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COUNTY OF C i ) ss. AFFIDAVIT OF FACTS RELATING TO TITLE

Being first duly sworn according to law, the undersigned (hereinafter “Affiant”), does hereby state under
penalties of perjury as follows:

© 1. My full legal nameis: ~ JOHN BOSS AND CAROLYN BOSS

2. By virtue of instrument dated 6-1-89 , recorded 6-1-89 ,in Volume 89264455  , Page
of COOKCounty Records, title was conveyed to NELLIE BOSS JOHN BOSS
and CAROLYN BOSS as Joint Tenants with the right of survivorship to the

following described real estate:

1EGAL DECRpTIoN A acned Q‘M’\‘\b;t. N

3. As evidenced by th< pertified copy of the death certificate attached NELLIE BOSS

isnow deceased. 500 AHP\(‘_\’\QC\ E\kh\ Y)iJC “A "

4, The purpose of this Affidavit is to transfer record title of the above described premises to the
Survivor i

Further, the Affiant sayeth naught.
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TAX ID#: 19-17-129-042~0000
EXHIBIT "A"
SITUATE IN COQK COUNTY, STATE OF ILLINQIS:
THE kORTH THIRD OF LOT 3 IN BLOCK 27 IN GARFIELD RIDGE FIRST ADDITION, A SUBDIVISION OF
ALL THAT PART OF THE EAST 1/2 OF THE WEST 1/2 OF SECTION 17, TOWNSHIP 38 NORTH, RANGE 13,

EAST OF THE THIRD PRINCIPAIL, MERIDIAN, LYING NORTH OF THE INDIANA HARBOR BELT RAILROAD, IN
COOK COUNTY, ILLINOCIS.

NOTE: FOR STREET NUMBERING PURPOSES KNOWN AS 5824 SOUTH MEADE AVENUE, CHICAGO, IL.
TAX ID NO. 19-17-129-042-0000
OLD REPUBLIC NATIOUZ( TITLE INSURANCE COMPANY

320 SPRINGSIDE DR, SUITm, 320
AKRON, OHIO 44333

END OF SCHEDULE A
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