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ST508 A2 Y/ DECEASED JOINT TENANCY AFFIDAVIT
State of lllinois )
County of Cook )

Gussie Stokes, being first duly sworn state that she resides at 5722 S.
Marshfield Avenue, Chicago, Cook County, lllinois.

That she was acquainted with Andrew Butler, deceased who, at the time of .
his death, was one of the owners of the land in Cook County, lllinois, described as
follows:

SEE ATTACHED LEGAL DESCRIPTION

That the deccesed died on April 30, 1998, as evidenced by a certified copy
of the death certificate of the deceased attached hereto. |~

That the deceased uied:
/. Leaving no Last Wil' ahd Testament

Leaving a Last Will and Testament, a copy of which is attached
hereto. The original of the unproven will should be filed with the Clerk
of the Probate Division of the Circuit Court of , County,
lllinois.

Leaving a Last Will and Testament whicii was filed in the Unproven
Will Box of the Probate Division of the Circuit Court of
County, lllinois on or about

That the total value of the estate of the deceased, incltding both real and
personal property owned by the deceased either individually or ir_ jont tenancy at
the Jme of the death of the deceased, does not exceed 1the sum of

dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title
Insurance Company to issue its Title Insurance Policy, describing the above
mentioned property.

SUBSCRIBED AND SWORN TO W W:Wﬂ

before me this | {) day Gussie Stokes
of Tttt 2006 MR RINRIR
Wamﬁ«, )‘n‘)’)vue‘:» e ‘ Doc#: 06342380 : $26.
() NOTARY PUBLIC OFFICIAL SEAL" Ciaons “Ganet woma o0 $26.00
Yolanda M. Miles Cook County Recorder of Deeds
Notary Public, State of llinois Date: 12/08/2008 11:13 AM Pg: tof2
E/Iy Commission Exp. 04/29/2007




_, STATE OF TEXAS
SAN ANTONIO METROPOLITAN HEALTH DISTRICT

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NUMBER
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This is to certify that this is a true and correct reproduction of the original record as recorded in this ofﬂce..
Issued under authority of Sec. 191.051, Health and Safety Code. . o
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Samuel V. Torres .
Local Registrar
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