5
- Doct: --83\23 Moore RH
Sanctity of Contract Eugeknce;oun\v Recorder of Deed® ot3
%c:: 7 or1 412005 07:42 AM
Stewart Title Company of lllinois
{LLINOIS
RT TITLE OF
STEW£‘ . LaGalle Street
826
Sulte
Chioase. 1, 60602
3124849 4243
. e
‘ 0’63 # LILiQBd DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS ) STCI File Number: 449752
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The Undersigned
being duly sworn statgs that __ PnQ_— 6 01U a resides at ]800 | Wel| lle\lfoﬂ in the City of
QK IL (/) (ondo | H
That &\Q was acquainted with S'QFQY'\ N‘Gf iﬂ_.V_\UkS deceased who, at the time of death, was one of the

sworn of the land in  County, Illinois, describes as:

Jee legal Aached

TAX DD ¥ 12 -35-333-029 - (00K
That the deceased died Se D“‘em b-OzY \ 5 | &w 6 , as evidenced by a ceriitied copy of death certificate of the deceased

oéiohmr% Addraso: 201 Wellington Codo | ¥ Elwmineod ke, ¥ oot

)\, That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should Ue fiied with the Clerk of the

Probate Division of the Circuit Court of County, lllinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Courcof County, lllinois
about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased 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 Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned

property. prepqred %‘ﬁq RQ-'ILLUVM T’ Qnm Q]O\u[g

Subscribed and sworn to before me by the said "laD| V\){;l h’{g{‘on GDﬂdO | H
Qnm Oo\ulo 3% Eimwoad Rork, 0 60307 ©
thisg_aﬂ,)day ofm, AD. Q2009 Q\\’\i::
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Notary Public \\X Susan J. Ive (Affiant’s Signature) /\e‘\‘,";*‘\’ %\)\QQ‘\\;.@
9 Notary Public, Stato of incis | % et
1 My Com res 07/19/2006 O
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Schedule A - Legal Description

File Number:  TM190590 GUARANTY COMPANY
Assoc. FileNo: 0508222153 HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

Unit 1H and Unit P1 together with its undivided percentage interest in the common elements in 7201 West Wellington
Condominium, as delineated and defined in the Declaration recorded as document number 08186138, in the Northeast
1/4 of Section 25, Township 40 North, Range 12, East of the Third Principal Meridian, in Cook County. lllinois.

STEWART TITLE GUARANTY
COMPANY
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.....
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