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STATE OF ILLINOIS } Order No.: 1498 TESTOUSE~HE
COUNTY OF } S

DECEASED JOINT TENANCY AFFIDAVIT
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being duly sworn states that __T¥L  residesat Wﬂ%ﬁﬂ “.
in the City of .
That _m_ was acquainted with M&% deceased who, at the time of death,
was one of the owners of thy land in OO, County, llinois, described as:
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That the deceased diedmOJ\Qh X - EQO&-, z , as evidenced by a certified copy of death

certificate of the deceased attached hereto.
That the deceased died:
&Leaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is attached hereto. The original Gt the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

N

[} Leavinga Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit
Court of County, Illinois about

— -

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

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said

Oraces SoRder.
this 3 day of ADJIXE

(e, Pk
Notary Public

DJTAFF

(Affiant's Signature)
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REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 5
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JHEREBY CERTIFY THE ABOVE TO BE A TRUE AND ACCURATE COPY OF RECORD ON FILE :
IN THE OFFICE OF THE CITY CLERK, WAUKEGAN, ILLINOIS.
oave__Mes) 10,200 sneneo_f(lﬂzfu N
AT WAUKEGAN, ILLINOIS. OFFIGIAL TITLE, REGISTRAR, DISTR} 5 ey Y -
CERTIFICATION NOT VALID UNLESS THE SEAL OF THE CITY OF WAUKEGAN IS AFFIXED, £
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LOT 77 IN TIMBER'S EDGE. A SUBDIVISION IN EAST :No_"mocq:mu,qip o_ummo.:oz
27 TOWNSHIP 36 NORTH. RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT WEST 1/2
OF NORTH EAST 1/4 OF SOUTH EAST 1/4 OF SAID SECTION 27 AND ALSO EXCEPT WEST 400 FEET
OF THE NORTH 435.6 FEET OF EAST 1/2 OF NORTHEAST 1/4 OF SOUTH EAST 1/4 OF SAID SECTION A
27) ALL IN COOK COUNTY., ILLINOIS. .

The Real _Property or its address is commonly known as
ification number is 27- 406-
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