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County of Cook

On this n‘“\day of \\(\ 4\4 | “Los T , 2005, Affiant

DELOXEY JEAN BRUCE being duly sworn on oath swears that the following statements are
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true and arc vithin the personal knowledge of Affiant;

Affiant DELOKXES JEAN BRUCE is the owner of the following property:
Legal Description

LOT 19 IN BLOCK 1 It MERIGOLD'S RESUBDIVISION OF THE NORTH 50

ACRES OF THE EAST HALF OF THE NORTH EAST QUARTER OF SECTION

22, TOWNSHIP 39 NORTE, KANGE 13, EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOK COUNT Y, TLLINQIS.

PARCEL NUMBER:16-22-207-011

COMMONLY KNOWN AS 1233 KOMENSK Y CHICAGO, TL 60623

And that said property was formerly owned as joint ienants, not as tenants by the
entireties or as tenants in common by LEE CURTIS BRUCE & DE1.CRES JEAN BRUCE and
that said: CURTIS BRUCE (deceased spouse) died on the March 29, 200/, A copy of the death

certificate is attached.

That the value of the estate of the deceased was less than $600,000.00 including joint (erancies,

tenancies by the entireties, individual owncrships and insurance, and that the tenancy by the
cntircties had not been severed prior to the death of said deceased.




' 0515104148 Page: 2 of 3
@5/17/2885 18:51 3‘t2-EJ449@3@ NETCO TITL PAGE 83

NOFFICIAL COPY

-y

ol

IN WITNESS WHEREOQF, Affiant DELORES JEAN BRUCE executcd and caused

these presents to be signed as of the day and year first above written.

Sy N

DELCxF, JEAN BRUCE

State of Tllinois )
)88

County of Cook )

Subscribed and sworp to before me the day ~nd year above written.

Notary Public

~ -~
My Commission Expires: g \{ i ZQ Q)

This instrument was prepared (without an examination of title) by: Pattic’ . Walsh, P.C., 625
Plainfield Road, Suite 330, Willowbrook, IL 60527.
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