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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF CO00K ‘ 88 Order No.

MARY K. GOEBEL being duly sworn

states that ....fle_. resides at 2039 Emerson In the City of
Melrose Park, I1linois 60164

HERMAN L. GOEBEL

That _.S._lﬁ wes acquainted with
deceased who, at the time n4 ..L”_S denth, was one of the owners of the land in

County, Ilinois, described.a.:
Lot 19 in Block 12 in Szcond Addition to Leyden Gardens being a Subdivision of
the East two thirds of tne West haif of the North East quarter of Section 33,

Township 40 North, Range 12 /tast of the Third Principa) Meridian, (except the
East half of the West two thirds of the South half of the South West quarter of

said North East quarter) in Coow-County, I11inois.

PERMANENT INDEX NO: 12-33-214-004 PROPERTY ADDRESS: 2039 Emerson
Melrose Park, IL 60164

Cook

THIS DOCUMENT PREPARED BY: FAVIL DAVID BERNS, Aitorney at Law
MATL T0: 30 East North Ave., morthlake, IL 60164

That the deceased died October 27, 1983 ) , a8 evidenced by a
certified copy of death certificate of the deceased aitached hereto,

That the deceased died:

XX Leaving no Last Will & Testament,

{J Leaving a Last Will & Testament a copy of which is attached hersto, The ansgrinal of the unproven
will should be filad with the Clerk of the Probate Division ot the Clrcuit Court of
County, lllinois,

[ Leaving & Last Will & Testament which was filed in the Unproven Will Box ~l the Probate
Division of the Clreult Court of County,-iflinois about

0GEbTSES

That the total value of the estate of the deceased, including both real and personal property owned hy
the deceased oither individunily or in joint tenancy at the time of the death of the deceased, does not
oxceed tho sum of S1xty Thousand and no/100 ($60,000,00 dollurs.

Affiant makes this affidavit for that purpose of Inducing the Chicugo Title Insurance Company to lssue
its Title Insurance Polley, describing the ubove mentioned property.

Subscribed and aworn to before me by the said
MARY K., GOEBEL

his __ dayor _ 0CTB6188 \p e |
b ey K Joebil

f_.‘.;awu 5 ; SRAL ‘{d
Notary Public AVID B (alflddt's signature)
4 St of MARY K. GOEBEL
" Exlreg /28 99
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The original record of this death is peimanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTR ot Bp;luﬂoﬂ. m i
clerks and local regiztrars are guthorised to make certifications from coples of the ariging! record, The Itlincle statutes provide:thes' s
certiffcation of & death recard by the Dapartment of Public Health, loval registrar or county clerk shall b prima facle avidence of the faels

therein stated.
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