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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOQIS / Order X
COUNTY OF  COCX \ 5. €r-vo.
Tepd 1 Vaar baing duly sworn
states that _ha  resides at 4081 Suorer Tiriva inthe City o
_Mattecaon .

That_he _ [ was acquainted with __Dorathy M Vane

deceasad who, at the¢ Sioof her  death, was one of the owners of the land in Canis
County, liinois. described 25:

Let 66 in Lincolin Terroile Subdivision Phas
the Northeast /%4 of Secti 7?7, Toewnship
Principal Meridian, in Cook gouv-_:':, Iilin

Fin. 3/-3 7.2 63~ a3l

» BEPT-2
Gddrees Y06/ LTl S AT e, ﬁb’ S
Lo
That the ueceased died Aprii 34, 1989 X . as e idenced by a
certified copy of death certificate of the deceased attached heretn.
That the deceased died: Sl

{7 Leaving no Last Will & Testament.

{3 Leaving 2 Last Wil & Testament a copy o “hzch is atta;nec herats The original of the unproven

will should be filed with the Clerk of ke Probaie Division 0f the Circuit Co.::'. ol
Cm..m' linois.

i Leaving a Last Will & Testament which was filed in, the Unproves Wil-Bly of the Probau:
Division of the Circuit Court of Copk - Couvang, Nacis abou:
spril 28, 19889

That the 1ol value of the esiate of the deceased. Including both real and personal propeiiy owned by
the deceased either individually or in joint temancy at the time of the dezth of the deceased. does not
exceed the sum of delars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title insurznce Company o issuse
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn 1o before me by the said

Tred W. Tant - v
= . :
this = day of May JAD. 12 =
° ~ ” —“"D ,/ 3 }/ / N
yacs: /“Muﬁ a4 >4 ey,
Notary Pubhc/ {alfient's signature}
FORM 3103 e 3
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I, DCROTHY M. YANT, gt : I e of Illincis,
peing of sound mind and memory, do hereby = ish and declare
AT

this to be my last WILL and TESTAMENT,
Wills and Codicils heretofore made by me.

FIRST: I oxder and direct my Zxecutor, hereinafter
named, to pay all my just debts and funeral expenses as soon afrer
my death as practicable,

SECOND: I give, devise
rezl, personal and mixed, that

or hawve the power to dispose of
hustand, FRED W, ¥ANT, to be his sole

THIRD: ay hu FRED W. YANT,
departs <Lals - : n (15) dars from the
date of my déskh, I give, devise an my entire estate to
my children, DiH2A WAGHER, JAMES YA! i P , and SANDRA YANT,
share and share alike; subject to the provision, hosever, that if I
jlwe any additionai children, they shall share equally in my estate,
the intention beiaz that such children as I =&y have surviving me

at the date of my degcn, shallishare oy estate equally.

If this clawe marked '‘THIRD" becomes efiective and

any of my children above pazed is deceased, the share of such
deceased child shall descena to her or his children, as the case
imay be, and if any of my children depart this life leaving no child
or children, then the surviving <hildren shall inherit =y estate,
and if deceased, their share sht2ll go to their children per stixpes

FOURTH: If any of my children, above named, should
become & beneficiary under this Willl swbile & minor, then I appoint
my daughter, DIANA WAGNER, as Guardian, »ithout bond, of the persomsx
and of the estates of any of my minor children, with full power and;
authority to use such part of the income 202 such part of the
principal of the estate as said Guardian, in her discretion, feels
is necessary for the support, maintenance and educaticn of oy minor]

chilidren.

FIFTH: T hereby appoint my husband, FREOD % . ¥YANT, as
2nd

nd Teotament.

Executor,, without bond, of this, =y Last Will

A

E 1f my husband, FRED W.¥ANT, is deceased ox ui&ible to act
‘ws Executor, I hereby nominate and appoint my daughter, DIARA
ho

HAGNER, as Successor Executrix, withoutbt bond.

SIXTH: I hereby authorize whoever is acting &s Executor
te for

to sell and dispose of my personal estate and my real esta
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such price and onsuch terms as he deems proper, and to execute
bills of sale and assignments and other instruments necessary to
transfer absolute title to the personal estate, and execute
contxacts of sale and warranty deeds to coanvey the fee simple title
to the real estate, and no persecn need inquire into the necessity
ef sale or see to the application of the purchase wmoney.

[iebady

f IN WITNESS WHEREGF, I have hereunto_ser my hamd and seal
l:o this, my Last Will and Testamaqh, this /CH  day of April,
la. D. 1967.

|

{ flrraz, b 2. Lt (SEAL)

7 ¢7

e S

This instrument was, on the date thereof, signed, sealed
publisn«s and declared by the ‘Testarrix as and for her Last Will
and Tescaonont, in our presence, who, at her reguest and in her
presence, 2l in the presence of each of us, have subscribed cur
namws hereto 25 witnesses thereof. And we do hereby certify that
at the time of the exacution tie reof, the Testatrix was of sound
and disposing mind and memory.
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FI HEREBY CERTIFY that the foregoing is a true and corxect copy of the
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nig record was
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the deceased in Item No. 1 and that cord
Ei‘tglggg?aﬁgrfiled in my office in accordance with the provisicns

of the Illinois Statutes relating to the registratisn of births,

gtillbirths, and deaths. ﬂ/u/ﬂ
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AT: CHICAGO HEJGHTS, IL 60431 TITLE:

LOCAL RECISTRAR
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