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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

gggjgr OF ILLINOIS ‘ . Order No,

Frank Carollo being duly sworn

in the City of

4822 N, Sayre

states that _ e __ resides at
Chicago-
That _he . . was acquainted with ___Dorothy Caralla
deceased who, at the unie of e death, was one of the owners of the land in
County, [llinois, descnibed s:

Cook

Lot 3 in/Bjork 12 in W, T. Kaiser & Co.'s Ridgemoor Terrace
of South hzlf of South half of South half of Southeast Quar~
ter and Southk half of South ha,l.fi,qf,ﬂoutheast Quarter of
Southwest Quarcrr of Section ¥ Township 40 North Range 13
Fast of the Third tyincipal Meridan, in Cook County, Illinois

|3-07-3%)- 008 FJ@

, s evidenced by a

That the deceased died ._November 8,1987 4
certified copy of death certificate of the deceased attached Lereto,

That the deceased died:

(3 Leaving no Last Will & Testament.

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

[JLeaving a Last Will & Testament which was filed in the Unjaroven Wiil 3nx of the Probate
Division of the Circuit Court of Couaty, lllinois 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, does not

exceed the sum of pne hundred thousand 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.

Subscribed and sworn to before me by the said

this X}f_ﬁay of Alse . apte L7 k/ Q (7
v v / Aoz lgle N ) ‘ &%2 ,E/

uopp]cm&%ﬁﬂiblic flingft's signature)
Geraldine Concumen

linois
lie State of I
rofiotary P“b ! s Sept. 29,1980
My Commission Expire
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P HEREBY CERTIFY THAT the fafexolng ir @ trice and correct copy of the death record
record was established and filed in my office In accordance with the provisions of the Y/

DATE N.O.V_l 8 198] SIGNED

AT BROADVIEW, ILLINQIS 60153 Mlinols OFFICIAL TITLE cs .

e decedent named at item

clerks and local registrars are autharized to make certifications from coples of the original record. Tha lilincis riatutes provide that the .
certification of a death record by the Department of Public Heaith, local regiatrar or county clerk shall be prima facie evidence of the factr
threein stated.

. \

The orletnal record of this death is permonently flled with the 1L1LINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County &
4
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