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DECEASED JOINT TENANCY AFFIDAVIT

INDIANA
STATE OFHEEHVOIS ) STCI File Number: 531737

COUNTY OF | ANE ) §S.

AFFIANT, ANNE RUEHN
being duly swom states that "WEH A resides at /8OO0 CQH&A‘?’%!A in the City of
MUNSTER., 183D IANA . 137

That AFF1ANT  vas acquainted with ___ L LA A MR NUEH N deceased who, at the time of death, was one of the

sworn of the landin County, Olinois, describes as:

LOT 24 AND THE NORTH 10 FEET OF LOT 25 IN BLOCK 2 IN LTATE LINE PARK, BEING PETER FOOTE'S
SUBDIVISION OF THE NORTHEAST FRACTIONAL 1/4 OF SECTIOM 47, TOWNSHIP 37 NORTH, RANGE 15, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index Number; 26-17-203-041-0000

That the deceased died J’AA i ) ;) 00 LO - , & evidenced by a catvied copy of death certificate of the deceased
attached hereto. ;

X That the deceased died: Leaving mo Last Will & Testament.
¢  Leaving a Last Will & Tesiament a copy of which is atiached hemto The eriginat f the unproven will should b2 filad with the Clerk of the

Probate Division of the Circuit Court of County, Tiinois.
¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Corat of County, Rlinois
about

That the total value of the estate of the deceased, including both real and personal progerty 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 b Jala'a) dollass.

Affiant makes ihis affidavit for the purpose of inducing Stewart Title Compan\ fo issue iis Title Insmm describing the above mentioned

property.
e C o®
ﬁl\bscnbed and sworn o before me by the said %

AEFIAST, ANNE JLueh Ohmm ot [0&07 »‘f: ':‘f .

this |3tk of _ Juns __ AD M2007

Ao Keh,o

(Affiant's Signature)

Notary Public

.
ﬂ? Comm Enxpires: 65-21-2008
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