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CHICAGO TITLE INSURANCE COMPANY

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

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } Order No.: 1408  TEST0000 HE
COUNTY OF } s

RICHARD PAGAN

being duly swom states that __HE — resides at 1271 N HAMLIN,—CHIG A GO—1i—6065+—
in the City of A CHICAGO ]
That __HE. . wasdcn® ainted with GLORIA-RAG AN deceased who, at the time of death,
was one of the owners ¢f 221 land in 1321 —N—HAMEEN County, Llinois, described as:
[
Doc#: 041 7306145
Eugene "@ene” Moore Fee: $50.00
Cook County Recorder of Deeds
Date; 08/21/2004 10:43 AM Pg: 1of 3
-
That the deceased died <EPTEMBER 25,1996 -~ ,as evidenced by 3 certified copy of death

certificate of the deceasé:i—attached hereto.
That the deceased died:

[ LeavingnolLast Will & Testament.

[T LeavingalLast Will & Testament a COPY of which is attached hereto. The origira of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of A County, Iilinois.

D Leaving a Last Will & Testament which was filed in the Unproven Wil Box of the Probate Division of the Circuit
Court of County, Illinols about Z

That the total value of the estate of the deceased, including both real and personal property owned by tne deceased
elther individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum o’
dollars.

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

Subscribed and sworn (0 before me by the said

RICHARD PAGAN
this 8th day of JIINE JAD. 2004

"OFFTCIAL SEA- '
Elizabeth Castro

DJTAFE .} Notary Public, State of 1llinois
My Commission Exp. 07/25/2007
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ORDERNUMBER: 1408 H24021825 HE
STREET ADDRESS: 1321 HAMLIN
CITY: CHICAGO COUNTY: COOX

TAX NUMBER: 16-02-119-014-0000

LEGAL DESCRIPTION:

LOTS 33 AND 34 IN BLOCK 13 IN BEEBE’'S SUBDIVISION OF THE EAST 1/2 OF THE
NORTHWEST 1/4 {EXCEPTTHE 5 ACRES IN THE NORTHEAST CORNER THEREOF) OF SECTION 2,
TOWNSHIP 39 NOKTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOLS

PREPARED BY:

0L YN Harrs Bank ol

2300 OOlf R
Suite 200
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LEGALD CMS 06/17/04



