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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT 83139660

COUNTY OF COOK ,
JOHN E. CASHMAN being duly swom

gtates that __he  residesat 12804 N, L., Olst Street in the City of
Kirkland. Washington 98033

That 1% _ was acquainted with ROBERT J. CASHMA

deceased who, al thetime of _his denth, was one of the owners of the land in Cook
County, lllinois, déceribad as:

STATE OF ILLINOIS % .. Order No.

See lezal description attached
' DEF‘T-DI

35555 TRAN 2382 ﬁof~ﬂ/5?

. FERLE x-go_y3 et
€00K COUNTY RECoRDER” - o 2,

That the deceased died __September 27, ivdf , as evidenced by a
certified copy of death certificate of the deceased attached heselo,

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

(] Leaving a Last Will & Testament a copy of which is attached heieto, The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, Ilinois.

@ Leaving a Last Will & Testament which was filed in the Unproven Wi Box of the Probate
Division of the Circuit Court of ___Co0k Oovaty, Illinois about
November 3, 1988 /

That the total value of the estate of the deceased, including both real and p_ei'sona] pinpesty owned by
the deceased either individually or in joint tenancy at the time of the death of the decessed, does not
exceed the sum of _six hundred thousand . dollars,

Affiant makes this affidavit for that purpose of inducing the Chwago Title Insurance Compnny to issue
its Title Insurance Policy, describing the above mentioned property. -

Subscribed and sworn to before me by the said

JOHN . CASHMAN
28 March ,AD,19% _89 _

B }Q% Coalliegn

Nota.ry Public 7 (nl‘l'lﬂnt, s signature)

WTﬂMLHM. !9531j3536“5() |

SHARON F BANKS

NOTARY PUBLIC STATE OF &LINOIS
COMMISSION EXP. FER. 7,1591

SO ZETEE GG ETETR N

FORM 3703
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LEGAL DESCRIPTIQONS

PARCEL. 1:

Lec twenty nine ({29) in Block three (3) in the
Sukdivision of Lots twenty four (24) and twenty ‘five (25)
in the County Clerk’s Division in the West half of the
North Fast quarter of the Scuth West quarter of Section
thirty onez /(31), Township forty two (42) North, Range
thirteen [13), Bast of the Third Principal Meridian, in
Cook County, Illinois,**

PARCEL 2:

Lot 30 (except the North 10 feet thereof} in Block 3 in
Subdivision of Lots 24 and 25 in County Clerk’s Division
of the West half of the Norfh East quarter of the South
West quarter of Section 31, wnshlp 42 North, Range. 13,
East of the Third Prlncmpal Mor*rlan, in Cook. County, '
Illinois,**

PARCEL 3:

The North half of Lot 28 in Block 3 1n the ‘Subdivision of
Lots 24 and 25 in County Clerk’s Division in the) West
half of the North East quarter of the South West uuarter
of Section 31, Township 42 North, Range 13, East ‘oi-the
Third Pr1n61pal Meridian, Cook County, Illinois.**

cashmanl.pcl/sfb/mas
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RATE

+

S, STAYE FILL
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| NUMBER
DECEASED = HAME Hagt Wil 148 I'SEx { DATT. OF DEATH = 1NONTH, BT, TEAN)
|
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AACE w 2 81450 AMERKCAN | DRIGIN OR DESCENT [ AGE — 1491 'muaf_mn__ Ly . DATE OF Blﬂih’ - (N DI, TEAR l COUNTY OF DEATH
7 YU N S [ A% 2 S ] R BIRINEAY [TRS; [+ [-T14 RS 'L r
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STATE OF BDIRTH = pf 49t 032 VOVZER OF WHAT COUNTRY “T\IARRAIED, NEVER MARRIED. HANE OF SURVIVING SPOUSE — (¥airik AVE AF wfiy
NAE COUNTAY | | WIOGWED, GIVORCED sheov, _ :
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" John C. Caghman . Corina Smithson
INFORMANT fiAME ,n\ﬁ PRI RELATIGHSHIP HA)L‘H_G ADDRESS [$1RES" 4t NG 30 J.'u_ GITY OR 1t 50Ty 2y
I 5 ‘ : . .
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0, B-24-88 20, [ e, YEST) WD D)
11010) (DID ROT] ATTEND THE DECEASCY TWONTR O, 1T g WS, COROER OR MEDICAL | HOUR OR DEATH ,
b LAST SAW HIMIHER ALIVE ON EXAMIHER NOTIFIEDT YES | NO e ' PR
- oeptanber 26, 1988 Y 20 A 113 A W
7O THE BEST OF MY KHOWLEDGE, GEAT ) OCCURRLD AT THE TIMIE, DATE ANO PLACE AND DUL 70 % AE CAUSE(S] STATED. DATE SIGHED ~ (VOTH it VLAR)
~ g
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WAME GF ATTENDING PHYSICIAR I OTAER THAR CERTIFIER (T7PL CA PR '1"
NOTZ: 1 Al IHUURY WAS INFOLVED N THIS DEATH THE
" |7 RPAER OR MEDICAL EXAMINER WUST 6 NOTIHED.
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The onginal re‘g’ﬁ;ﬁ?ﬂﬁfi death (s pemaneatly filed with the ILLINGIS DE THENT 11 . i :
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