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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) DATE: October 5, 2005
)SS. FILE NUMBER: 040725000091
COUNTY OF COOK )

I, KathLcer, DiBianca, being first duly sworn, for the purpose of inducing Attornys' Title

Guaranty Fusds Tne., to issue its title insurance policy covering the land described in the
above captioned commitment, deposes and says;

1. That she resides at 606 West 129" Place, Chicago, Illinois 60628.

2. That he she was acquainted with Michael T. Battle, her Husband, who died on

August 26, 2003 as evidenced oy the attached certified copy of the death
certificate.

3. That said decedent was one of the-swners in the land to wit;
PIN: 25-33-113-070-0000
Address: 606 West 129th Place, Chicago. Illirois

4. That said decedent died leaving no last will and testament,

5. That the total value of said decedent’s estate for State of [llinsis Inheritance
Tax/Estate and Federal Tax purpose does not exceed $100,000.09:

KathLeen DiBianca

Subscribed and sworn to before me this § day of _( )L !‘ , 2004,

AL

My Comumission Exp- 12/23/2007 “

. 0508026142
E&?g?r:e "Gene" Moore Fee: $46.00
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