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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

COUNTY OF

STELLA NICOLAI being duly sworn

states that _8he  residesat _3815 North Ridgeway Avenue in the City of
Chicago.

That 8he - was acquainted with LEONA LAL, JR

deceased who, at 17 'time of 118 death, was one of the owners of the land in ___Cook
County, Ilinois, descolied as:

Lot ninetzen (19) and the South half of Lot
eighteen {i8) in Block seven (7) in Mason's
Subdivision «f the East half of the North
West quarter (excent railroad) of Sectionm
twenty three (233, Township forty (40)
North, Range thirte¢en (13), East of the
Third Principa&l Meridien (except railroad)

STATE OF ILLINOIS ‘ .. Order No.

Y
/3-23+//3 -oza—oowﬁ O BO M.

That the deceased died _November 3, 1965C - , a8 evidenced by a
certified copy of death certificate of the deceased attached he:cto.

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

& Leaving a Last Will & Testament a copy of which is attachea hereto. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
Cook County, Illinois.

(JLeaving a Last Will & Testament which was filed in the Unproven Wili Box of the Probate
Division o! the Circuit Court of CLunty, Illinois about

That the total value of the estate of the deceased, including both real and personal projserty owned by
the deceased either individually or in joint tenancy at the time of the death of the decvased, does not
exceed the sum of __ TWELVE THOUSAND DOLLARS - ($12,000,00) dollars.

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

Subscribed and sworn to before me by the said

STELLA NICOLAI

this Sth__ day of _OCTOBER ,AD. 19 _87
W % . 4

&'\L odaday Y e Ve M

Notary Public (sffiant’s signature)
My Comminion Bxvires 41000

FOAM 3703
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" L Samuel L Andelman, M.D., Local
Registzar of Vital Statistics of the
City of Chicago, do hereby certify
that | am the keeper of the records
of biriks, stillbirths and deaths of
the City of Chicago by virtue of the
laws of the State of lltinois and the
ordinances of the City of Chicago;
that the accampanying certificate on

this sheet is a true copy of a record
kept by me in pursuance of said laws

COUNTY OF COOK
CITY OF CHICAGO

and ovdinances.

This Certified Copy VALID
Only When Original BLUE
SEAL And BL.UE SIGNATURE
Are Affixed.
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