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) Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT
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~ That the deceased died 8, | } ‘(184 3D rlid) , a8 ovidenced by a

certified copy of death certificate of the deconsed atlached hirnto, F
- - Doy 7
That the deconsed died: a-0 of- o/ -00F

[0 Leaving no Last Will & Testament. G C 46

[ Leaving a Last Will & Testament a copy of which is attached heratn, The original of the unproven
will should be filed with the Clork of the Probate Divisicn of the Circuit Court of
County, lllinols.

ClLeaving o Last Wil & Testamont which was filed in the Unproven ‘44! Box of the Probate
Division of the Circuit Court of County, Nlinols about

That the total value of the estate of the deceased, including hoth real and personal property owned by
the deceased either individually or in joint tenancy at the time of tho death of the deceused, does not
exceed the sum of dollars,

Alfiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to iasue
its Title Insurance Policy, describing the above mentloned property.
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