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DECEASED JOINT TENANCY AFFIDAVIT j d 10 5

STATE OF ILLINOIS ) STCI File Number: 494051

COUNTY OF ) SS: : @)

SHIWIA G0 A(V\)A/E/T'T\

being duly swom states that a residesat | 333 & FORELALT inthe City of
T, RO R e S L EIbGE PR
That S&_\—g _ was acquainted with QA"H é 12 t) ﬁ’ij {\) T \__ deceased who, at the time of death, was one of the

sworn of the land in  County, Illinois, describes as:

N S T 2oy 2N
PHEBR-04/-030-17

|
That the deceased died .( U e (ﬂ (q @/b , as evidenced by a ceriified copy of death certificate of the deceased |
attached hereto.

Q/ That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be fiied with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Cour? ¢f County, Illinois
about .

That the total value of the estate of the deceased, including both real and personal property owned by the deceased either individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of § 1 PYY  THA WL — =~ " dollars.

Affiant makes this afﬁdavrt for the purpose of inducing Stewart Title Companv to issue its Title Insurance Policy., describing the above mentioned
i property

Subscribed and sworn to before me by the said
SVt Le10 Uan) ) TX
this \ S(day of S W ,AD. @6

X )M Q’/"—t/f (QZ/C/O\SL{MN /(7

(Affi jﬂt s)glgnature)
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LEGAL DESCRIPTION

LOT 81 IN GLENWOOD MANOR UNIT #1, A SUBDIVISION OF PART OF THE
SOUTH 1/2 OF THE NOP-THWEST 1/4 OF SECTION 4, TOWNSHIP 35 NORTH,
RANGE 14, EAST OF THE -~ THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Permanent Real Estate Index Numbers: 32-041-030-17-0000

Property Address: 808 Rainbow Drive, Glenwood, IL-60425
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t FATHER—NAME oy “ooLE chs? MOTHER—MAIDEN NAME  Fast moour T
s, ALEX GIOVANNETTI,, THERESA Sear
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NOTE: IF AN INJURY WAS INVOLVED IN THIS DEATH THE
CORONER OR MEDICAL EXAMINER MUST BE NOTIFIED.
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VR200 REV//5/82 Hilnols Department of Public Health - Office of Vital R

ecords (BASED ON 1978 .S, STANDARD CERTIFICATE)

I HEREBY CERTIFY that the foregoing is a true and correct copy of the
DEATH RECORD for the deceased in Item No. 1 and that this record was

established and filed in my office in accordance with the provisions

of the Illinois Statutes relating to the registration of births,

stillbirths, and deaths.

oATE: N8 s, (2 2/////

AT: CHICAGO HEIGHTS, IL 60411 TITLE:

LOCAL REGISTRAR




