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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS } 5

COUNTY OF CO0K Order No.

OLIVIA WILLIAMS being duly sworn
gtates that _she residesat 5817 South Carpenter in the City of
_Chicago, Iililois

That _she’ . was acquainted with ALLEN WILLIAMS

deceased who, at the tirue of ils. death, was one of the owners of the land in _ Cook
County, Illinois, described a::

Lot forty-five (45)'in James U, Borden's Subdivision of Block 2 in Thompson

& Holmes Subdivision of the East 45 acres of the North 60 acres of the %
South East quarter of Sectien 17, Township 38 North, Range 14, East of bﬂ
the Third Principal Meridian, A
D
P.TQN' H
-
Commonly known as: 5917 South Carperter, Chicago, Illinois, D
TAR I+ RO-(1- Yo3-0/0-0ooo
That the deceased died December 20, 357, , 85 evidenced by a
certified copy of death certificate of the deceased attached hereto.
That the deceased died:
i Leaving no Last Will & Testament.
{7 Leaving a Last Wil & Testament a copy of which is attached heretc. The original of the unproven
will should be filed with the Clerk of the Probate Division I the Circuit Court of
County, llinois,
OJLeaving a Last Will & Testament which was filed in the Unproven Wiii Gow of the Probate
Division of the Circuit Court of Courey, [llincis about
That the tota! 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 SIX HUNDRED THOUSAND ($600,000,00)-ce-ranm—ca-- -~ toljars.
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 swom to before me by the said
QLIVIA WILLIAMS
this . Zrh fof/ jmﬁ; ,AD. 19 _88 - -
Gy i Lnhondl M i,
\*’1{%&//7%' . [,{,{%_ X (_S) 7%
Notary Public (affiant's signature)
PREPARED BY AND MAIL T0:  Howard M. Hoff 554
romm 3703 GOLDSTINE AND BROIDA, LTD, P :
ORM 3

. ]
7660 West 62nd Place g - T 2
Summit, Illinois 60501 ey
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