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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF Cooi- % 8s. Oxder No.
A EruCe - Sl being duly sworn
stutes that __H& vesides at Qec S. MAcK A in the City of
Cul tescio - s of Y ]
That W€ was acouainted with AssSadA  LEC ST o

deceased who, at the time o? JXC€ death, was one of the owners of the land in ___ SO0
,County, [linois, described 2s:

-

That the deceased died Or> Tee 2l \Qal, , as evidenced by a
certified copy of death certificate of the deceased attached ketv i,

That deceased died:
Leaving no Last Will & Testament.
U Leaving a Last Will & Testament a copy of which is attached n/e=to. The origihal of the unproven

will should be filed with the Clerk of the Probate Dinvion of the| Circuit Cowrt of
County, Ilinois.

Oleaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of — . Colnty, Illincis about

That the total value of the estate of the deceased, including both real and penm.—FAnpetty owned by
the deceased either individually or in jaint tenancy at the time of the death of the e vased, does not
exceed the sum of dollars.

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

Subscribed and swomn to before me by the said L.p.,.‘,
Etuge Sries '

L

this m{uyof_gé‘__%ﬁg@:m AD e D&k %/f éffi///

Notary Public (affiant’s ture)

FORM 3753 Chris Fio?;':
Notary Public State of illinois
My Commission Explres 08/04/2010
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l David Orr, County Clerk of the County of Cook, in the State aforesaid, andKeeperofﬂnRecmdsandFllesofsandcouu
go;shembyeemfymmaaﬂawedbqhueandmmmpyofmeoﬂginalReNMMﬁb allofwhid'nappearsﬁommerecordsantz
" in my office. '

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Saal of the County of Cook, at my omce in the city of

Chicago, in said County. a . 2

COUNTY CLERK
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STREET ADDRESS: 9oou.mgﬁ PEE I C IAI— CO PY

CITY: CHICAGC COUNTY: CO00K
TAX NUMBER: 26-05-109-017-0000

LEGAL DESCRIPTION:

LOTS 2 AND 3 IN BLOCK 59 IN CALUMET, CHICAGO CANAL AND DOCK COMPANY PART CF FRACTICNAL

SECTIONS 5 AND 6, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINCIS.

CLEGALD




