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DECEASED 4GINT TENANCY
AFFIDAVIT

ROBERT LEX BENFORD, being duly sworn states that he resides at 7959 S. Winchester
Chicago, Illinois 60620. Z

That she was acquainted w.th-BOBBIE L. BENFORD, DECEASED, WHO AT THE TIME OF @
HIS/her DEATH, was one of the owneis.of the land in Cook County, Illinois described as:

See Legal Description Atiaclied Hereto

That the deceased died on MARCH 26, 1981, asevidenced by a certified copy of the 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 attaches hereto. The original of the
unproven will should be filed with the Clerk of the Probate Divisiozi of the Circuit Court of
Cook County, Illinois.

_ Leaving aLast Will & Testament which was filed in the Unproven Will Rox of the Probate
Division of the Circuit Court of Cook County, Illinois on or about

That the total value of the estate of the deceased, including both real and personal propertv. owned by
'the deceased whether individually or in joint tenancy at the time of the death of the deceased,
does not exceed the sum of § 50,000.00.

AFFIANT makes this affidavit for that purpose of inducing the title insurance company to issue its title
insurance policy, describing the above mentioned propeg
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ORDER NUMBER: 1410 SA5280292 EP
STREET ADDRESS: 226 E. 89TH PLACE

CITY: CHICAGO COUNTY: Coox

TAX NUMBER: 25-03-116-035-0000

LEGAL DESCRIPTION:

THE WEST 10 FEET OFLOT 45 AND LOT 46 (EXCEPT THE WEST 6§ FEET THEREOF) IN EB
SHOGREN AND £0'S SOUTH PARK WAY SUBDIVISION OF PART OF THE FAST 1./2 OF THE
NORTHWEST 4 /4 OF SECTION 3 TOWNSHIP 37 NORTH RANGE 14 EAST OF 'I'HE THIRD
PRINCIPAIL, MERIDIAN, IN COOK COUNTY, ILLINOIS
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