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FIDELITY NATIONAL TITLE INSURANCE COMPANY

R ;
DECEASED JOINT TENANCY AFFIDAVIT TR455 Dot Re S8 C

Sheffield Village, OH 44054
STATE OF ILLINOIS ) ORDERNO.:  #2923800 - 10 440-718.1820

55.
COUNTY OF WILL )

Doris Johnson, . being duly sworn states that she resides at 4525 S. Laramie Avenue,
in the City or Criicaqo, IL 60638 .

That Doris Johnson was acruainted with James E. Johnson deceased who, at the time of death, was

one of the cwners of the land ir'Criok County, lllinois, described as:

The following described Real Estate situated in the County of Cook in the State of Illinois, to wit:
Lot 32 in Block 13 in Frederick H. Bai tlett; Central Chicago Subdivision in the South East Quarter (SE1/4)
of Section 4 and in the North East Quarver (1'E1/4) and the South East Quarter {SE1/4) of Section 9,
Township 33 North, Range 13 East of the Tnird Principal Meridian.
718739257
Doc# 1718739237 Fes #5400
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Parcel: 19-04-416-009-0000 | MW “I“ ‘Im ”"NU'

Address: 4525 S. Laramie Avenue, Chicago, IL 60638

RHSP FEE:5%9.60 RPRF FEE: $1.886

KAREN A.YARBROUGH
That the deceased died 07/19/1988 as evidenced by a certified copy of death cetiizateufthe g4y county RECORDER OF DEEDS

deceased attached hereto.
DATE: 87/786/2017 ©3:32 PH PG: 1 OF 3

That the deceased died:

» e —— — ——

) K_ Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven il should
be filed with the Clerk of Probate Division of the Circuit Court of County, llinnis,

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of County, lllinois about

That the total value of the estate of the deceased, including both real and personat 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 I\/: / dollars.

Affiant makes this affidavit for the purpose of inducing Fidelity National Title Insurance Company to
issue its Title Insurance Policy, describing the above mentioned property.
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Subscribed and sworn to before me by the said
Deals Jorroser>
tis B0 gagor MY ppw 7

N lTs— s, Dol e

Q Notary Public / (Affiant's Signature)

DUTAFF

OFFICIAL SEAL
SEAN MCBRIEN

NOTAY PHIBLIC, STATE OF ILLINOIS

MY COMiMiISZION EXPIRES 08/03/2018

Prepared By:

Doris Johnson

4525 S Laramie Avenue
Chicago, IL 60638
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Ay, MEDICAL CERTIFICATE OF DEATH .
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