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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS | .
COUNTYOF [ omK, '

— A AA&_T_@A%/VA ads . being duly swom
states that _hL msidesht T25Y Asesy Argvs — in the City of

C.Ds.zé[d.l_u.,._f m.bz.ecé_é_Lé__
t_k.f_.__ was a.cqum,ted with £°LW

deceased who, at the time of .ui.ﬂ-death was one of the owners of the la.ndin CooKr
County, Iltinois, described as: 7.4 Vo @gvt HALF o LoT 223 /0 Tivih OREkS a1 17 o
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* That the deceased died ;;_LL@_m bsa, /0T ZooY - . a5 evidenced by a

certified copy oi death certificate of the deceased attached hereto.

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

ﬂLeaving a Last Will & Testament a copy -of which is attached hereto. The origir.ai of the unproven
will should be filed with the Clerk of the Probate Division of the Cicult Court of

coog _ County, Tllinois.
(JLeaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate .
Division of the Circuit Court of County, Ilinois about -

That the total value of the 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 __ dollars.

Atfiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company 1o issue
its Title Insurance Policy, describing the above mentioned property. _
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