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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF LIINOIS )
}§S.
COUNTY OF COOK )
JOHNNY B. MALONE 7 being duly sworn states that _he _ resides at
311 8. 46th Avenue . inthe City of ___ Bellwood, IL i
That _he  was acquainted with _SHI2T Y ANN MALONT deceased who, at the time of
her death, was one of the owners of the land in _Crol County, Illinois, described as:

Lots 15 and 16 in Abogal L. Daniel's Subdivizion of Block 17 of Smith's

Addition to Maywood, a subdivision of the Sonth East 1/4 and the East 693

feet of the South East 1/4 of the North East 1/4.6f Section 10, Township

39 North, Range 12, East of the Third Principal »fordian in Cook County, Hhnots
PIN:__15-10-408-009-0000

That the deceased died _February 17, 2011 , as evidenced by a certified copys of the death certificate of the deceased attached
hereto.

That the deceased died:
fx Leaving no Last Will & Testament
a Leaving a Last Will & Testament a copy of which is attached hereto. The ori ginal of the unproven Will should be filed

with the Clerk of the Probate Division of the Circuit Court of County:. 1linois.
a Leaving a Last Will & Testament which was filed in the Unproven Will Box ov'the’ Prubate Division of the Circuit
Court of County, Illinois about .

That the total value of the estate of the deceased, including both real and personal property owned by the decsasd either individually
or in joint tenancy at the time of the death of the deceased, does not exceed the sum of dollars.
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Affiant makes this affidavit for that purpose of induging sue its title insurance policy, describing

the above mentioned property. : BEVERLY A. FOSS
) . {  Notary Public, State of lincis
Subscribed and sworn to before me by the said & My Commission,Expires 10-02-1

#

JOHNNY B. MALONE

this/ 72 day of 2@# { ,AD.201]
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