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TITLE ORDER NO. ESCROW NO. APN NO.

AFEIDAVIT OF DEATH OF JOINT TENANT
State of liiois / |
Countyof "~ { {/ﬂ%{ }ss

_Walter L Williams,_ of legal age, being first duly sworn, deposes and says:

That____ Rosie A Beasley
the decedent mentioned in the attached certified copy of Certificate of Death,

is the same person as _ Walter L Wiiliams and Rosie A Beasley,_named as one of the parties
in that certain _Quick Claim Deed, | duted 09-27-1999 , executed by _Countryside Title
Services, Inc_to_Walter L Williams axid Rosie A Beasley,_ as joint tenants, recorded as
Instrument No

_09156690_on _ December 13_, 1999 , ix Bonk , Page , of
_official__ Records of __Cook__ County, llliicis covering the following described property
situated in the said County, State of lllinois:

LOT 4 IN THE SUBDIVISION OF THE WEST 490."cET OF THE NORTH 1/2 OF THE
SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE NORTH!:AST 1/4 OF SECTION 1.
TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRIN% /AL MERIDIAN,

AS Ci-ql-0 27 -cko
That the value of all real and personal property owned by said decedent at dai of death, including

the full value of the property above described, did not then excees. the sum of
$__77,645.00

RETURN
Wheati T%ue
Street

Watter L Williame 39 Mill
Montgomem IL 80533

Subscribed and Sworn to before ?e

. PR AR //; s .l'/
this __ 4.0 dayﬂf/ Ll 20 OFFICIAL SEAL
., K L MKAMM DIANE HAYNES
ary Public - State of linok
A . mf%’/?J{ ,(#//z,e / )i //// My Commission Expires Jul 21, 2008

’Nﬁtary&gnature Kﬂ%{ n N9 W

Notary Public Commissioned for said County and State

{This area for notarial seal}
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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

JUN 2 2 2000

I, SHEILA LYNE, RSM, LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE QORDINANCES OF
THE CITY OF CHICAGQ; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD

' KEPT BY ME IN ORDINANCE OF SAID

LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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