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TICOR TITLE INSURANCE COMPAN Y N

DECEASED JOINT TENANCY AFF IDAVIT

State of Tllinois Commitment Number- -

County of (Myo( L.

PO Bl sy being duly sworn states that he/she resides at ,
S A Dlae B A Rk, o That he/she was acquainted with (o.e77y  Eo3e 54 vz deceased who, at the
time of his‘her death’, waj one of the owners of the land in County, 1llinois described as follows:
(See Attached Legal Description Rider)
That the deceased diedon /- /4 - ] » as evidenced by a certified copy of the death cettificate of said deceased
attached hereto.
That the deceased died:

. ®  Leaving no Last Will & Te: tament,

Leaving a Last Will & Testamert a ¢ opy of which is attached hereto, The original of the unproven
®  will should be filed with the Clerk-of i = Probate Division of the Circuit Court of
County, Hiingis:

o LeavingaLast Will & Testament which was ‘e ] in the Unproven Will Box of the Probate
Division of the Circuit Court of 2= County, Illinois on or about

That the total value of the estate of the deceased, including both real and personal property ~wned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the suri vf$ .
Affiant makes this affidavit for that purpese of inducing Ticor Title Insurance Company to issue't's Title Insurance Policy,
describing the above mentioned property.,

(SEAL) ,fii// Golly

SUBSCRIBED and SWORN to before me on

O ™M G
£ N%xy Public
.

© By Ticor Title Insurance Company 2002

B9 c1a9 iy
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UNIT NO. 305 AS DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL
ESTATE (HEREINAFTER REFERRED TO AS "PARCEL"):

THAT PART OF LOT 4 IN ALBERT SCHORSCH SON'S CATERINE COURTS TRACT NO. 1, IN THE NORTH
1/2 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 11, TOWNSHIP 40 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS: '
COMMENCING AT THE NORTHEAST CORNER OF LOT 1 IN SAID ALBERT SCHORSCH SON'S

22199542, TOGETHER WITH AN UNDIVIDED 1.83% INTEREST IN SAID PARCEL (EXCEPTING FROM SAID
PARCEL ALL THE UNITS THEREQF AS DEFINED AND AS SET FORTH IN SAID DECLARATION AND
SURVEY), IN COOK CZ! SITY, ILLINOIS.,

Property Index Number:
12-11-119-020-1015

Property Address:
5305 N. Delphia Avenue, Unit 305
Chicago, IL 60656

Alliance Title Corporation
5523 N. Cumberiand Ave., Ste, 1211

Chicago, IL 60656
{773) 556-2222 (A0S-0199.PFD/ACH-0199/21)
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DAVID ORR, County Clerk

.~ 1,David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby cerfify that the
attached is a true and correct copy of the original Record on fils, all of which appears from the records and filas in my office,

-~ -INWITNESS THEREOF, | have hereunto set-my hand and-affixed the-Seal of the County of Cook, at my office in the ity of"Chicago, in said County.

=3

FRINTED BY AUTHORITY OFTHE STATE OF ILLINOIS
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