UNOFFICIAL COPY,
58121921
Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS Order No.

COUNTY OF QOCK
WILLIAM PRYNE

being duly sworn
states that _® _ residesat . 430 N. Pine in the City of
Chicage, I1iinois 60644

That ._he _was acquainted with _ NANCY PAYNE

deceased who, at the tirne of NEX  death, was one of the owmers of the land in o0k
County, Illinols, descrilie? as:

The North 0.0 feet of Lot 2 and the South 30.0 feet of Iot 3 in
Block 1 in Merzick's Subdivision of the West half of the Northwest
quarter of Section 9, Township 39 North, Range 13, East of the Third
Principal Meridiar; in Cook County, Illinois.

109- 120 - 098
Qm’% 88124924

That the deceased died ____ e 2, 1979 , a8 evidenced by a
certified copy of death certificate of the deceased attached hersto,

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

(] Leaving a Last Will & Testament a copy of which is attached herete. The original of the unproven
will should be filed with the Clerk of the Probate Divisioa «f the Circuit Court of
County, Hinois.

{JLeaving & Last Will & Testament which was filed in the Unproven Will. Iirx_of the Probate
Division of the Circuit Court of Courity, [linois about

Subscribed and swom to before me by the said
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