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DECEASED JOINT TENANCY AFFIDAVIT

EYAIBIT 'A’
Legal Description

That part of Lot 1253 in Block 31 in Third Division of Riversice.« subdivision in Sections 25 and 36, Township 39
North, Range 12, East of the Third Principal Meridian, lying Nortaeily-of a straight line extending from the middle point
| of the front or street line of said Lot, to ':}point in the rear line of said Lot, 26 feet Northwesterly of the Southwesterly
! corner of said Lot (except that part of said Lot 1253, lying Northerly of # siraight line beginning at a point in the rear

line thereof 6 feet Southeasterly of the Northwesterly comner of sdid Lot 1253 and extending to the Northeasterly corner
thereof) in Cook County, Illinois.
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STATE OF ILLINOIS
COUNTY OF ook

DECEASED JOINT TENANCY AFFIDAVIT

5. Order No__ 2014100065

Susan K. Tonlzan

being duly sworn
states that__sShe _ resides at_352 Selborne Rd. : in the City of
Riverside, IL 60546
That_she

was acqudinted withDavid 0. Toolan

deceased who, at ‘he time of hig_death, was one of the owners of the land in __ Cook
County, lllinols, aesnribed as:

See Attached Exhibit A

That the deceased died.___ M2 y1, 1993 » 88 evidenced by a
certified copy of death certificate of the deceased attrcnod hereto.
That the deceased died:

L3 Leaving no Last Will & Testament,

[J Leaving a Last Will & Testament a copy of which is attached hereto. The original of the
unproven will should be filed with the Clerk of the-I'robste Division of the Circuit Court of
County, Winuis.

(0 Leaving a Last Will & Testament which was filed in the Unnicven Will Box of the Porbate
Division of the Circuit Court of

County, Illinois about

That the total value of the estate of the deceased, including both real and persolal rroverty owned by
the deceased either individually or in joint tenancy at the time of the death
exceed the sum of_

of the de_eased, does not
Five hundredthousand Dollars—--—-- = doliars.
Affiant makes this affidavit for that

purpose of inducing mewm&%ie Insurance
Company to issue its Title Insurance Policy,

describing the above mentioned property.
Subscribed and swomn to before me by the said

Susan K. Toola_
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(Affiant's Signature)
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Oing is a true and correct copy of the record for the person: named and that this record was established

ance with the provisions of the lllinois Statutes rela ting to the registration of births

pies of the original record. The Mlinois statutes provide that the certifi

Public Health or the local registrar shall be prima facie evidence in all courts and places of the facts

BERWYN, ILLINOIS
permanenty filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH

DATE__MAY 054998

AT:

and filed in my office in accord
to make certifications from co

{ HEREBY CERTIFY THAT the

The original record is
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