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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT
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That the deceased died "’/ ? 7’,?5) () , s evidenced by; a
certified copy of death certificate of the deceased attached herzto.
That the deceased died:
(7] Leaving no Last Will & Testament.

() Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven
will should be filed with the Clerk of the Probate Divisicn of the Circuit Cowt of
County, lllinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Will fox of the Probate
Division of the Circuit Court of Couanty, llinois about

|ZYVeYSes

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 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
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( "~ Notary Public (affiant's u:gnamre)
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RICHARD G, MOSSAKOWSKI

NOTARY PUBLIC, STATE OF ILLINCIS
FORM 3703 MY COMMISSION EXPIRES12/30/90




UNOFFICIAL COPY

88424428
g
&
QA
N

@

N

by

<

N

<&

4]

@w
' ¥30¥0I38 ALRNDY ADEY ’
QT YYTY—S8~-» 3 e
oD:9zaTY 88/91/60 £653 CLEHAZ A% TR
IARAY ONTANOHIY T0-1430 °




; .

»

I hereby certify the below 10 be a true and correci- 5
Yalid ONLY when ./ei

file in this department.

STATE OF TENNEBSEE

DEPARTMENT OF HEALTH AND ENVIGONMENT
COMDELL HULL BUILDING ..,

NABHVILLE, TENNESSEE 372
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