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Deceased Joint Tenant Affidavit

)
County of € 09 3 )

\
Crada T W F/ 4 Fi'e J Being duly sworn states that he/she resides
(AFFIANT)
(92 W wornardy i the City of £ nareud Pavi 60707

That he/she was acquainted with _€+ He! pma b4 TJow~e € deceased, who at the

time of his/ier death, was one of the owners of the land in Lo O/ < County, IL

described as:
See Exhibit “A” attached hereto and mare a part hereof

That the deceased died on _,_3 b 3 I ! ?? 9 , _as evidenced by a
certified copy of the death certificate of the deceased attached hereto.

That the deceased died: A o leaving no Last Will & Testament

P

ALK Leaving a Will & Testament a copy of
which is attached hereto. The original unproved will, should be filed with the Clerk of the
Probate Division of the Circuit Court of -~ County, IL.

.eaving a Last Will & Testament which
was filed in the Unproved Will Box of the Probate Divisien of the Circuit Court of
County, IL, about the date of ____ar @)

That the total value of the estate of the deceased, including both rea! and personal property owned
by the deceased either individually or in joint tenancy at the time of the'drath of the deceased
does not exceed the sum of $

Affiant makes this affidavit for the purpose of inducing Title Company of Ameica, Inc./ Lawyers
Title Insurance Corporation, to issue its Title Insurance Policy, describing the above tpentioned
property.

(AFFIANT)

Subscribed and sworn to before me this
6' LY 14 Day of

, 2002

OFFICIAL SEAL

NOTARY WILLIAM DIAZ
PUBLIC - STATE OF ILLINOI

MY COMMISSION EXPIRES DEC. 17, 20085

NOTARY PUBLIC 7 3
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Commitment Number: 0406-03575
EXHIBIT A
PROPERTY DESCRIPTION

The land referred to in this Document is described as follows:

LOT 69 IN GALE'S FIRST ADDITION TO GALE WOOD, BEING A SUBDIVISION IN THE SOUTH EAST 1/4 OF
SECTION 31, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOCIS.

PIN#: 13-31-402-012-0000

CKA: 1925 N. NORMANDY. CHICAGO, IL 60635

(0406-03575.PFD/0406-07 575/10)




