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Chicago Title Insuranc@%or%pany

DECEASED JOINT TENANCY. AFFIDAVIT

Order No.

COUNTY OF
John 1. Shaw : being dh_ly swbrﬁ
states that _h&___ residesat _7717 W. State Road ' : _ in the City of
Burbank

That _he (s acquainted with John Hill

deceased who, at the tine of 115 _ his_ death, was one of the owners of the la.nd in
County, 1llinois, describes 8

STATE OF ILLINOIS E .

Lot 20 in Block 25 in R, J. Finitzo's & Company

West 79th Street Subdivision being a Resubdivision |

of Blocks 24, 25, part of 27 and all of Blogk 28 if . %

Keystone: Addition to- Chicego, being a Subdivision T

of the East % of the Southwest k% of Section 28, G

Township 38 North, Range 13, Eas: of the Third o

Principal Meridian, in Cook County, Illinois. 92}
™
=g

PPz /?-—’96"’339";3)1 9{@ '

That the deceased died ___April 19, 1986 _, as evidenced by &
certified copy of death certificate of the deceased attached hercio. ‘ :

That the deceased died:
() Leaving no Last Will & Testament.

[ Leaving a Last Will & Testament a copy of which is attached herét>, The original of the unproven"
will should be filed wath the Clerk of the Probate Divisior. of the ercmt Court of
County; Illinois.

[ Leaving a Last Will & Testament which ‘was filed in the Unproven _wm Bux- of the Probat,e
Division of the Circuit Court of " Conrity, Nlinois about”

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 Goes. notr
exceed the sum of Fifty: Thousand. dolla:s

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

Subscribed and-swom to before me by the said

John T, Shaw

this .._.i day of --‘5—%&1 7 AD; IBfL / . — o | -}
A sl QR /A T S

‘Nothry Pubhc \_(affiant's signature)
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