LAmeE:NWEOFQCIAL COPY >

2900 OGDEN STE. 101

LISLE, IL 80832 EASED JOINT TENANCY AFFIDAVIT 5‘1\
Land described in LAW TITLE INSURANCE AGENCY, INC.-NAPERVILLE Commitment/Policy 263316W

State of Ttertoors , C ounty of fﬂﬁ/ﬁ—

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

That he or she was acquainted with /75 7RA /QOB//\/SO ~ , deceased, w ho, at the
time of his or her death, was one of the owners of the land described in the abov e Title Commitment and
described in the the abov e referenced Title Commitment / Policy.

That the deceased died on 7= /8~ 200 4 (date) as ev idenced by a certified copy of the
death certificate’of ‘he deceased attached hereto.

That the deceasec dizd:

@ Leaving ne-Zzst Will and Testament

D Leaving a Last Will and Testament, a copy of which is attached hereto. T he original of the
unproven will is to be filed with the clerk of the Probate Division of the Circuit Court of
County, Hlinois.

|:| Leaving a Last Will and Teswament, which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of .~ ~ County, llinois on {date).

|:| Leaving a Last Will and Testament which was probated in the Probate D ivision of the Circuit court

of C ounty, lllinais, on about asC ase#

That from the Estate of the Deceased: “"””|“||HIM’L’MHMUI‘

D All State Inheritance and for Federal Estate T axes whizti were due hav Doc#: 0810253116 Fee: $50.00

thereof is attached hereto. Eugene "Gene" Moore RHSP Fee:$10.00
Cook County Recorder of Deeds
D No State Inheritance and/or Federal Estate T axes were due. Date: 04/12/2006 11:08 AM Pg: 10f3

That the total value of the estate of the deceased, including both real and persor.al property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased. does not ex ceed the
sum of $ dollars.

Affiant makes this affidavit for the purpose of inducing LAW TITLE INSURANCE AGENCY, 4G .-NAPERVILLE
to issue a Title Insurance Policy (s), describing the above mentioned property and /or refereniadin the above
mentioned Title Commitment/Policy and agrees to indem nify said company or its assigns agairist Zany false

statement(s) willfully made herein.

Afﬂant s Slgnature

Subscribed and sworn before me on this 9\ | day of M C“(l\ , 20 O(ﬂ )
N J»ZC/j/ML

Notary Public *° [ )

Date: A Ecx 25 2ook

"OFFICIAL SEAL"

ARIZBE JUAREZ
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 7£29/2007
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Rty hand and afMxed g Soaj of ihe County of Coak, .at my affice
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thiat $ia. itiuchad & g true and eocrect copy of the odginal Record an fite, an of whiey

Glark of the Counky of Cxik, I the State aforesaid, and Kedpor of the Resars and Fies
Appears from, tha reons and Nles kn my office.

ce/Bfy

PRINTED BY AUTHORITY OF TRE STATE OF LLINGRS— -

Counly

IN WITNESS THEREOF, | hove hareunio sat

|, Davia O,
i iha oty of Chicago, i 230d Counly,

County do hareby

of suid
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Law Title Insurance Agency Inc.-Naperville
2900 Ogden Ave., Suite 108, Lisle, lllinois 60532
Tltle Department Phone: 630-717-1383, Title Department Fax; 630-717-7538
Authorized Agent For: Lawyers Title Insurance Corporation

SCHEDULE C - PROPERTY DESCRIPTION
Commitment Number: 263316WREV.03-24-06

The land referred to in this Commitment is described as foflows:

LOT 11 IN BLOCK 24 IN EAST WASHINGTON HEIGHTS, A SUBDIVISION OF THE WEST HALF OF THE
NORTHWEST QUARTER AND THE SOUTHWEST QUARTER OF SECTION 9, TOWNSHIP 37 NORTH, RANGE
14 OF THE THiRDPRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

FOR INFORMATION-ZMLY: 25-09-300-035

9924 SOUTH EMERALD, €EICAGO IL 60628

PLEASE NOTE: THE PROPERTY ADDRESS AND ZIP CODE ARE PROVIDED FOR CONVENIENCE ONLY.

ALTA Commitment Schedule C (263316.PFD/263316W/11)




