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DECEASED JOINT TENANT AFFIDAVIT

STATE OF ILLINOIS ) DATE:  Y—y—c
)SS:
COUNTY-OF COOK ) COMMITMENT NO: RM-80496

CHARLES T. MILLER, being first duly sworn, for the purpose of inducing
COMMERCIAL LAND 1 'TLE INSURANCE CO., to issue its title insurance policy covering
the land described in the-avove captioned commitment, deposes and says:

1. That he resides at: 165 JOYCE LANE, CHICAGO HEIGHTS, IL.

2. That he was married to JUNE MILI.ER, who died on JUNE 4, 2003, as evidenced by the

attached certified copy of the deathcertificate.
3. That said decedent was one of the owners ot the land described in the above captioned
commitment. A7 - (\"f; n)»ys._ SN VOUN)
A
4, That said decedent died:
v / Leaving no Last Will and Testament.
Leaving a Last Will and 1esizment, a copy of which is
attached.
5. That the total value of said decedent’s estate for State of Indiana Iat.eritance Tax/Estate

Tax and Federal Estate Tax purpose does not exceed $100,000.

(&/7%:,2&/‘:

CHARLES T. MILLER

Subscribed and Sworn to
before me this 74— day

of !,497&,”( _ 200f YQ //L/ 4 L/A C/

NOTAKY

$ OFFICIAL SEAL 3 Commercial Lang Title Insurance Co
; H DEAN HAMRA ¢ N.LaSalle Syi ‘
§  NOTARY PUBLIC - STATE OF ILLINOIS § Chi youlte
§ Y COMMISSION EXPIRES 0620111 § hicago, | L 60602
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LAWYERS TITLE INSURANCE CORPORATION

Commitment Number: RM-80496

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOT 129 IN OLYMPIA TERRACE UNIT NUMBER 5, A SUBDIVISION OF PART OF THE SOUTH 1/2 OF THE

SOUTH WEST 1/4 OF SECTION 8, TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN #32-08-332-026-0000

CKA: 165 JOYCE LANE, CHICAGO HEIGHTS, ILLINOIS 60411

ALTA Commitment

Schedule C (RM-80496 PFD/RM-80496/28)




