UNOFFICIAL COPY

Chicago Title Insurance Cmmﬁ@!@mwmm

DECEASED JOINT TENANCY AFFIDAVIT Doc#: 1332646085 Fee. $60.00
RHSP Fee:$9.00 APRF Fee: $1.00

Karen A.Yarbrough
STATE OF ILLINOIS Order No. Gook County Recorder of Deeds

§8.
COUNTY OF COOK ’ ; N/_' Date: 14/21/2013 02:01 PM Pg: 1of2
)«4 7[ /f( . /‘;é,qu «  being duly swomn

[y =
states that SHE ___ resides at /.50 ‘/2- -5257\&1" C)f-’/ ; /5'/‘1/& > in the City of
N v 126 oL S ! L2

#l ’}D: . )
That_SHE_( vras acquainted with .JAMES E. MURPHY (HER FATHER)
deceased who, at the Sre of LIS death, was one of the owners of the land in __COQOK

County, lllinois, described as:

Lot 4 in Pines of Tinley Park, a planned unit development being a
subdivision of part of the east 1/2 of the northeast 1/4 of Section
6, Township 35 Nortl ‘Range 13 east of the Third Principal Meridian,
north of the Indian Bouidery Line, in Cook County, Illinois.

Commonly Knowns As: 16207 S. 65th Avenue, Tinley Park, Illinois 60477
PIN. 31-06-203-004-0000
That the deceased died NOVEMBER 26 [ 20 1 0 A , a5 eVidenced by a

certified copy of death certificate of the deceased attached heszio.
That the deceased died:
[ Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached héretc. The original of the unproven
will should be filed with the Clerk of the Probate Divisict of the Circuit Court of

COOK : County, lllinois.
(O Leaving a Last Will & Testament which was filed in the Unproven ‘Wil .Box of the Probate
Division of the Circuit Court of County, Illinois about

-—

That the total value of the estate of theé-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 $50,000,00 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the jZ\
/ﬂ?ﬁ&%ﬂ Y& /444.,:// B
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