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B ) Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS . orderNo [Z0% S 02532 5SS
/ »{,‘?’7}2 : being duly sworn
states that __‘-'._é/___ resides at lé/ 25 6’ rening C’CI in the City of

E Vanston o T
. * ’ P 7.7
That_té_. wWas acquzi with [/«’f ’;‘_ﬂw ;/ A &WWW/
deceased who, at the tire of death, was one of the owners of the land in C//‘ﬁ"*é
County, Illinois, described as: 7 &/ wesys 67 LEET OF LOoT 2L ZN CoSGROVES
SUBDIVISION OF LTS § T0 [0 oF Brock ©8 TN YTLLAEE OF
Evansion', A SUBDIVESLON OF SECTEon /3, TouwsHip 4/ MOETH >
RAVEE (3, AXE SECTLCON 7, [5 #uw /9, FUWASHZS L pApm7/7s
BANEE 1Y, £AST OF THE. THIED HEvciree Agbtman, Z Cook
COUNTY, TLLIAOTS - |
FiN f# l0-{3 — )3 —0/b- voor
pho 25 & FEENW22), Evansray 1.

147
That the deceased died % yCe L : Vfﬁ // 4ims , s evidenced by a
certified copy of death certificate of the deceased attached heeto.

That the deceased died:

Leaving no Last Will & Testament.

[J Leaving a Last Will & Testament a copy of which is attached her:to_The original of the unproven
will should be filed with the Clerk of the Probate Divisiar, of the Circuit Court of
County, Nlinois.

[JLeaving a Last Will & Testament which was filed in the Unpzoven Will' Rox of the Probate
Division of the Circuit Court of Ccunty, 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 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 swom to before me by the said

Frepored by e and
o] f‘e,-/urne.cj Ffo e

b

7 V"Notary Public “OFFICIAL SEAL
- ANA VALADEZ

Notary Public, State of lllinois
My Commission Expires Nov, 6, 2006

(affiant’s signature)

FORM 3703
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I HEREBY CERTIFY THAT the foregoing is a true an correct copy of the record as made from the
original certificate for the person named therein and that this certificate was established and filed
with my office in accordance with the provision of the lllinois Vital Records Act.

DATE DEC 3 0 1997 SIGNED ,%am/
EVANSTON, ILLINOIS LOCAL*REGISTRAR

THIS IS NOT A VALID CERTIFIED COPY WITHOUT THE EMBOSSED
SEALS AND SIGNATURE OF THE LOCAL REGISTRAR.




