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CHICAGO TITLE INSURANCE COMPANY

505 E. NORTH AVE., CAROL STREAM, L 50188

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINGCIS 1 Order No.: 1408 TESTO000 HE
COUNTY OF 1 8s

(/Jflham D Jchnser
being duly sworn states that __th€  residesat 430 3. LA Salle Chi(.aqﬁ TIL (o0
in the City of _Cjn ICL‘OW

That *‘E, wasacquainted with C.lf\ ang_ Jo hﬂ 01 deccased who, at the time of death.
was one of the owners of the land in _ OO0 K County, Illinois, described as:

AR

#: 0426742223
Ei;%ne "Gene" Moore Fee: $50.00

Cook County Reoorder of Deeds
Date: 09/23/2004 12:30 PM Pg: 10f3 p

#

That the deceased died Apf ) ! '1‘3 A 0O ) , as evidenced by a certified copy of death
certificate of the deceased attathed hereto.

Gdol = Lasalle L
Chidaae Te ks

That the deceased died:
L] Leaving no Last Will & Testament,

] Leaving a Last Will & Testament a copy of which is attached hereto, The originai of (i unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, [inois.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisin of the Circuit
Court of County, lllinois 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.

Alfiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Paolicy,
describing the above mentioned property.

Subscribed and sworn to before me by the said

AD. 204 ’/}
Natary Public o // (Affiant's Silgm{{ I’L)
"OFFICIAL SEAL" v
DITAI Michelle Copeland

E’“ "’“"‘\”*

Notary Public, State of Minois ! m {'/? g"ng
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1408 124044002 HE

STREET ADDRESS: 3306 S. LASALLE

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 25-04-408-015-0000

LEGAL DESCRIPTION:

THE SOUTH &0 FEET OF LOT 1 IN BLCOCK 6 IN FREDERICK H. BARTLETT'S WENTWORTH
AVENUE AND °5TH STREET SUBDIVISICN IN THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF
TEE SOUTHEAST »./4 OF SECTION 4 AND THE SQUTH 15 ACRES OF THE EAST 1/2 OF THE
EAST 1/2 OF THE SOUTHEARST 1/4 OF SECTION 4 AND THE WEST 1/2 OF THE SOUTHEAST 1/4
OF THE SOUTHEASL l/4 OF SECTION 4, TOWNSHIP 37 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, )N COCK COUNTY, ILLINOIS.

PREPARED BY 3800 GOLF ROAD.
SUITE 300
MAE L T@ ROLLING MEADOWS, 1L 60008

LEGALD CM5 09/21/04



