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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT
592103923

STATE OF ILLINOIS o .
COUNTY OF CO0I< 53, rder No.

JAMES M. ROBINSONW being duly sworn
states that _ho resides at 7100 South Emerald Avenu in the City of

Chicagc, Iilinois 60621

feT L orTAY
.1111.’\1-.'-5

That G - was acquainted with _WILLIE 5.

deceasad who, at the time of 1€X death, was one of the owners of the land in
County, Illinois, dewcibrd as:

CO0ox

nd 48 in Block 3 in P:r:‘ij s Y¥ermal Park Additicen
orth-West cuarter of Section 28, Township 38 North,

jote}

t
East ¢f/'the Third Principal t-‘c.r dian, in Coo<
11in0] _

That the deceaved died Junme 25, 18987 _ ,as evidenced by a
certified copy of death certificate of the deceased attached her

That the deceased died:

Leaving no Lest Will & Testament.

{0 Leaving a Last Will & Testament a copy of which is attached herétol The originai of the unproven
will shouid be filed with the Clerk of the Probate Divisicn ‘of the Circuit Court of
County, lllinois.

{JLeaving a Last Will & Testament which was filed in the Unproven Will Bax of the Probate
Divisinr: of the Circuit Court of Couity, Nlinois about

That the total value of the estate of the deceased, including both reai and personal prof.eity 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 affidavit for that purpose of inducing the Chicage Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
TRLES ST RLgn/sen/
this ﬁ"?f’day ot Wlpn ape &7
i ' ) el

Hi

\-l"'I”uJ'I" 3

Notary Public - {aflisnt's signature)

FORM )78}
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- VATE OF ILLINOIS, LJ %&L of Cook, in the State
~ County of Cook, of t rcb,cm ify that the

; attsched lulmcﬁmdcormmpyohhtonpmlnm Ale; ail of which eppears lrom _ .. ..
e I &nrecorduad les tn my offce.
' . ) . IN WITNESS WHEREOF, | bave hercunto set my hand and
) - & . affxed the Seal of the County of Cook, at gy office in the City of
T i+ Chiago, in ssid County. - :
= Y ) County Clerk
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