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The undersigned affiant being first duly sworn and under penalty of perjury on oath states that he or she resides at the

address below.
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DECEASED JOINT TENANCY AFFIDAVIT

PROPERTY ADDRESS §140 South “Brandonave.

Chucano Je W7
Land Described in Title Commitment / Policy #

deceased who, at the time of (his or her)

That @e))or (she) was acquainted with\_)Obn K- 0/)4'/ ~reS
death, was one of the owners of the land described in the above Title Commitment and described as:

[ See legal deseription in the above referenced Title Commitment / Policy and / or

D Address of the séid land and / or

[ Legal description aitzched or typed below and / or on reverse side hereof for additional or complete legal

description.

That the deceased died, [gn war g I _70_0%Date) as evidenced by a certified copy of the death certificate of the deceased

attached hereto.

That the deceased died:
E(L;ving no Last Will & Testament.

N Leaving a Last Will & Testament a copy 6f which i, #itached hereto. The original of the unproven will is to be
filed with the Clerk of the Probate Division of the Circuit Court of

O Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit
Court of County, lllinois, on about 4

O Leaving a Last Will & Testament which was probated in the Probzie wivision of the Circuit Court of

County, State of

That from the Estate of the deceased:

[ All State Inheritance and / or Federal Estate Taxes which were due have been paia-ard evidence thereof is

ttached hereto
l{ No State Inheritance and /or Federal Estate Taxes were due.

That the total value of the estate of the decéased. including both real and personal property owned by *iie deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

¢

County, lllinois.

(nate)

,onabout ___ as Case #

(datr;)

doliars

Affiant makes this affidavit for the purpose of inducing the Law Title Insurance Company, Inc., to issue a Title
Insurance Policy(s), describing the above mentioned property and / or referenced in the above Title Commitment / Policy
and agrees to indemnify said company or its assigns against any false statement(s) willfully made herein.

Subscribed and sworn to before me by the said

Ricd AL

(name of affiant)

this ‘Z[ day of ﬂAﬁ\’ | ,AD.

Escz,j PENO

Dated:_%7~%" " Zr
N e Zrtadd

Refer to:

Phone: (630) 717-7500  Fax: (630) 717-7538

He

Affiant's Address:

Doc#: 0615106221

Eugene "Qene” Moore Fee: $50.00 ‘
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1, JOHN L. WILHELM 81.0., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | ARl 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 ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIRCATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEK
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Law Title Insurance Agency Inc.-Naperville
2900 Ogden Ave., Suite 108
' Lisle, lllinois 60532
(630)717-7500
Authorized Agent For:  Lawyers Title Insurance Corporation
Commitment Number:  240741L.REV 5/18

SCHEDULE C - PROPERTY DESCRIPTION
The land referred to in this Commitment is described as follows:

LOT 32 IN BLOCK 1 IN MEEKER'S ADDITION TO HYDE PARK, SUBDIVISION OF THE SOUTHEAST 1/4 OF
THE NORTHEAST 3./4 (EXCEPT THE WEST 25 FEET THEREOF) OF SECTION 31, TOWNSHIP 38 NORTH,
RANGE 15, EAST ©f THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, LLLINOIS.
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ALTA Commitment : (240741.PFD/240741L/29)
Schedule C ;




