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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTYOF C 0 0 K 86.

ETHEL LEE HARRISON, a widow***************************************

Order No.

being duly sworn

states that __she  residesat _ 11825 S. Emerald Avenne in the City of

Chicago****{*****************************

That _she " wgs acquainted with __ SAMUEL JERRY HARRISON , JR** ik hdksksdhhitiddidhs

deceased who, at the trie of _his death, was one of the owners of the land in COOK
County, Illinois, descrited 35:

Lot 26 and lot 27 in Bleck 3 in Kneeland and Wright's Second Addition
to West Pullman,in the Sourhwest 1/4, 21-37-14, in Cook County, Tllinois.

LR

Doc#: 0414534033
Eugene "Gene* Moore Fee: $28.50

Cook County Recorder of Deeds
Date: 05/24/2004 11:45 AM Pg: 10ofa

Removed from Torrens September 2%, 1992

That the deceased died _January 3, 1996 % *kkkkkk? aikkkhkkikhihkihsk , as evidenced by a
certified copy of death certificate of the deceased attached herets.

Tl?)édeceased died:
Leaving no Last Will & Testament.

[ 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 bf the Circuit Court of -
County, Illinois.

[JLeaving & Last Will & Testament which was filed in the Unproven Wil Box of the Probate
Division of the Circuit Court of . Ceodnivy, 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 FIFTEEN THOUSAND (515 L 000, 00 YEFkkkdddhhdhichdhdhdhihdhdhkdin 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 sworn to before me by the said

&:’LA’ / Aé?/’"/‘r § 2
this £ _day of /Z//m-!f , AD. 197 |
e B Al 3o
7

. ffiant’s signature)
Notaq} " ICIAL SEAL" ETHEL I(.EEmﬁAlslglrgON
Vanessa A. Bush

Notary Public, $1ate of Hlinois
My Commission Exp. 07/15/2007

Py -
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LR Mary Richardson
oo, Y 8048S. Langley Avenue
s Y Chicago, [llinois 60619
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