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DECEASED JOINT TENANCY AFFIDAVIT 59035009

STATE OF ILLINOIS f
COUNTYOF (oo { u. Order No.

GENEYIEVE G, SUBCIYNSKL being duly sworn
gtates that SHC rosidesat] 382 Burnham Avenue, in the City of
Calumet Gity, [ ooy

That 0w nequainied with YAN W, SOBC "‘ Sk

deceased who, ntine time of {115 death, was one of the owners of the land In & Lok
County, lllincls, deaershed as: [he Nmth 1/2 of Lot 14 in Rloeck 10 in Palisades Adidition,
a subdivisivioe! the Bast t/4 of the North Lust /4 of Section 14, Townshlp
36 North, Range 25 Fast of the Third Principa) Meridian in Cook (Tmmt)
iTlinois,
Lots 17 and 18 ipBlock 10 in Palisades Additien being o Subdivision
of the Bast guarter ©f the North East quarter of Section 19, Township 36
North, Hange 15 East ¢f the Third Prinicpal Meridiun in luoln. county,
I1linois.

i'lll "3”"19'313‘“34 ; " ) . (e ’
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That the deceased died Vehyruary 24, 1985 (o . , w3 evidenced by a
certified copy of death certificate of the decemsed attuchud poreto, s Lxhi bit VA",

That the deceased died:
C Leaving no Last Will & Testament.

[0 Leaving & Last Will & Testament a copy of which is attachod pczeto. The original of the unproven
will should be flled with the Clerk of the Probate Divizior of the Circult Court of
County, linois.

{{J Leaving a Lust Will & Testament which was filed in the Unprover Will Box of the Probate

Division of the Gircujt Court of Look _ Cuunty, Iilinois about
January 1?: u{ﬁ?) cunty,

That tne total valus of the estate of the deceased, including both real and personal pesperty owned by
the deceased either individually or in jeint tenancy at the lime of the desth of the decessud, does not

exceed thesum of S50 UULLGIL N dollars,

Alfiant makes this affidavit for that purpose of Inducing the SBikays Title Insurance Company 1o issue
its Title Lnsurance Policy, describing the above mentioned property.

Subscribed and sworn to bafore me by the said
GENEVIEVE G, SOBCZYNSAL

this L'-;TH dey of _lopuary ,AD, 10% 89

« Ngtary Public GENEV | 1Ifianys sikted Sy

THIS INSTRUMEMT PRiFARED BY
RONALD A. KIEDAISCH o e

Aa30: 181t Placs 3330 - 1815T PLACE

Lansing, llinols 60438 LANSING, ILLINOIS 60438
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