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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF

EraesT ﬂd / A{‘Af 7 being duly sworn

states that < realdes at 1908 S. forh AVE in the City of
..

Yt N .
7 E 24 ~ .
That v'ss acqusinted with X @lone s A__C.n].&_ I~

decensed who, nt tho Hre of MLZA death, was one of the owners of the land.In, &’0 t
County, Nlinols, deseribea ! §oAfhs
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That the decomsed died - /070
cortified copy of death cartificate of thn decemse] atiached here'z,

That the deceased diocl:
(3 Leaving no Last Will & Testament.

(3 Leaving u Last Will & Tostament & copy of which is attached horeic. ‘Tho origina! of the unproven
will should be filed with the Clerk of the Probate Divislon 5! the Clreuit Court of
County, lllinols,

O Leaving o Last Will & Tostameni which was filed in the Unproven Wiii Lo of the Probate
Division of the Circuit Court of Codrev, [llinols about

, w evidencod by u
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That the total value of tho estate of the deconsed, Including both real snd personal properly owned by

the deceased cither indi dually or in joint tenuncy at the timo of the death of the deceased, does nol
excoed tho sum of __ S U0 . dollars,

Atfiank makes this affidavil for thut purpose of induoing the Chicago Title Insurance Company to s
its Title Insurance Policy, dolur‘-binn the above mentioned property,

Subscribed and swom to borun me by the said
ENWECT Lol Beay

(
this LY dayof O COT ,AD.19 &
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" OFFICIAL SEAL * ' (affisnt's signature)
MICHAEL E, ROWE
HOTARY PUBLIC, STATE OF ILLINDIS
roRM 1793 Mt commmnou EXPIRES Vet




1M NOFFICIAL COPY :

o
oy HIQHOIZY ALNRDD 00D
VOTLEV-0g—n M oyicy
00:22: 40 0A/TTAT 9250 o) "zzaowl
52418 ONTONOIZH {0- 1430 °

£Lis
- e

A

Iveey
¢

~ C,.wa.x Py
- Q PR~ (U o
Crvy ey T (..u'm\%




UNOFFICIAL
Certified Copy of a at(/?i’ecorcﬁ

¢ A i B 1§ Wy -

ORCELENIN NATHND. | inination STATE OF ILLINOIS BIATE Ul Y
IS N i /.. ';;3 Bt

:::IL.‘:.';I!‘I|lII b 499 MEDICAL CERTIFICATE OF DEATH

fyne e Byted ing PIRCTAT D Haw FIL LIRS PR (IR DATECECEATH (el DAY v di
e s o |0 DELORES COLNKRT [o[ENALE | MARCIH 10, 1980
Hog il e Pl tioiens ORI Y EN L AR fM WA UHUER LY A LN IHIMT PHAH O BHEH (s i Day vl ay)

Hamibony b ulnm* * geting mIL AT ST T T et e

| v " . »
witmvenons | 4 CUOK B0 L [ PTERETET OGTORER 20, 1939

TNV LN T CRROM TS PRI T T It AE OGO TONBTITTION panst 0T e ATV I T AP ER AN lu WG INE BIEE mud AT mu "

TH Dby oekd el Ia tig ipl gort 0
A PROVERG TOWNSIN P it FORTER G, HOOAW HDSFL1AL

atHERGENGY lmuM

ATRLACE et eanioats o [NAIRY L fia oA g IMM ORI BIIGE WA Aty & wirg) WALLE LA 1L R
H wru.-ummn o IMIDOWE Y DO ey Am»p RN Y]

Chgoa L1 LEnob iy, MaRIED o Hrnews Co.'lbc-rh q WO
"-unm LI BN wita eeuraton T TR OF URHERN CreingOR TNy P&mu&»g_,%@jfﬁ]" P u.mygumw”u
" y [URF} ] Pégh,
DT o pe DU l,,,,CR'l Oper., wéieneral i 1 SR Y A
UL REE i i Ty v ' j”" Ui, B, ITOA IR HO ™ GGy ™ oy

lfl’ﬂlv
A 1905 5 BT ERCAVENUE v MAYMOOD e P08 |iCO0OK

SlAt) : ! Asratn’ TTHACE At b e vt OF VESIAR, CHMETIH Y 00 WY A0 SET 4 110 O L1 LIS U bkl P oA o

H.(.I'”ﬂ .'. . o uaH mi (1WEEY)
Lo s OIS i ALK W BND YRR Y

FATHER AW (EYH LY LY KO Iy MR 1 MHIxL IMAIT I (A

" Arthur Lovhnn " Tva Norman

WICCRIRSARCE THAMN 10 i L0 iy “di‘!r‘ll' WAAH S Wt bl 13y (51000 Y paars CALE 7 R0YERT 1108 03811 ATA
ﬁh"p

i LIGA GELMAN il TADD B VST AVERUE, HAYWOOR, 114, mnn.

e

W AT !mm vlurm\wumm (N b e ﬂudrmmr»mwum F0erarhmnd s 1 e 30 08 70w], vl WA L0 bR OF B dEptony BT, ol AV A E
Ay gy ";1" [T Iy (A o mh nr .

U1 A rth

tvtna e £ oorne )1 sl
4w bk
thsiman 1 cieblnn > E"J

oty 4y ilmalh
N ! il rnuua'm.unl.l um’w.! "

Cebastiion 3 BremT __  [Bweily

CORMINUNEL W ARY
WHICH LIVE HINE 10 M L e . -
IHITHATE CALLIE {rf LA LG U AT ACOMY G CE U
SEATSN LN UMD NG

GAUSE LAY oY

|'M“ “ 1 Mg “J"" uvl [T LS TITE Hunuwhumlulr“lumunhmrm'ﬂvrmuwm ul‘lill 4

Mllrl"‘ Inu u;l-nﬂ-:u;;m. u:; n:nm

]
LRI FREVL 0L amd Rt )
e
N — T T LT

111
LIATE O OUPHATION 1E ANY FUIAKHUESPHIMON OF LY DA IO T ] nmn WAR 11 J.-rumuum mmu ‘
VIHY b sy

g:'n [y i M YRR RO
@W“”,M” ML R AGEL rum Y 'Ul" Wk, SEICRTMETHG AL {HCTE 0 Am

LESAWNIAML WALV TN (‘ o L) S AAMNEL LC N IEYT (vl ey ),
e , } "Ih N 4 ] "Iu J /0 f/)/ ’J
LIERINR IR TIN > L ¥ (TS " val')'f

4
4
M
P
ST i ety one g »lma nan AN AGE ARG, Aum'nun (TR (YT wm ' .w-mum ¢
v BIONATURE Py g {“ Zh,ﬁ' }-&. fZ j O ﬂ' Thy
m HAMD AN ADORL 5o Ty Ty |lTl'l nm- Ll \ l(.t. ?"o".'" RARION, | G0 M mnuulu '
o 2000 & T w-Nm-‘. rmfwoon. UL INOLS bOl.’:.“ gé, ()J,gg
';wh,:,uM‘n'rm-muw'w'e.uznmuumluummmmnu' Cievwcnineg J el nmmmmwnmmw?m """
D

A TH IS OROM| A D0 0 INCA
N+ Watee A"NVlll ,....

AL G AL -N CERR TE R e LI ALY W) [T TLILET SITOH by htatt le mnfmul Hm;

A l;.,,,, Ok i dae adli11Bide Tilinods  Mar. 17, -@90

L)
RV IIM (LR TT] C Hadis ¢llmi v lmlitmlm mmm |: ||1||l||lvm| m.n. ;m

LRFOSTION AAL Raynor & Gons 5911 Wr.-nl. M.nlmmn 1r: uL Chiengo, Tllinoin GHGML:‘

Fha
HUMELAL DD RIS BA LN . (7 ' “Lrewed it rrwu !unnu!)unm mawn
( dogr f

M L ,4" » I g /‘, ’ l W P RS ‘ ’ /l/ “
KON DT T ] P ...7, ' [ O N e e o s §

PR /‘.‘j P . ey - -
o ){G‘?"‘ﬁ"'hb&% ;L#Ja.nﬂ-‘dﬂ'/’/ sty “.UNQFJ LY 'l.»la /;tﬂ{‘(/ Ty /’f/’f;d

»

LHERRIY CRRTIEY PRAT the foregoing (2 teue and coreeet enps uf the death reenr the decedeat mm!d ot inam 1, onid mur flm
seccrnd war extpblithed yml ﬂg! hn g Oﬂlrr {n aceordance with the pravidlons of the el 3ol

SHINED

-“I ra
ar L lreadviow, 60153 Minolr OFFICIAL Terng ksl fu

Lrecard of this death i permumently flled whik the 1}, :.mm.s' DEIARTALENT OF PURLIC HEALTH M Springfield, (.‘uuu!y
:lt:l':'::‘:fl.fu:::nlr':-:'ulr'.";uu a:«-t ':m‘;hnf!u-:; i maka certifivattuny from copier uf the arlginal recoed,  The Hiinoir stetuier provite that the
vertifleation af & death recond by the treporiment uf Publle ileeith, tocal registrar or county clerk shall be prima facie evidence of the fietr

thareln tiafed,




