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Stewart Title Company of Hlinois

DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLIYOIS STCI File Number: 86883 _
COUNTY OF ﬁ tmrLL ) ss. Zy

bem@ sworn statejg resides at M@Mb the City of
&M (- m%?@
That SV& was acquainted with § Uﬂ H ‘-Qj/""-/ deceased who, at the time of death, was one of the

sworn of the land in  County, Illinois, descrites as:

That the deceased died M / ‘ [[ ( q 8/} , 2w evidenced by a certified copy of death certificate of the deceased

attached hereto. '

That the deceased died: Leaving no Last Will & Testament.

¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unpraven will should be filed with the Clerk of the
Probate Division of the Circuit Court of County, Illinois.

¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisich of tiie Circuit Court of County, Illinois
about

That the total value of the cstate of the deceased, including both real and personal propertygwned by the deceasec. eitkerindividually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of { 7 j .~ dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Pelicy., describiiig (e above mentioned
property.

Subscribe; and sworngo before me by the said

[. W ]9
Leaffiant’s Sig'nature) y

/\Iotary Public

OFFICIAL SEAL
JOE ANN WATSON
KQTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 12-2.2000




UNQERRIGbn&aOPY

EXHIBIT “A”

File No.: 86883 09000323

Lot 30 in Block 14 in Chester Highlands 3rd Addition to Auburn Park in the East 7/8 of the Southeast % of the
Northeast 1/4 of Section 32, Township 38 North, Range 14, East of the Third Principal Meridian, in Cook County,

Tllinois.

PinF Y-59-52% 0
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/ STATE OF ILLINOIS, l I, STANLEY T, KUSPER, nty Cleck of the County of C ook m the State
k1" et A O RO
attached is opy ich afipears from .
' . the tecords and files in my office.

i ‘ IN WITNESS WHEREOQF, I have hcrcunto set my hand and
affixed the Seal of the County of Cook at office in the City of 09000323

JaNilggg T T

County Clerk
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