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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS {
COUNTY OF (5 Order No.
MARL PRLT Aol mariyn heing duly sworn
states that _‘.1......._ residesat . &0 Y e AVE . in the City of
fberewoen Jeernors

That 5.2 was aequainted with LLoF [3- HOFFMANM

decensed who, at th< tine of ._H!S death, was one of the owners of the land in __ & @O K
County, Nlinois, descrivey »s:

LOT 4732 an e NerRIR 10 FLeT oF Lot 278 N Btgk\j’oc‘O,
NOSURDIVISION W F THAT BART oF e EAST HALE @F Tru Souly
Wesl GuARIg | LY IegrrhouTh OF THE denie R Chuk O BUITLRF LS

) - .

ROAD OF Stadiors o, TOWNMNSHIP 36 Do H,-Rmvo-u ?.1, L ANT

OF 1tk Twrd PRINGIPAL l"?LB\DI)\-N} iv CorGounTyy, Jecioeis.
[ fe0h =315 Fesl Py

o RiCE AVE /‘“'V‘
BELLWOO D+ TLLINUIS oY

~ That the deceased died _ A el 2y A L B I , 48 evidenced by a
certified copy of death certificate of the decensed attached herecs:
That the deceased died:

(O Leaving no Last Will & Testament.

(] Leaving o Last Will & Testament a copy of which is atlached herees. The original of the unproven
will ghould be filed with the Clerk of the Probate Divisior ‘¢f the Circuit Court of
County, lllinnis,

ClLeaving n Last Wil & Testament which was filed in the Unproven Wil oex of the Probate
Division of the Circuit Court of Courity, Winois about

V6ITLTNS

That the total vidue of the estate of the decensed, including both real and personal property owned by

the deceased cither individually or in joint tenancy at the time of the death of the decensed, dons not
exceed the sum of dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Compuny 1o issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swom to before me by the said

this. ?fi 8 o[ /fﬂm/ A.D. 195&._
(- Prd /

/ﬁ/ﬂ d“ir (Thise X4

Public

" OFFICIAL SFEAL "
RICHARD G. MOSSAKOWSKI
NOTARY PUBLIC. STATE OF N LINOIS
MT CENMISSION EXPIRES 12/30430
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