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Bl =D AFFIDAVIT RE DECEASED JOINT TENANT
PIN: 25-11-106-031-0000

PROPERTY ADDRESS: 9642 S. Greenwood

I, Lovie Walton, on oath state:

1. That I reside at 14353 Park Ave., Harvey, 11. 60426;

2. That T was acquainted with William Walton, who died on June 7, 2006, as evidenced
by the attached certified copy of death certificate;

3. That said decedent-was one of the owners of land described in the following legal
description:

Lot 18 in Block 28 in Cottage Grove Heights Addition, being a
Subdiviston of part of the Nasth 1/2 of Section 11, Township 37 North,
Range 14, East of the Third Frincipal Meridian, in Cook County, Illinois

4. That Decedent died without a will.

,.;?\Z_/_A etz

Lovie Waiton
STATE OF ILLINOIS

COUNTY OF COOK

SUBSCRIBED & SWORN to before me by the said this {7} day of

%\QM SJ\_/’ s ZDX‘_‘)Q«;_
Notary Public
Prepared by / Mail to: i "OFFICIAL SEAL" -
Pam Schmal .
Kathryn E. Gately ch;?nta m‘cs'“supm‘:gimo
Attorney at Law v -

UAW-Ford Legal Services Plan
1579 Huntington Drive
Calumet City, IL 60409

(708) 868-7520
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