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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF C00QX e 83, Order No.

VIRCINE YOUNG being duly sworn

1501 South Spencer in the City of

states that she ___Tesides at
Berkeley, /Alinois 60163

ARTHUR -YOUNG

That she wes acquainted with

deceased who, at the time ¢ 11S . death, was one of the owners of the land in

County, Illinois, described a<;
Lot 396 in J. W. McMormack's Westmoreland, a Subdivision of the West Half (W 1/2)
of Fractional Section Eignt 48}, Township 39 North, Range 12, East of the Third

Principal Meridian, in Cook' County, 11linois.

15-08-116-0C1 PROPERTY ADDRESS: 1501 South Spencer
Berkeley, 1L 60163

Cook

PERMANENT INDEX NO:

THIS DOCUMENT PREPARED BY:  FAVIL DAVI[ BERNS, Attorney at Law
MAIL 70: 30 East Nortk Ave., Northlake, IL 60164

That the deceased died November 18, 1989 a , as evidenced by a
certified copy of death certificate of the deceased attached hereto.

That the deceased died:

] Leaving no Last Will & Testament.

[0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven
will should be filed with the Clerk of the Probate Division oi. *tas Circuit Court of
County, lilinois.

(JLeaving a Last Will & Testament which was filed in the Unproven Will Bux of the Probate
Division of the Circuit Court of County; {llinois about

That the total 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 _Ninetv Thousand apd no/100 {$90.000.00) .

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.

Subscnbe;j d swom to before me by the said
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OFFICE OF VITAL RECORDS
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sap \Yodo) (Vmaak »?.\NNM.V

VA2 -nnq‘:) g Mncrs Departrment of Publc Health - Office of Vital Pletonds BASED OM 1988 U S STANDARD CERTHFICATE)

The orieinal record of this death Is permanently filed with the [LLINOIS DEPARTMENT OF PUBLIC HEALTH at Sp:
fefk‘:’cifg to::zl reﬂsrf;cn are curharqzed to make certifications from copier of the original record. The Minols statuts
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