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FINANCIAL TITLE
SERVICES
DECEASED JOINT TENANT AFFIDAVIT
RE: File Number 801160 j

State of IHinols
County of __ COOL

__ILENE MCKENNA. , being duly sworn and for the purposes of inducing
Financial Title Services to delete all title exceptions caused by the death of

__JAMES J. MCKENNA~ , States;
1. That Affiant resides at 2¥17 W. JARVIS AVENUE, CHICAGO, IL.

2. That Affiant was acquainted wiil said decedent who died on Ié}}é L O~
as evidenced by the Wcopy ¢l death certificate attached hereto,

3. That said decedent was one of the owner¢ of land described in the subject file,
4. That said decedent died: PRO TlTLE GROUP INC
!
z leaving no Last Will and Testament; 15‘};%63;‘ anﬁgg Eﬁ%&g?m

__ leaving a Last Will and Testament, a copy of which is attachad hereto;

__ leaving a Last Will and Testament, which was filed in the unproven will box
of the Probate Division of the Circuit Court of County on

5. That the total value of the estate of said decedent, including both real and personal
property owned by said decedent either individually or in joint tenancy at the date

of death, does not exceed $100,000.00.

Subscribed and sworn to before me by the said Affiant
TS\ 5™ dayof MARCH, 2008 .

Ly, O o  ome VO s

ILENE MCKENNA

Notary Public
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