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'_ \ Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

Order No.

STATE OF ILLINOIS .
COUNTY OF 58

Lauise Pearson | beiﬁg duly sworn
states that She __ residesat _7751 S Oglesby in the City of
—Chicagsy _ — '

That sl wos acquainted with __ David Pearson

decensed who, at t2e {ime of _hiSdeath, was one of the owners of the land in __Cook

County, 1llinois, describiod as:
Lot 16 in B.F. GEORGES SUBDIVISION OF THE SOUTH

HALF OF LOT IN CIRCUIT COURT PARTITION OF THE
EAST HALF OF THE EAST HALF OF THE SOUTHEAST %
OF“SZCTION 25,TOWNSHIP 38 NORTH, RANGE 14, EAST

OF THE THIRD PRINCIPAL MERIDAN, IN COOK COUNTY,
ILLINOIS.  RE -5 - Y53 -o/é-oo;}

That the deceased died Inly 30, 1985 /.
certified copy of death certificate of the deceased attached I ereto,

That the deceased died:
k3 Leaving no Last Will & Testament.

O Leaving a Last Will & Testament a copy of which is attached lierzto, The ariginal of the unproven
will should be filed with the Clerk of the Probate Division. of the :Circuit Court of
County, Illinois.

[ Leaving a Last Will & Testament which was filed in the Unproven. Wil -Box of the Probate
Division of the Circuit Court of Caonty, [llinois about

. as evidenced by a

That the total value of the estate of the deceased, including both real and personal proterty 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 $34--500+00 dollars,

R T e e

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

Subscribed and swom to before me by the said

L
-

' [N'i'ss.-“ PeapSoa

this 10 aay 0% aD.10 86
‘::255%%iz5fsea-é lidone a:2ZZE%Zaéz_ﬁégéégﬁaéZEﬁ;__

Notary Public (affiant's signnture)
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U ,
Laaﬂﬂﬂﬂgw FIRST IDDLE Laar e “gﬂz a0 th,0a7, TLARY
1. David Pearson |z ZNHN 3. July 30, 1985
.amm.m.;ﬁc.d.-qh..; AT e ORTH O DESCEAT 14 a MiMD., DAY, TEARE T C ooo* STATE OFi| —lw,—ul\mzo_m
s Black i % — c...?d._m.pzm.m. 1937 il N VCOUNTY OF COOK S5 )
n—d— ) 1NN NS * qun.ﬂ .l_. MINPATIENT n—|—|< OF CHICAGO o
. cago %. Michael Reese Hospital a. Inpatient . m
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A38-32-9070 %ﬁﬁug Clerk R.R. gﬁsm.w.ua< 13 No 154, L THE PRECOADS OF BiRTHS, STALBIRTHS m
IDEMCE  STAKET aHb WUMBENR CITT.TOWN, TW OR ROAD DISIRET 0. ||MSIGE CATT COURTY —,. TAVE AND DOEATHS OFf THE CITY OF CHICAGD ]
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i e : DEATH WAS CAUSED Y, Fruren onpy OME causs #En LINE Fon (2). (80, ane {c}) X CLimetn ONEET ArD Slalu I
ART 1. LTI y-rrTy o
" . ) " —_
ot Obstructive Bronchopneumonia an Days ]
DUl 10 O% A3 4 COMIQUINCEL OF, -
N e e T wi Widespread metastatic Adenocarcinoms of the Left Lung.] Months ) )
eIt e TUT T8 GR A8 & CONMOUERCT OFs N - "
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icl o~ \ T
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