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AFFIDAVIT OF DEATH . JOINT TENANT
STATE OF ILLINOIS
COUNTY ¥ COOK
Walter R, Huber, of legal age, being first duly swoﬁ, deposes and says:

1. That Shirley L. Huber, #ie decedent mentioned in the attached copy of Certificate of
Death, is the same person s Shitley L. Huber named as one of the parties in that certain
Warranty Deed Joint Tenancy dated June 21, 1991, executed by Danie] G. Kutinac and
Betty J Kutinac to Walter R. Hubarand Shirley L. Huber, as joint tenants, recorded ag
Instrument No. 91306081 on Jupe 2¢, 1951 in the Office of the County Recorder of the
County of Cook, Illinois, covering the 1ollowing described property situated in the said
County, State of Iilinois:

Lot 26 in Block | in BERWYN TERRACT. a,Subdivision of Block 53 to 56 in
Circuit Court Partition of Section 31 and 32. Wownship 39 North, Range 13 and
part of Section 6, Township 38 North, Range 13, Section 1, Towaship 38 North,
Range 12, and Section 12, Township 38 North Reoge 12 East of the Third
Principal Meridian, in Cook County, Illinois.

Affiant knows that RICHMOND TITLE SERVICES, its offuiates and their
respective underwriter(s) are relying on the statements contained herein ‘o b> true and
correct and without the true facts contained herein said RICHMOND TITLE 552 ICES
its affiliates and their respective underwriter(s) would not issue its policy.

FURTHER AFFIANT SAYETH NOT.

Wt R, ——
AFFIANT
Walter R. Huber

Subscribed and Sworn to before me this < day of June , 2006 by Walter R. Huber,

~’4_Df'.’i‘b’?‘-’d\ & %ﬁrﬁm

OFFICIAL SEAL

DONNA L. STEFL -3 ; — - — -
NOTARY PUBLIC. STATE OF LLNOIS Notary Plfbhc Commissioned f\or said C and State _ /y/
MY COMMISSION EXPIRES 8-2.2006 boﬂ Noc L 5&& v/
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| JULY 11, 2006
comvacy . UNOF oo QPY

|, David O, County Clerk of the County of Cook, in the State aforesaid, and Kes,

per of the Records and Files of sajd County do hereby cerify that the

attached s a true and correct copy of the original Record on file, all of which appears from the recards and files in my office.

IN \METNESS THEREQF, { have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said C

ounty.
e
COUNTY CLERK
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