o UNOFFICIAL COPY
I

Doc#: 0628320047

- Fee:

gugene Qene" Moore AHSP Fef:%?boc?o
ook County Recorder of Deeds '

Date; 10/10/2006 07:56 AM Pg: 1 of 3

Sanctity of Contract

Stewart Title Company of Illinois

L0015 s

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 499131
COUNTY OF ) SS.

TAmes F._SolTES

being duly sworn states 4j T s & - < oseS residesat 0o - asT S\ in the City of

acquainted with FRANEG!S PN So ffes deceased who, at the time of death, was one of the
ty, [llinois, describes as:

That the deceased died 4 Z ? / ) SJ , as evidenced by % ceriified copy of death certificate of the deceased
attached hereto. % (/@/

¢ Thatthe deceased died: Leaving no Last Will & Testament.
# Leavingalast Will & Testament a copy of which is attached hereto. The original of the unproven will sheald be filed with the Clerk of the
Probate Division of the Circuit Court of oo &= County, linos. '
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Cirunit Court of County, Illinois

about R

That the total value of the estate of the deceased, including both real and per;,onal property owned by the deceased either individually or in joint

tenancy at the ime of the death of the deceased, does not exceed the sum of l, oo, 2408 dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property. JPPPN
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Notary Public
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EXHIBIT A

LEGAL DESCRIPTION
Parcel 1:

Unit Number 7707 in Oak Hills Condominium II as delineated on survey of certain lots of parts thereof in Burnside's
Oak Hills County Club Subdivision in the South West 1/4 of Section 36, Township 37 North, Range 12, East of the
Third Principal Meridian, which survey is attached as Exhibit "A" to the Declaration of Condominium ownership
made by Burnside Construction Company, as Illinois Corporation, recorded in the office of the Recorder of Deeds, as
document number 23771002; together with a percentage of the common elements appurtenant to said unit as set forth
in said Declaration as amended from time to time

Parcel 2;

Easement appurtenznt ‘o and for the benefit of Parcel 1 as set forth in the Declaration of Easements made by
Burnside Construction Company and recorded October 25, 1976 as document number 23684698 and as created by
deed from Burnside Construction Company to Marshall G. Dazey and Geraldine L. Dazey, his wife dated November
13, 1979 and recorded January 13, 1980 as document 25326054 for ingress and egress in Cook County, Illinois.

Commonly known as: 7707 West AirquillaDrive
Palos HeightstL
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