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EXHIBIT “A”

File No.: 522849

Lot 5 in the West 73rd Street and South Beloit Avenue Resubdivision of Lot 2 in Block 9 in Frederick K. Bartlett's 71st

Street Subdivision of the East 60 acres of the West 1/2 of the Northeast 1/4 of Section 25, Township 35 North, Range 12,
East of the Third Principal Meridian, in Cook County, Illinois.
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g(r)/l\JT;\lETsFC)'I';UNO‘S ss. Order No. 5 Z2 849
i, F LNMCQ H_ru‘ﬂK 0 - being duly sworn
states that SLZ_ resides at /) 552 S . beLbl t 'A’U‘:{W in the City
o__[r(idgevies)

Thati‘«_{ .was acquainted with __\QQS_QL H r (1(\ Ko
Deceased wio, 4ithe time of _hAﬁ_ death, was one of the owners of the land in __&Q_L___

County, lilinois, dzacrised as:

\K? DECEASED JOINT TENANCY AFFIDAVIT

See attached legal descrijtion:

That the deceased died J_ ! 'Q'lq q , as avidenced by a
certified copy of death certificate of the deceased attache d her sto.
That the deceased died:

vl

eaving no Last Will & Testament.,

—_ Leaving a Last Will & Testament a copy of which is attached herat<."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 & Testament-which was filed in the Unproven Will Box of =9 Frobate Division
of the Gircuit Court of L= _._ County, lincis about

That the total value of the estate of the deceased, including both real and personal propesty ¢wned by the deceased
either individually or in joint tenancy .at the time of the death of the deceased, does not evierd the sum of .
H ﬁQ{ 000 dollars.

a—
Affiant makes this affidavit for that purpose of inducing the__i:kb)a-( “’ 1 o issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swom to before me by the said

.
, \/‘otary Public (Affiant's Signature) v
) f Wavence Hrynieo

this
[4

"OFFICIAL SEAL'
KIMBERLY A. SHILLING

Notary Public, State of Hlincis ;
% My Commission Expires 02/16/11 ¢
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ici.al Titlé Chief Deputy

o
[

60301

Registrar, 1010 Lake Street, oak Park, Illinois
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