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the sunviviny tepant of the joint tenancy created by the deed with document number.  *
. \ €An diedon L“f I i q | Iqqzas evidenced by the attached certified copy

do hereby declare under oath that the joint tenant, (“’3 orﬁe
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of his or her death certificate (see atlached). | also declzie that the aforementioned named joint tenant was an owner of the property with the legal description of:
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Furthermore, the deceased tenant died:
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Leaving NO LAST WILL & TESTAMENT

Leaving a LAST WILL & TESTAMENT, which is
attached, and the ORIGINAL of the UNPROVEN
WILL BE filed with the Clerk of the Probate

Leaving a LAS" V«I1.L & TESTAMENT, which Is
attached, and the 7JURIGINAL of the PROVEN
HAS BEEN filad with tha Clerk of the Probate

Division of the Circuit Court of Division of the Circuit Court of
County, in County, in
N Affiant Sign ion
Subscribed and swomn to me by: AFFIX NOTARY STAMP BELOW
‘3 o de, C\ e Ber\ Y\  (Printed Nameof Affanty | oo

this: dayof . 20 -
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. Fy@*‘q DONNA L OTIS

NOTARY PUBLIC, STATE OF ILLINOIS

+ NOTARY PUBLIC SIGNATURE MY COMMISSION EXPIRES JaN. 22,2005
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VAN &FIAN"’I'ISURVNING TENANT SIGNATURE
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EXHIBIT A

Lot 10 (excépt the East 26 feet thereof) and.all of Lot 11 in Gordon E Slade's Meadow Hill, being a
»+ Resubdivision in the East half (E1/2) of the Northwest Quarter (NW1/4) of Section 1, Township 37
©North, Range 14 East of the Third Principal Meridian, in Cook County, Illinois.
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