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Stewart Title Company of Hlinois

DECEASED JOINT TENANCY AFFIDAVIT
ULS - 9G &0 ( FrrA
STATE OF ILLINQIS) STCI File Nmnber: IL-10406
COUNTY OF COOK> §8. 587-05-7004

LAWRENCE MARTIN b'in, duly sworn states that HE resides at 8409 S. SANGAMON STREET in the City of CHICAGO, IL 60620,

That LAWRENCE MARTIN was (cq) ainted with Vila Martindeceased who, at the time of death, was one of the swern of the land in County,
Illinois, describes as:

All of Lot Forty-Five (45), Lot Forty-8ii (45) fexcept the North 12 1/2 feet thereof), in Book Three (3) in Bellamy's Subdivision of the Notth 40
acres of the South 60 acres of the East huli (1/2) of the Southeast Quarier (1/4) of Section 32, Township 38 North, Range 14, East of the Third
Principal Meridian.

Be the same more or less but subject 1o all legal highwiys.
Parcel Number 20-32-413-003-0000

That the deceased died AUGUST 16, 1995, as evidenced by a ceruified copy of death certificate of the deceased attached hereto.

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

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

¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of tizz'Probate Division of the Circuit Court of County, Hlinois
about

That the total value of the estate of the deceased, including both real and personal property owned yy e deceased either individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of 7 Z4(GE LQ@-’ D7 g admi) doltars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Polizy., describing the above mentioned
propezty.
®
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EXHIBITA =~
LEGAL DESCRIPTION
FNTA File Number: IL-10406

The following described Real Estate situated in the County of Cock in the State of Tllinois, to
wit:

All of Lot Forty-Five (45), Lot Forty-Six (46) (except the North 12 1/2 feet thereof), in Book
Three (3) ir Bullamy's Subdivision of the North 40 acres of the South 60 acres of the East half i
(1/2) of the Suirleast Quarter (1/4) of Section 32, Township 38 North, Range 14, East of the
Third Principal Meiidian.

Be the same more or iess bt subject 1o all legal highways.

Parcel Number: 20-32-413-003.0000

Property also known as: 8409 S. Sangamon St, Chicago, IL 60620-3212.

Note: This title paper does not insure the aceags or quantity of land specified in the above
described legal description.




