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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINDIS N Order No.
COUNTYOTF (YooK i

M Lto4/ STQ//V/"/YC}A/ . being duly sworn
states that ___ resides at j’éaé /{J Cﬁ(//ef/_t‘}-rf/ﬁ /4‘(/\4 in the City of
NbRwoo ARK L
That _H:L wes acquainted with I/Ef(' C)rt//@f? M S")’Q//l/’/l_‘f/'? 4

decensed who, at the Aimu of death, was one of the owners of the land in C 00K
County, lllinois, described es: /p 7 1H2 1) F o TE RSy Mz)e o RO DI Tron/ A SUBP.
pag LoTs 110X 1a /f[)me‘ COF Lorg Gyl /) Peanole REt e rs! SOB# ‘U( e

Firnre oF Janes Pe P /i SeeTions L, R 1 v 12 Towa's
40 AR T, /</M/7Y \,/-’N of The Sl w0 Pk, ey 4/ /'“/f)mc(/a»r/
A tQoY M,«a T "f7 /Zl. re/ ye doyz 4 /f/c)(/ )" s

Doayment /hwfw JETTE 782 100 (oo i de//t/; T LL

¥ Sl 5 . y
That the deceased died 7:}4/ /é /£ gj , , a8 evidenced by a

certified copy of death certificate of the deceased attached hereso,
That the deceased died:
{7 Leaving no Last Will & Testament,

{J Leaving a Last Will & Testament a copy of which is attached hereto Che original of the unproven
will should be filed with the Clerk of the Probate Division ol the Circuit Court of
County, Illinois.

(dLeaving a Last Wil & Testament which was filed in the. Unproven Wiil.Box of the Probate
Division of the Circuit Court of Couriy, lllinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased cither individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of doliars.

Affiant makes this affidavit for that purpose of inducing the Chicago
its Title Insurance Policy, deseribing the above mentioned property. “OFFICIAL SEAL"

Subseribed and sworn to before me by the said Michael Kianicke
Notary Public, Sinie of lHlinors

/(./ 1L Ton ‘9@ oy /y/ My Commision Fxpires 872291

this ﬂ;ay of A /i//f’l‘y 1/ , AD. 19?3?___
%w&%@{a&w&x&

Notary Public (alfiant’s sighature)

FORM 3703
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¢ und correct copy of the death record for the devedeni nuaed ar item }, and thar thy
rdance with the provisions of the llifnols Vital Rccord: Act,
\» ‘I'—“_an_, Lf Wz ,(!f iy
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FPUBIC HEALTI at Spr!-él!c!' Ceanty

{ HEREBY CERTIFY THAT the foregolng [t a tru
record war estgblished and ﬂ/d inmy office In acco
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MELROSb/ PARK __lllinols OFFICIAL TITLE
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The otiginal record of this death is permanéatiy J!
clerks and local reglatears are quthorlied {o muke

certificetion of a death record by
and plocey of the facts therein stated.

the Department of

certifications from coples of the original rec
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