caurndy, Minois about % 2

z %

e

T =Y

That the total value of the estate of the deceased, including both real and personal property ownuid by the 5;?3 E

deceased either individually or in joint tenancy al the time of the death of the deceased, does not exceed the sum of % r'J;

——{this real property only) . $70,000.00 —rrcres dollzrs. Fel

) Feate 11618 Title Co. L

Affiant makes this affidavit for that purpose of inducing the X08 RODBDDIACCDOVDIK 1o issue ils Title 29

insurance Policy, describing the above mentioned property -:’..zq F-3

: 20

Subscribed and sworn to belore me by the said @ §

Ingi 4 ‘g

GEORGE. B, FOSTER_ ? “ -

. i\; fl f}H 1 ';r— ﬂ) _:
this -3"'/1\;@; of L AD. 19 _gy L

Ve

(Atiant's Signature)
GEORGE B,
AUL. R. MUENCGC CHOwW o \
NOTARY PUBLIC, STATC oF fLLingrg
MY COMMISSION EXPIRES 2/13/98
Form 030 Itanass
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e TSEr DATE OF DEATR (=G T
1 ~ohn Foster ‘= Male ‘3 April 29, 1973
EACE waitt argme A= Lan wwDian

TR — F H B3 DAY 10AT - 3
tre .-l.rrﬂw._.l. ”.r.v..lv.cr .¢c|- .ul =04 - ..n...n.mlflfh SATE OF BTN 1mgare pes visms “1_._’ﬂ~ OF DEain
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..mam.....iu- VETERAN | WAF OF DATES OF SEIVICE
. . gy -
12 3&5=-20-6912 . Painter
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tATTENDED THE MCNTe, Sat VeS| N , AR oell faw wiey O Dav_ YRAR) L MOUR OF DEATH
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e 22, 1953 ‘ne  1:05 P
I CEKTIFY THAT TO THE REST OF MY KAWL nﬂrm. THIS bhma TH OCCURRED NOTE 1F AN SNJURY WAS INVOIVED i THIS DEATH.
ON THE DATE. AT THE TIME AND FLACE AND FROM THE CAUSE(S) STA TED
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a true and covrecl copy of the DFATH RECORD
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[ HERFBY CERTIFY THAT 1HE for

his recorr was ostablished and filed

ed at I'TFM 1 and that t

for the decedent nam

h the provisions of the Illinois Statutes relating to

STILLBIRTHS AND DEATii>.
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