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MARKHAM OFFICE DECEASED JOINT TENANCY AFFIDAVIT
ino W, bimgfdesgw gﬁgmg he resides at 170 Timber View, Oak Br ”” " I!! !!’2 /7 )1’,1,3 , , ”"I
1llinots 60523, m the County of, DulFage, of Ilinois. N3

That he was acquainted with Robert F. Meyers, deceased who at the time of his death, was one of
the owners of the land in, Cook County, Iilinois, and legally described as follows:

Lot 21 in Block 4 in Beacon Hills, a Subdivision of part of Sections 19, 20, 29 and 30, Township
35 North, Range 14, East of the Third Principal Meridian, according to the plat thereof recorded
January 9, 1960, as Document Number 17748392, in Cook County, Illinois.

That the deceased died 1/25/94 , as evidenced by a certified copy of death
certificate of the deveased attached hereto.

X Leawiig ao Last Will & Testament.

Leaving a L s Will & Testament a copy of which is attached hereto. The original of the
unproven will siionld be filed with the Clerk of the Probate Division of the Circuit Court
of county, [llinots

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the
Probate Division of the Circur. Court of County, Illinois on or about

That the total value of estate of the deceased, including both real and personal property 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 $50,000.00.

Affiant makes this affidavit for that purpose of inducing Chizago Title Insurance Company to
issue its Title Insurance Policy, describing the above-mentioned prcperty. |
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