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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLIMOIS (

COUNTY OF Ceur (8- Order No.

William M. Bynun“) . being duly sworn

States that he tesides at 14718 S. Blaine Street in the City of
Posen ¥

—— —— '-_""_-—_-_..__;.‘_’___.
That he was acquainted with Gunita K. Bynum

deceased who, at the time of < hez death, was one of the owmers of the land in

R T

Cook . County, Illinois, described as:
See Legal attached hereto.

That the deceased died November 30,1947 » 3s evidenced by a
certified copy of dearh certificate of the dei-ased attached hereto.

That the deceased died:

X Leaving no Last Will & Testamen:.

original of the unproven will should be f£ilid vith the Clerk of the
Probate Division of the Circuit Court of County,
Iilinois.

Subscribed aad SWorn to before me by the said

—— Tais RS gty PQG{%?P&%

William M. Bynum

this 13th day of Februar LALD. 20 12 -
_13th —Lfebruary, _
;2C>B\:l f3:1¥530\
f»"{‘ / I ' 4::"'f-‘ ] ; ] LS(SD S. C.\c"@h
: AFFIANTS SIGNATURE OAL aQD.EST/ T Lo¥sy

~NOTARY Puyfic Ny rran - OETICIAL SEAL: ‘

Public, State of Minolg
My Commission Expires 03/08/2018
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Legal Description

LOT 24N L. ZIEBELL’S ADDITION TO POSEN, BEING A SUBDIVISION OF THE
WEST 5 ACRES OF THE EAST 15 ACRES OF THE NORTH WEST QUARTER OF THE
SOUTH EAST QUARTER OF SECTION 12, TOWNSHIP 36 NORTH, RANGE 13, EAST
OF THE THIF 2 PRINCIPAL MERIDIAN, NORTH OF THE INDIAN BOUNDARY LINE
ACCORDING TO/UHE PLAT THEREOF RECORDED APRIL 23, 1956 AS DOCUMENT
16557857 IN COOKCOQUNTY, ILLINOIS.

PIN: 28-12-401-030-0000

Property Address: 14718 S. Blainc St., Fosen, IL
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