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International Title Corporation
A Policy Issuing Agent for Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
COUNTY OF COOK ) SS.

FLORINDA S. MAPTIN being duly sworn states that SHE resides at 5540 OAKTON ST. in the City of MORTON
GROVE, IL 60053.

That FLORINDA 8. #'2°T!N was acquainted with FLOCERFIDO P. MARTIN deceased who, at the time of
death, was one of the swen.&f the land in Cook County, lllinois, described as:

LOTS 2, 3 AND 4 (EXCEPT_T+Z SOUTH 10 FEET OF THE SAID LOTS) IN OLIVER SALINGER AND CO'S
SECOND OAKTON STREET SUBDIVISION OF PART OF LOT 22 IN OWNER'S SUBDIVISION OF THE
WEST 1/2 OF THE SOUTHWEST 14 OF SECTION 21, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOX COUNTY, ILLINOIS.

That the deceased died January 6, 2007, s videnced by a sesified copy of death certificate of the deceased
attached hereto.

That the deceased died: Leaving no Last W.ll & Testament:

|:| Leaving a Last Will & Testament a copy of whicii is attached hereto. The original of the unproven will
should be filed with the Clerk of the Probate Divisiof = ihe Circuit Court of County, Hinois.

]:' Leaving a Last Will & Testament which was filed in the Up rroven Wil Box of the Probate Division of the
Circuit Court of County, IMinois about .

That the total value of the estate of the deceased, including both rea! zad personal property owned by the
deceased either individually or in joint tenancy at the time of the death oi-the deceased, does not exceed the
sum of dollars.

Affiant makes this affidavit for the purpose of inducing International Title Corporation to-icsue its Title Insurance
Policy describing the above mentioned property.
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LOTS 2,3 AND 4 (EXCEPT THE SOUTH 10 FEET OF THE SAID LOTS) IN
OLIVER SALINGER AND CO'S SECOND OAKTON STREET SUBDIVISION OF
PART OF LOT 22 IN OWNER'S SUBDIVISION OF THE WEST 1/2 OF THE
SOUTHWEST 1/4 OF SECTION 21, TOWNSHIP 41 NORTH, RANGE 13 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK. COUNTY, ILLINOIS.

Property Address: 5540 Oakton St., Morton Grove, I 60053

Property Index Nos: 10-21-331-017, -018 and -019
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