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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF CO0K 8§ Order No

ADELINE F, WILLEM being duly sworn
states that_she __ resides at. 3836 South Lombard in the City of

Berwyn, Illinois~ 60402,
That__she  wa:einuginted with___EDWARD WILLEM

decensed who, at the time of _Bis_death, was one of the owners of the land in Cook
County, Illinois, described as:

Lot 6 in wWalter G. Orszula's Subdivision No, 5 Resubdivision of Lot 44 in Subdi-
vision of the South East quarter of the South West guarter and the South half of
the South West quarter of the South West guarter of Section 32, Township 39 North,
Range 13, Fast of the Third Principal Meridian, according to the plat recorded
June 10, 1955 as document 16265074 [(n. Cook County, Illinois

Jb-33~ 33?'09/'000/?’

’

That the deceased died September 17, 1955, , as evidenced by a
certified copy of death certificate of the deceased attached herevo:
That the deceased died:

[ Leaving no Last Will & Testament.

B Leaving a Last Will & Testament a copy of which is attachcd hereto. The original of the
unproven will should be filed with the Clerk of the Probate Divisicii of the Circuit Court of

Cook County, Illinois,
Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Porbate
Division of the Circuit Court of ook Couity. Hlinois about
o~ /0~ 85"

That the total value of the estate of the 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 _ FIFTEEN THOUSAND (515,000,00)=7~=====z===w-zesm=ooo-mmmmozor dollars.

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

1005288~

Subscribed and sworn to before me by the said

ADELINE F, WILLEM

~this_3rd__day of____October ,AD.19% 85
&___/ /4 }Qdﬂk_f C rple b B L b
Notary Public (Affiant's Signature)
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