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DECEASED JOINT TENANCY AFFIDAVIT

Doc#: 0426127024
STATE OF ILLINOIS . Order No. Eugene "Qene* Maore Fee: $46.50
COUNTY OF Cook County Reoorder of Deeds

ToNATHAN HUNTER Date: 09/17/2004 10:44 AM Pg: 1 of 2
states that __,L_ residesat 5353 N. MAGNOLIA
CHItANGo, TL

That he . was acquainted with MEMIE THOMAS

deceased who, at the'tiine of h“ death, was one of the owners of the land in Cook
County, Illinois, descri’soc as:

in the City of

Lotz 1S £16/ . BLock |5 in DOVGLAS ppeyg ADPITON TD
(HICAGD, A SursPivision of ALr THAT PART OF THE ensT 2
o HE STHEAST "/4 of SEChoN 23, TDwNSHIP 29 NoRTH,

RANGE I3 LyjuG Sveit oF OGYEN RVE,, EAST OF YHE THIED
/

PRINCIPAL MERIPIAN, W (00K (OUNTY, Tk
PIN: lb-93-H29-035-0000
(ommwu»’ KNowN As: 19306 SUvTH KEDZIE, CHICACO, T

That the deceased died ____ON  MARCH *, 11994
certified copy of death certificate of the deceased attached nereto.

That the deceased died:
g Leaving no Last Will & Testament.

, as evidenced by a

(] Leaving a Last Will & Testament a copy of which is attached be<reto, The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, Hlinois.

OLeaving a Last Will & Testament which was filed in the Unproven-#iil Box of the Probate
Division of the Circuit Court of County, [linois about

That the tota] value of the estate of the deceased, including both real and personal property owned by

the deceased either individually or in joint tenancy st the time of the death of the deceased, Mpes not
exceed the sum of _F1ve_HuNPRED “THOVSAND { 500,000.00) APD NO[l0O —— ollars.

¥

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

OFFICIAL SEAL

TOnATHAN HUNTER JUDY A JOHNSON
NOTARY PUBLIC, STATE OF ILLINOIS
/54y of _Seplembens  Ap wm 2004 i NIMISSION EXPIRES

10408/08

g o)
] Notary Public

FORM 3703




0426127024 Page: 2 of 2

STATE OF !LL!NOIS)U N O F‘F I C IAL CO PY

County of Cook) DAVID ORR, County Clerk

SEPTEMBER 3, 2004

I, David Crr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and correct copy of the original Record on file, afl of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.
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