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Affidavit of Continuous Marriage

State: of IL

Courty of COOK

Before me, the undersigned Notary Public, personally known to me (or proved on the basis of
| ] i

satis factory evidence) appeared Ot T 5: | ,

(her:inafter “Affiant) who’s Social Security Number is , who being first duly

swon, Geroses and says that Affiant has personal knowledge of the facts and matters set forth herein.

1. Affiant ﬁ aver the age of cighteen (18) year M_g;n;i resides at {;g f} ﬁfj
) i’ff’ﬂ”i i / iixa f“f\f“\f M, A

2, Affiant further statee {Hat she is executing thls Aff da r the purpose of estabhshmg in the
public records that %}\aj%a« T z{:"f and #f:é" ,;O

each other, and such—rmariage has been continuous and unintem;pted from
i ﬁi / Al i "fi e GE ~3 .
March 3, [ 757 through 1y 73 200

were married to

3. Affiant is aware that Chicago Title Insurarce)Company is relying upon this Affidavit to issue
title insurance policies and that in its normal ¢ovzse of business may be called upon to issue
additional title insurance policies. Affiant does” kertby indemnify Chicago TitzIe Insurance
Company against any loss or damage caused as a result Of any inaccuracies cogﬁine& in this

Affidavit,  Affiant has caused this Affidavit to be excauted this e day of

Slsrp o (% ‘M

Nora T El

Swem to and subscnbed before me a Notary Public for the State and County aforesaid thiz L/
day of ¢ 20{1_2

b L

Not‘ ry Public/ ™~

1y ™ | “OFFICIAL SEAL"
My Commission Expires L} ‘{? Z '{jfé"j . VANESSA R, HOPE
Notary Public, State of illinois

My Commission Expires 04/03/10

Ce niinuous Marriage Affidavit {230001) Order No: 1193129 Page 1 of I
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