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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

A
Gkl & u | being duly sworn

states that __\J residesaf} Mgl{ S [Bhve., - _in the City of
Mg d
That L was scquainted with IiTi 4 IV
deesased oo i :;:gofhﬂ.if). death, was Beje of.the owners of the land In guoe ——
unty, [linols, dewcribeszs:. Praperty KWl a5 [5-15-418-028 | L0
J. Kempston ¢ ga-nspcgiﬁ‘;&?w add 4o Maywnd A resab
It 1404015 of 104 51430 20585 inel. 1ot 219, 953 of, Foreman s

Bienl estake corp Hatvisen sheer amd Q4 ade. Suib. 88 1y of scc.

15-39 -1

Marein i, 1422 |

1
That the deceased died _ L (e nin. KV le > , a8 evidenced by a
certified copy of death certificate of the deceased attached herats. !

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

[ Leaving a Last Will & Testament a copy of which is attached heretz The original of the unproven
will should be filed with the Clerk of the Probate Divisioa of, the Circuit Court of
County, Llinois.

(OLeaving a Last Will & Testament which was filed in the Unproven Will.3nx of the Probate
Division of the Circuit Court of Couuty, Iilincis about

. That the total value of the estate of the deceased, including both real and personal propeity 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 dollars,

Affiant makes this atfidavit for that purpose of inducing the Chicago Title Insurance Company to lssue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swom to before me by the said B T FICIAL SEI;L"

L

ORGES
\"?2 // +r/ W Notary Em:i}!:.\éogk County, ftinols

?Sz' My Commigsion Expiree Sept. 11, 1988

this %ﬂy %rjw/{g‘/é ,AD. 19
% i Ly gt @ww
(.m{.ﬁ signature)

7" [/ Notary Public
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STATE OF ILLINOQIS
COUNTY OF COOK

Ss
CITY OF CHICAGO

L OLDNNIE € EDWARDS MD. MPA.
LOCAL REGISTRAR OF WITAL STATISTICS
OF 18 CITY F CHICAGD, DO HEREBY
CERTIY THAT | AM THE KEEPER oOF
THE RECORDS OF BIRTHS. STHLBIRTHS
AND DEAIHS OF THE CiTY OF CWCAGOD
BY WVIRTUE OF THE LAWS OF THE
STATE OF WLINOIS AND THE
ORDINANCES OF THE CITY OF CHICAGD:
YHAT THE ACCOMPANYING CEATIFICATE
ON TS SHEET IS A TAUE COPY AS A
RECORD KEPT BY ME IN PURSUANCE OF
SAID LAWS AND ORDINANCES.
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