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) DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS '
county oF (ool . ordar N0 2002771 ¢
EVELYN S. BAKER seing duly swom
states that SHE resides at 0930 INDIANA STRFET __in the City of

CHICA®D, IL. 50637

That_ S _was acquainted with JOHNNIE C. BAKER
deceased who, ¢ the time of HIS _ death, was one of the owners of the land in (00004

County, lllinois described ag: - * - - Wﬂ( é%
: ‘ o
THE NORTH 3C“EET OF LOT 7, IN BLOCK 7, TN NORTH LANDCASTER'S SUBDIVISION me

OF THE WEST /2 GF THE SOUTHEST 1/4 OF SECTION 22, TOWNSHIP 38 NORTH, in{iw Gy
(G 38 Andana,

RANGE 14, EAST GF /{HE 3RD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

o 140 2551402

That the deceased died 10/3172004~ ' — | 23 evidenced by 2
certified copy of death certificate of the decesscd atiached hereto.
That the deceased died: -

X} Leaving no Last Will & Testament.
(] Leaving a Last Will & Testament a copy of W@krich is attached heseto. The original of the
unproven will should be filed with the Clerk of thc Probate Division of the Circuit Court of

Counly; Tinois.

() Leaving a Last Will & Testament which was filed in the/Unproven Will Box of the Porbate
Division of the Oizcuit Court of = County, Illinois about

That the total value of the ésiq‘;g of the deceased, including both real and Derspnal property owned by
the daceased either individually or in joint tenancy at the time of the death of the deceased, does not

axceed the sum of ‘ fa dollars.

Affiant makes this affidavit for that purpose of inducing the Commonwealth Lang Title Insurance
Company to issue its Title Insurance Policy, describing the sbove mentioned property.

Subacribed and sworn to before me by the said “OFFICIAL SEAL"

Cheryl M. Krudup
Notary Public, State Of Iitinols
My Commission Expires Ma 29, 2007

uT /7%“& /72, 2%

“%ULMJWJ/W%—SLM@///M

/ Notary P\uBTlU | v /(Aftiant's Signature)

B COMMUNITY TITLE COMPANY
ALENO2OR79Y i r2
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